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DACOWITS QUARTERLY MEETING
June 26 2012-27, 2012
Doubletree by Hilton Crystal City
300 Army Navy Drive

Arlington VA, 22202

Tuesday, June 26

Time

. Topic and Presenter
(Minutes) P

0830-0845 Introductions and opening Remarks by Committee Chair Ms. Holly Hemphill

0845-0915 Introduction and Swearing in of New Committee Members

ASSIGNMENTS: Marine Corps Update

0915-1015 Briefer: Col John Nettles USMC (20 min briefing, 40 min discussion)

1015-1030 AM Break

ASSIGNMENTS: Army Update

1030-1130 Briefer: MAJ Trina Rice, USA (20 min briefing, 40 min discussion)

1130-1300 Lunch (Administrative Work Session)

Summary of Installation Visits

1300-1400 Briefer: ICF International (20 min briefing, 40 min discussion)

1400-1420 PM Break

WELLNESS: SAPRO briefing on new Sexual Assault Prevention Measures

1420-1520 Briefer: Maj Gen Hertog (20 min briefing, 40 min question/answer period)

Location

Commonwealth
Room

Commonwealth
Room

Commonwealth
Room

Pentagon I/l

Commonwealth
Room

Pentagon I/11

Commonwealth
Room

Pentagon I/11

Commonwealth
Room

Wednesday, June 27

Time

. Topic and Presenter
(Minutes) P

0830-0845 Opening Remarks by Committee Chair Ms. Holly Hemphill

WELLNESS: Research on Deployed Women's Health Issues

0845-945 Briefer: Lt Col Candy Wilson (20 min briefing, 40 min discussion)

945-1000 AM Break

WELLNESS: Results from study on Deployed Women’s Health

1000-1100 Briefer: COL Naclerio, USA Surgeon General’s Office (20 min briefing, 40 min
discussion)

1100-1200 Public Comment Period

Location

Commonwealth
Room

Commonwealth
Room

Pentagon I/l

Commonwealth
Room

Commonwealth
Room
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Purpose

To provide an update regarding Women in the
Army and the Army’s Assignment Policy for Female
Soldiers
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AGENDA

Background

Overview of Exception to Direct Ground Combat
Assignment Rule

Removal of Collocation
Timeline
Way Ahead

Guidance
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Background

e 9 FEB 12 — Report to Congress Announces
— Limited exception to the Direct Ground Combat Assignment Rule (DGCAR)
— Removal of Collocation

e 206 APR 12 — OUSD - PR Memo to Service Secretaries

— 26 Apr 12 ends 30 days of Congress in continuous session
— States implementation will not occur prior to 14 May 12
— Update SECDEF six months from implementation

e 14 MAY 12 — Execution

— Over 200 women reported to or were on assignment to units impacted by the
Initiatives announced in the 9 Feb report

« 15 NOV 12 — Submission of Six Month Implementation Update
— Efforts on Gender Neutral Physical Standards (closed positions)
— Proposed changes to Department’s gender restrictive policies
— lIdentify any further positions that can be opened
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Overview of Exception to DGCAR

Officers (10) Enlisted (7) Participating BCTs (9)
Chaplain Chemical 2-4 ID (Carson)

Chemical Combat Medic 2-1 CD (Hood)
Communications Communications 3-1 CD (Hood)

Field Artillery Intelligence 3 CR (Hood)

Intelligence Logistics/Supply 3-1 ID (Knox)
Logistics/Supply Personnel 3-10 MTN (Drum)

Medical Chaplain’s Assistant 4-101 AA (Campbell)
Medical Service 2-25 SBCT (Schofield Barracks)
Personnel 3-25 ID (Schofield Barracks)
Physician’s Assistant

» Authorizes assignment of females to maneuver battalions of select Brigade Combat Teams. Opens
approx 755 positions; Goal: Asgn between 275 — 300 females to these positions

» Army Research Institute (ARI) will collect and analyze the data. Will include analysis of women
attached to deployed units

» Metrics: 1) Duty Performance; 2) Training and Occupational Injury Rates; 3) Impacts on: Unit
Cohesion and Morale; Unit & Individual Readiness; 4) Recruiting and Retention Rates (over time);

» Metric Tools: Surveys, Focus Groups, Interviews

» Endstate: Provide baseline for further initiatives/opportunities to further integrate women in the Army.

Will be included in NOV report to SECDEF.
UNCLASSIFIED





DoD Policy

Memorandum (13 January 1994)
“Service members are eligible to be
assigned to all positions for which they
are qualified, except that women shall be
excluded from assignment to units below
the brigade level whose primary mission
Is to engage in direct combat on the
ground.”
NOTE: less restrictive than Army policy

UNCLASSIFIED

Removal of Collocation Impacts st

Army Policy
AR 600-13 {27 Mareh-1992)14 May 2012
“The Army’s assignment policy for female Soldiers
allows women to serve in any officer or enlisted
specialty or position except in those specialties,
positions or units (battalion size or smaller) which
are assigned a reutire primary mission to engage
in direct combat on the ground, erwhich
T el with-uni : Lo di
| ccion.”

Army to align policy and definitions with DoD policy

MISSION:

= “Routine mission” closes a broader range of units and positions to women (i.e. FA, EN, CA, Psy Ops).
= “Primary mission” closes a smaller range and potentially opens some of these units, positions to women.

* COMBAT:

= “Direct combat” - engaging an enemy...w/ a high risk of capture...or while repelling the enemy’s assault by

fire, close combat or counterattack (i.e. Cannon FA, AV).

= “Direct combat on the ground” - engaging an enemy on the ground...and takes place well forward on the

battlefield... (i.e. IN).

* COLLOCATION: Army Policy further prohibits women from serving in specialties, positions or units
that collocate routinely with units assigned a direct combat mission. Collocation - when a unit or position routinely
physically locates and remains with a military unit assigned a doctrinal mission to routinely engage in direct combat

(i.e. FSCto IN). UNCLASSIFIED
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MOS Recommend Opening Impact Spaces
13M MLRS/HIMARS Crew 2,868

13P MLRS Operations Fire Direction Specialist 1,566

13R Radar Specialist 1,219

91A M1 Abrams Tank System Repairer 1,442

91M Bradley Fighting Vehicle System Maintainer 2,215

91P Artillery Mechanic 615
Total MOS Impact 9,925
Type Units Recommend Opening No of units Impact Spaces
HIMARS 16 896
MLRS 8 537
Area Clearance Platoon 26 156

HQ Section of Clearance Co 25 675
Training Bns/OPFOR 5 _ 950
Total Unit Impact 80 3,214
Total Force Impact 13,139 Spaces

*Data based on FY12 authorizations
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eamRemoval of Collocation Impacts oy«

MOS ASSESSMENT

 REMAIN CLOSED:

11  Infantry

12B Combat Engineer

13B Cannon Crewmember
13D Field Artillery Automated
13F Fire Support Specialist
18 Special Forces

19 Armor

180A Special Forces Warrant

UNITS ASSESSMENT

 REMAIN CLOSED:

Maneuver Battalions

Anti Armor Company

Recon Squadrons

Ranger Battalions

Long Range Surveillance Company (LRS)
Special Forces Battalions

Engineer Company (BCT)

Mobility Augmentation Company (MAC)
Sapper Company

Special Operations Aviation Battalions
Cannon Battalions (BCT & FIB)
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Timeline

15 NOV 12: Submit Results &

Recommendations to SECDEF \

SEP 12: ARI Brief Assessment Results /
Recommendations

2 QTR FY 13 Begin
New MOS Training

1 JUL 12: ARI Assessment of ETP

15 NOV 12: Submit Results &
Recommendations to SECDEF

14 MAY 12: Assignment of Females
to Maneuver Battalions Begin

9 FEB 12: Rpt to Congress:
on Army Intent to Conduct ETP

14 MAY 12: New Army Assignment Policy Goes
Into Effect

9 FEB 12: SECDEF Released Report to Congress: Army
Intent to Align Army Policy with DoD and Remove Collocation

\ JAN 12 Approved Results/Recommendations: Align Army with DoD Policy
and Remove Collocation as Assignment Barrier 9
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Way Ahead

Possible Recommendations for SECDEF Report:

 Identify any further positions that can be opened
v Open remaining positions (in open specialties) to Bn level

* Proposed changes to DoD gender restrictive policies
v'"Amend DoD Policy to “...except that women shall be excluded from
assignment to units below the brigade level” to read ... “below the bn
level.”

» Efforts toward gender neutral physical standards:

v Coordinate with TRADOC, USASOC, USARIEM, MEDCOM, and
US Public Health Command on the way ahead for gender neutral
standards (closed specialties, training, schools)

v'FY13 Cyclic Review (still narrowing focus of the review)
 Bottom Line — We will go where the facts lead us

UNCLASSIFIED
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Questions?

UNCLASSIFIED
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BACK-UP SLIDES

UNCLASSIFIED
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Preparation Timeline

26 APR 12: 30 Days Past Congressional Notification

9 FEB 12: SECDEF Released Rpt to Congress

Conducted initial VTC with Stakeholders

FORSCOM & USARPAC Confirmed Unit Selection

6 JAN 12: SA Approved Parameters of Exception Policy;
Forwarded to OSD

20 DEC 11: Conducted Telecon with HRC

21 Nov 11: Tank Session Establishing Exception 13
to Policy UNCLASSIFIED
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DACOWITS 2012 FOCUS GROUP FINDINGS

The 2012 Defense Advisory Committee on Women in the Services (DACOWITS) sought to
better understand several topics related to the women in the Armed Forces of the United States,
through a variety of data gathering methods (e.g., focus groups, briefings). The Committee
conducted a series of focus groups on two of these topics: the military’s gender gap in retention
and the deployment-related health concerns of military women. More specifically:

» Retention gap between men and women in a drawdown environment. The Military
Leadership Diversity Commission in its 2011 report recommended that DACOWITS
explore why women are less likely than men to view the military as a career and identify
ways to reduce this retention gap; briefings received by DACOWITS suggest that
coming drawdowns may have an effect on the gap. DACOWITS is interested in learning
about the extent of the gap and plans to address it, including strategies for retaining
gualified women in time of overall reductions.

» Health of military women in the field. This topic relates to the Committee’s 2010 and
2011 recommendations to end all gender-related assignment restrictions, thereby
opening ground combat units to women. DACOWITS is interested in learning, after
years of deployments where women have been performing in field environments, what
health issues have arisen, how they have been addressed and what issues remain to be
addressed.

The Committee gathered data, using focus group protocols and a short demographic survey of
focus group participants, on these topics. This document summarizes DACOWITS’ focus group
findings on these topics in 2012. The qualitative analysis methodology used for the data
presented in the report and a summary of the 2012 focus group participants’ demographic
characteristics are presented first. The remainder of the document highlights focus group
findings and is organized into the following sections:

» Retention of Military Women
» Deployment-Related Health Concerns of Military Women
» General Comments

Where applicable, the Committee’s focus group findings are supplemented with results from
mini-surveys completed by study participants.
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I. FOCUS GROUP ANALYSIS METHODOLOGY

To identify salient themes from the 2012 focus groups, DACOWITS used a similar
methodological approach as in previous years, under the Committee’s revised charter.
Specifically, the Committee employed the services of a professional research contractor (ICF
International) to assist in the development of focus group and survey instruments tailored to the
topic(s) of interest. Contractor research staff served as scribes, accompanying the Committee
members to the focus groups, and generating a transcript for each session. Individual focus
group transcripts were content-analyzed to identify major themes and sub-themes; themes were
then compared across all focus group sessions. The purpose of the sample-wide analysis was
to determine themes that most frequently and consistently surfaced within and across focus
group sessions. Findings from this analysis are presented in this document.

IIl. CHARACTERISTICS OF FOCUS GROUP PARTICIPANTS

Understanding the demographic and background characteristics of focus group participants
provides a context for the overall themes and individual comments that emerged during the
sessions. During April and May 2012, DACOWITS visited eight military installations and
conducted 42 focus groups. The Committee focused their efforts on the health of deployed
women and the retention of women in the drawdown environment. A total of 397 participants
attended the focus groups, with an average of nine participants per session. DACOWITS spoke
to both active duty and Reserve Component members across the Services.

Exhibit 1 presents the overall demographic characteristics of the focus group participants based
on their responses to the demographic survey.

Exhibit 1: Demographic Profile of Focus Group Participants
Service Women Total (Women and Men)
N* Percent** N* Percent**
Air Force 79 27% 105 27%
Army 78 27% 96 24%
Marine Corps 38 13% 58 15%
Navy 40 14% 57 14%

Coast Guard 32 11% 42 11%
Army National Guard 16 5% 22 6%

Air Force Reserve 5 2% 11 3%

Army Reserve 1 <1% 1 <1%
Navy Reserve 1 <1% 1 <1%
Marine Corps Reserve 1 <1% 1 <1%
Total 100% 100%
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Pay Grade Women Total (Women and Men)
N* Percent** N* Percent**
E1-E4 51 18% 66 17%
E5-E6 61 21% 71 18%
E7-E9 50 17% 79 20%

01-03 (including Warrant and 87 30% 113 29%

Chief Warrant Officers)
04-06 37 13% 59 15%

Total 286 100% 388 100%
Race and Ethnicity Women Total (Women and Men)
N* Percent** N* Percent**

Non-Hispanic White 58% 237 62%

Non-Hispanic Black 41 14% 52 14%

Hispanic 43 15% 62 16%

Other (Non-Hispanic) 31 11% 34 9%

Total 284 100% 385 100%
Marital Status Women Total (Women and Men)
N* Percent** N* Percent**
Married 49% 219 57%

Single, with no significant other 66 23% 80 21%
Single, but with a 47 16% 53 14%
partner/significant other
Divorced or legally separated 28 10% 31 8%
Widowed 2 1% 2 1%
In a registered domestic 0 0% 0 0%

partnership
Total 283* 100% 385* 100%

Length of Military Service Women Total (Women and Men)
N* Percent** N* Percent**
Under 3 years 36 13% 48 12%
3-5 years 58 20% 75 19%
6-9 years 45 16% 57 15%
10-14 years 58 20% 68 18%
15-19 years 57 20% 79 20%
20 or more years 32 11% 61 16%
Total 286* 100% 388* 100%

Yearg Rema}lnln.g In Current Women Total (Women and Men)
Service Obligation

Percent** N* Percent**
Under 1 year 14% 49 13%
1-2 years 44% 48%
3-4 years 29% 96 26%
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Exhibit 1: Demographic Profile of Focus Group Participants

5-6 years
More than 6 years
Total

*Not every participant answered each question.
**Percentages may not sum to 100% due to rounding.

As Exhibit 1 shows, nearly three-quarters (74%, n = 294/391) of participants were women.
Amongst all participants, women and men, the majority (62%) of participants identified
themselves as non-Hispanic white. The remaining participants identified themselves as Hispanic
(16%), non-Hispanic black (14%), and other race/ethnicity (9%; Asian — 3%; American Indian or
Alaska Native — 1%; Pacific Islander or Hawaiian Native — 1%; multiple races — 3%).* With
respect to service branch, active duty Air Force (27%) and Army (24%) were the most
represented, followed by the Marine Corps (15%), Navy (14%) and the Coast Guard (11%).
Members of various Reserve Components (4%) and the Army National Guard (6%) comprised
the remainder of participants. Enlisted personnel (55%) and officers (45%) were nearly equally
represented. Junior (E1-E4 and O1-0O3; 46%) and senior (E5-E9 and O4-6; 54%) Service
members were both well represented. A slightly larger number of participants had served ten or
more years in the military (54%) compared to those who had served less than ten years (46%).
As shown in Exhibit 2, the majority (65%) of participants indicated they had been deployed for
Operation Iragi Freedom (OIF) or Operation Enduring Freedom (OEF) at least once. Most (57%)
of the participants with deployment experience had returned from OIF or OEF within the past 24
months.

Demographic Profile and Gender

The primary objective of the DACOWITS focus group effort is to gauge the opinions and
attitudes of Service members on specific topics of interest to the Committee. To best
accomplish their objective, the Committee selects members across Services and ranks to
participate in focus groups that reflect the military population as a whole. The exception to this is
selection based on gender. As the Committee is most interested in the experiences of women
Service members, there is an over-selection of women personnel. Most notably, for the
guestions on wellness (e.g., the health of deployed women), DACOWITS purposefully selected
only women with deployment experiences to participate in the focus groups. Therefore, there
are often differences between genders on demographics due to this over-selection which are
not necessarily representative of the military as a whole.

Also of note is the higher percentage of men with more than 20 years of military experience
(28%) compared to women (11%). This discrepancy was also reflected in the gender

! Percentages do not sum to 9% due to rounding.
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differences in senior rank, as the men were more likely than the women to be senior enlisted
(28% compared to 17%) or senior officers (22% compared to 13%). This was partly by design,
as DACOWITS sought out a number of men participants for their leadership focus groups,
which only included E9s and senior officers. In addition, fewer women reported being married
than men (49% compared to 76%).

Exhibit 2 presents the deployment experiences of the 2012 DACOWITS focus group
participants. Women and men participants reported a similar number of deployments across all
focus groups, with 67% of women reporting having been deployed for OIF or OEF at least once,
compared to 64% for men. Despite the slightly higher percentage of women participants with
deployment experiences, the men were more likely to have been deployed four or more times
for OIF or OEF (15% compared to 5%).

Exhibit 2: Deployment Experiences of Focus Group Participants

How many times have you

g Women Total (Women and Men)
deployed in support of OIF/OEF?

N* Percent** N* Percent**
Never been deployed to OIF/OEF 97 34% 134 35%
Deployed to OIF/OEF 66% 251 65%
Total 100% 385 100%

Of those who have deployed:

Deployed once 88 47% 117 47%

Deployed twice 58 31% 70 28%

Deployed three times 26 14% 35 14%

Deployed four times or more 14 8% 29 12%

Total 186 100% 251 100%

Length of time since last

deployment

Women Total (Women and Men)

N* Percent** N* Percent**
More than 6 years 10 5% 16 7%

4-6 years 27 15% 35 14%
3-4 years 16 9% 24 10%
2-3 years 20 11% 31 13%
1-2 years 53 29% 68 28%
6 months to less than 1 year 27 15% 34 14%
Less than 6 months 28 15% 37 15%
Total 100% 100%

*Not every participant answered each question.
**Percentages may not sum to 100% due to rounding.
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[ll. RETENTION OF MILITARY WOMEN: FOCUS GROUP FINDINGS

Department of Defense (DoD) data show that women leave the military in higher proportions
earlier in their careers than their men counterparts. One outcome of this trend is that top military
leadership is largely dominated by men.? In 2012, DACOWITS studied the retention of women
Service members in an effort to gain an understanding of this gender gap in retention. It
conducted focus groups to better understand the military career plans of women, including their
reasons for staying in or leaving the military. DACOWITS studied this topic, in part, in response
to the following Military Leadership Diversity Council (MLDC) recommendation:

“Defense Advisory Committee on Women in the Services should expand its focus to include an
explanation of the gender gap in retention.”

MLDC (March 2011)3

To study the retention of women Service members, DACOWITS conducted a series of focus
groups, organized by gender and rank group (see Exhibit 3).

Exhibit 3: Summary of DACOWITS 2012 Retention Topic Focus Groups®

Number of
focus groups

Number of
participants

% Asch, B.J, Miller, T. & Malchiodi, A. (2012). A New Look at Gender and Minority Differences in Officer
Career Progression in the Military. Santa Monica, CA: RAND Corporation; Military Leadership Diversity
Commission. (2011). Branching and Assignments [Decision Paper #2]. Arlington, VA: Military Leadership
Diversity Commission.

®MLDC (2011), “From Representation to Inclusion: Diversity Leadership for the 21st-Century Military”,
Recommendation #12

* In addition to the focus groups on retention and deployment-related health concerns of military women,
DACOWITS held four leadership groups combining these two topics. The participants were either E9s or
of senior officer rank. The groups were mixed-gender, and included a total of 18 men and 4 women.
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The remainder of this chapter provides a summary of the 2012 DACOWITS focus group
discussions® on the topic of retention of women in the military, and is organized into the
following sections:

» Military Career Plans

» Drawdown and Retention
Summaries are provided at the end of each of these sections.

A. Military Career Plans

As part of DACOWITS’ aim to understand why women are less likely than men to make the
military a career, the Committee focused on the career plans of Service members. The purpose
of this investigation was to learn about the potential gender gap in retention and attrition, and to
identify potential strategies for retaining qualified women in a time of overall reductions. While
focus groups included both men and women for comparison purposes, DACOWITS was most
interested in the view and opinions of women Service members in order to understand the
current environment.

The following section summarizes the career plans of focus group participants and includes the
following thematic domains:

» Career Intentions
» Why Service Members are Staying In the Military
» Why Service Members are Leaving the Military

» What Might Influence Service Members to Stay
A summary is included at the end of this section.
Career Intentions

Foundational to the retention of qualified women Service members is their intent to make the
military a career. In its 2012 focus groups, DACOWITS asked participants on a brief mini-
survey, “Assuming you could stay in the military, which of the following best describes your

® In 2012, DACOWITS conducted focus groups with both women and men, to gain insights into the
unique experiences of women in the military. Focus group data from both women and men focus groups
were included in the analysis, and gender comparisons were made when possible. While results of the
analysis of both women and men focus groups are presented in this document, DACOWITS is most
interested in the experiences of women in the Services. Therefore, quotes presented are primarily from
women focus group participants, supplemented by men participant quotes as appropriate.
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military career intention?”® Overall, women focus group participants were more likely to be
undecided about their military career plans than the men participants (18% of women versus 6%
of men) and women were less likely than men participants to plan on staying in (68% of women
versus 81% of men; see Exhibit 4). Although the current study’s sample is relatively small and
not probability based, it reflects the general trend seen in DoD data regarding the career
intention of women and men in the military’ (i.e., men are more likely to stay in the military
longer). DACOWITS’ focus groups allowed an opportunity to explore the reasons for this
retention gender gap in more depth.

Exhibit 4: Focus Group Participants’ Military Career Intentions by Gender

Planning on staying in
Planning on leaving
Undecided

Total

In the focus group discussions, DACOWITS asked Service members a series of questions and
probes related to their military career intentions. In general, participants’ views on the military as
a career were mixed, for both women and men. In the focus groups with senior-level Service
members, commitment to the military as a career was generally assumed and therefore not
expressly asked. In the junior-level focus groups, many participants shared that they are
constantly on the fence about whether to stay in or leave the military, and some said they
reevaluate this decision near the end of each commitment.

Many Participants are Undecided About Their Military Career Intentions

“I'm also not sure right now. I'm about a year out from my ETS [Expiration Term of Service—
date to officially separate from the military] date, so I'm still deciding.”

Junior Enlisted Woman

6 Response categories were collapsed for presentation purposes. Plan on staying in the military includes
all participants who indicated 20 or more years of Service and the following response options for those
with less than 20 years of Service: “Staying until | am eligible for retirement”; “Staying beyond my present
obligation, but not necessarily until retirement”; and “Leaving the active component to join the Guard or
Reserve (any Service).” Planning on leaving the military included: “Probably leaving after my current
obligation”; and “Definitely leaving after my current obligation.” Undecided included: “Undecided/Not
sure.”

" Asch, B.J, Miller, T. & Malchiodi, A. (2012). A New Look at Gender and Minority Differences in Officer
Career Progression in the Military. Santa Monica, CA: RAND Corporation; Military Leadership Diversity
Commission. (2011). Branching and Assignments [Decision Paper #2]. Arlington, VA: Military Leadership
Diversity Commission.
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“I don’t know; | take it one assignment at a time. There are days I'm done, and days I'm not. |
change my mind quarterly. I've had some crappy assignments, but | haven’t given up yet. I've
never been able to say yes or no.”

Junior Officer Woman

“I change my mind a lot...it changes day-by-day. I'm going to stay in until | stop liking it. |
thought | would be in the [military] my whole life.”

Junior Officer Woman

“As a career I'm on the fence. | feel there are a lot of opportunities, but having to sacrifice family
and loved ones pulls me to the other side.”

Junior Officer Woman

“I just take it four years at a time. I'm on my second contract, and I'm not sure if | would do it
again. | would definitely weigh my options.”

Junior Enlisted Woman
Some Participants View the Military as a Career
“I'm staying in until they tell me to leave, and I've got ten years in.”
Junior Enlisted Woman
“I'm planning on staying in until | retire, 20 years or past.”
Junior Enlisted Woman

“... I love the military...I'll go until they kick me out. | will go till at least 30 years unless they say
they don’t want me.”

Junior Enlisted Woman
Some Participants Do Not View the Military as a Career
“I’'m definitely decided on getting out. | love the [military], but I just want to try something else...”

Junior Officer Woman

10
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A Few Participants Thought Men Were More Likely to Stay Than Women

A few participants thought that, compared to men, women were more likely to separate from the
military, mostly due to parenting responsibilities.

“It's harder for women than men to stay in because most women have primary custody [of kids].
There’s more pressure on the women because they have the custody.”

Junior Enlisted Woman

“l think a lot of it has to do with, say a mother was a single mother. Many times they can’t go
forward in their career if they have too many children, and they can’'t have someone take care of
them. The men are then more likely to reenlist.”

Senior Enlisted Man

“... in my unit we just had both the husband and the wife in the unit, and we almost chaptered
her out...the company commander...just assumed we would chapter out the female... They
tend to chapter out the females, and | saw one of those was my [Service member], and she

didn’t want to leave the Service. | didn’t want her to; she was a really good supply specialist...

And we ended up chaptering her out, and one of them [husband or wife] had to get sent out.”

Senior Officer Man
Why Service Members are Staying In

Those who said that they plan on making the military a career were asked what motivated them
to stay in. Participants shared various reasons for staying in, including financial reasons (e.g.,
job stability, pay, benefits, bonuses, and retirement benefits), personal and family reasons, and
reasons related to their military job (e.g., training/skills learned).

Financial Reasons

Service members cited several financial reasons for staying in the military, such as job stability,
pay, bonuses, benefits, and retirement benefits.

Job Stability

“After the first period of commitment, | liked it. Unless something changes, this is what | want to
do. So there never was a point where | needed to make a decision. | have five brothers and
sisters, all [of] whom have gone through some major upheaval with employment and | thought |
have it pretty good here. Besides the fact that | like it, there are all these other benefits, but just
the job security.”

Senior Officer Woman

11
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“It seems a matter of stability. You have a paycheck coming at the same time every month. You
know when your pay increments are coming...Personally | see the [military] as a career for me.
I'd stay in for 20 years.”

Junior Officer Man
Paycheck, Bonuses, and Benefits
“[I've stayed in for] the benefits for my family and kids.”
Senior Enlisted Woman
“The benefits keep me here. With the economy I'm not getting out. I'm not done!”
Senior Enlisted Woman

“Well, I am planning on staying in. My husband is going to school, and my reason for staying in
is to provide for my family. And my husband is setting us up for life, and I'm also going to
school.”

Junior Enlisted Woman
“...It's hard to walk away from the money that | make here.”
Senior Enlisted Man
“...What's keeping me in now is the TRICARE benefits. You can’t beat them.”
Senior Officer Man

“I think the [military] has done a great job with their TRICARE and education benefits...they
have the GI Bill that you can give to your kids...That's pretty huge.”

Senior Officer Man
Getting to 20-year Mark for Retirement
“l want that paycheck after 20 years.”
Senior Officer Woman

“I've also put a lot of blood, sweat, and tears, and sacrifice into it, and | want to get something
out of it. | want to get the retirement.”

Senior Enlisted Woman
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Personal/Family Reasons

Service members also shared personal and family reasons for staying in the military.

“For single mothers, it’s hard. | have two [kids]...It's motivating me to stay in because at least
they're [the kids] seeing us. There are lots of single mothers who have multiple jobs just to get
by and they don’t get time with their kids. Even though we’re gone a lot, we're not gone as much
as others with multiple jobs.”

Junior Enlisted Woman

“I have a lot of first tour women with me...For the dual military, they are having more success
than the one military-one civilian because they are used to the expectations.”

Senior Officer Woman

“I think that the [Service I'm in] does a better job than some of the other Services, such as the
temporary separation program — the two-year program. You can put in to get out for two years,
two times per career, for men and women. | have friends in DoD Services getting deployed
every six months, and they don't have that option. I've never had a kid before, and am having
one soon, and I'm very grateful that they have that...There are several options [for how the
temporary separation program works]. You can jump back in where you left off, or you can
affiliate with the Reserves, or you can choose not to affiliate with the Reserves. If you affiliate
with the Reserves, you can have the option of getting back to your spot on the list.”

Senior Officer Woman

Having a Stay-at-Home Spouse Helps Support Military Career

A few participants discussed the support that having a stay-at-home spouse provides in making
the military a career.

“My kids were raised in a military family. My husband is not a military member. Both of us knew
one of us would be home with the kids. He opted to be a stay-at-home dad. That helped us — |
was going to get out after my first four years.”

Senior Enlisted Woman

13





m DACOWITS 2012 Focus Group Findings

“...So at first it was difficult with the concept of deploying, but my spouse does a great job.
Being in the military mindset versus being home, | think he does a better job, because I'm not in
the mommy mindset. | know my husband has it taken care of at home and the deployment
sealed the deal because my husband does everything — dinner, laundry, kids, everything. The
roles are reversed and he has a lot of patience, so if | didn't have such a strong background with
my spouse, | don'’t think | could stay in. You need someone on the home front...So I'm in!”

Senior Officer Woman

Aspects of the Job

Service members cited several aspects of their job as reasons for staying in the military, such
as training and skills learned in the military, sense of duty and pride, enjoyment of their job and
its opportunities, structure, camaraderie, and role models and strong leadership.

Training/Skills Learned

“I like being in the [military] because | learn a lot of stuff. | get to work on different things; | get to
do a lot of stuff. I've learned a lot.”

Senior Enlisted Woman

“...I'love the military but | have a daughter. I’'m looking at my peers [in my age group] and they
are in their final years of college. I've already begun my career...even though my education isn’'t
where theirs is, I'm more experienced and it's better for me.

Junior Enlisted Woman

“It is definitely the skill-set [that makes me consider re-enlisting]. What does the [military]
provide that is advantageous? The camaraderie and those skill-sets. The Marine Corps is going
to take care of me, and corporate America couldn’t care less.”

Junior Officer Woman

“... the Army experience is very valuable. You can learn things you can'’t learn elsewhere. Also
you get the management perspective and time to get a degree. I'd like to pass my Gl bill
benefits onto my son—that was a factor. It's also a stable work environment in a country with
some difficulties there.”

Junior Enlisted Man
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Sense of Duty/Pride

“I'm three years past being retired...the reason | stay is because | take great pride in what I'm
doing. | feel very good to contribute to something bigger than me. Doing that balancing act |
need to know I’'m doing something important. There’s nothing in the civilian world that would

make me leave.”

Senior Officer Woman

“... [When I joined] | felt somewhat of an obligation to the country. After I'd been in a while it
became a sense of duty and commitment to country...”

Senior Officer Man
Enjoy Job/Opportunities

“I really enjoyed my jobs and the opportunities I've had, and that's kept me [here], and I've had
some really great bosses and leadership.”

Junior Officer Woman

“What keeps me in is not just the opportunity for advancement, but just opportunity — the vast
subject matters [available to me].”

Junior Officer Woman
“| legitimately like being in the military, more so than being a civilian.”
Junior Enlisted Woman

“I really like the [military]. When | had been in for ten years | reenlisted in Irag. | did it because |
wanted to and | look forward to the next ten years. | really like it.

Senior Enlisted Woman

“l love what | do, and | was unsure early, but when | had to decide to do another four years, |
[stayed because I] love the uniform...”

Junior Officer Woman
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Structure

“When | came in, | thought four years then I'm off, and | really found I liked the structure; I like
the orderliness of how things ran. I'm anal-retentive by nature and the lifestyle fits my nature. |
decided to try it out longer and as time went on | never really thought of getting out. | just
enjoyed the life.”

Senior Officer Woman

“For me it was—I find a family in it, structure. I've had troubles with pay and rank before, but
none of that is why | joined. | take pride in it and enjoy it.”

Junior Enlisted Man
Camaraderie

“I've stayed in the past four years because | would miss [the camaraderie] too much if | got out.
That was the main factor.”

Junior Officer Woman

“One thing | considered when | was young, when it came time for reenlistment, [that] it wasn’t
the paycheck [that mattered] when it came time to reenlist. The paychecks are not comparable.
| reenlisted for camaraderie...”

Junior Officer Woman

“What would make me consider reenlisting... The camaraderie ... Your peers and friendships
along the way really catapult your career and you as a female officer or senior enlisted. What
does the [military] have to offer that makes it more appealing than other avenues? That was first
and foremost. They give you confidence, and it's a family that will take care of me. They will
take care of me regardless of where my husband is.”

Junior Officer Woman
Role Models and Strong Leadership

“A warrant officer | was stationed with in Germany—he was an E5 in 2003. He kept me in until
this point...”

Senior Enlisted Woman
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“I have a mentor, who's also dual military like myself. He influenced me to stay in...Seeing him
and his wife with kids and seeing that it's possible has influenced me...”

Junior Officer Woman

“l do [have a role model that has influenced me to stay in the military]. | haven't experienced any
of the child care issues. | have a gunny [Gunnery Sergeant], and he is dual military, and they
have kids, and he has been successful with that, so he has motivated me to not get out...”

Junior Enlisted Man
Why Service Members are Leaving the Military

Those members who said that they do not plan on making the military a career were asked what
factors contributed to their plans to leave. Participants shared various reasons for leaving,
including both personal reasons — most notably work-life balance concerns — and workplace
reasons.

Personal Reasons

The majority of focus group participants who did not plan on making the military a career shared
personal reasons for leaving. The most commonly cited reason for not making the military a
career was work-life balance, including childcare. Although work-life balance was seen as an
issue for both men and women, Service members generally believed that it affects women more
than men. Some focus group participants also mentioned challenges associated with dual-
military families. These participants expressed that dual-military relationships exaggerate work-
life balance issues. A few also shared that, in most dual-military cases where one spouse is
going to leave, the wife is more likely than the husband to be the one to separate from the
military. Another personal reason mentioned by a few focus group participants for not making
the military a career was single Service members who reported difficulty finding a spouse due to
military-related factors, such as frequent deployments and relocations.

Work-Life Balance Concerns

“I'm not [interested in staying in the military]. I'm a single mom. | can’t make the commitment
anymore.”

Senior Officer Woman
“I've loved it up until | became a mother. | have three kids under the age of three.”

Senior Enlisted Woman
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“...I have two kids and now my focus is my kids. | was on the fast track. | made chief at eight to
nine years in but now the focus isn’'t 20 years.”

Senior Enlisted Woman

“It is not ideal for us to stay in the [military] based on the hours that we work. It doesn’t work well
with daycare. [My kids] are five, one, and the next will be born next month. Based on the
daycare issues on base, | don't really have those options.”

Junior Enlisted Woman
Work-Life Balance Concerns Disproportionately Affect Women

“I don’t think men struggle like we do. It's part of our society. Mommies are responsible for the
health of the family. You don't hear ‘daddy guilt.’ | don’t think that's going to change anytime
soon. It's going to take a few more generations, where men and women are [both held]
responsible for family life.”

Senior Officer Woman

“...I know those are societal norms in place that probably pull at them more intensely than the
male member of that parent couple. | value being a father and being there as much as | can.
There is a bond between mother and child and we want to maintain that. The father can be
absent more often without adversely affecting the children....”

Senior Officer Man

“...most of the women jump out because if someone wants to have a spouse and a family, they
can't promote. Very few people are willing to make that choice. At the top ranks...very few are
married and even less have children.”

Senior Officer Woman
“There seems to be more children in the male officer families than the female officer families.”
Senior Officer Woman

“In my career field, | can name at least half a dozen female officers who all came in around the

same time and get out at the same time. They get married and decide to get out. All [of] these

women married other military members...To me, from what I've seen, female retention is low
because women have family pressures.”

Senior Officer Man
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Dual-Military Challenges
“...when you have dual military that's a compounding issue.”
Senior Officer Woman

“I like the military. The biggest struggle is being in a military-military relationship. My spouse and
| never see each other. One year we calculated we saw each other 15 days. | wanted to get out
so that our son could have the stability of one parent being home...”

Junior Enlisted Woman

“I go back and forth every day [on whether | plan to stay in or leave]. We're dual military so it
depends [on] what career path he decides to follow.”

Junior Officer Woman

Single Service Members Have Difficulty Finding a Spouse

“I've been in for seven years and I'm single but from that perspective, moving all the time you
never put down roots. I'm never gonna have a chance of meeting somebody and having a
family.”

Junior Officer Woman

“My female role model was in 15 years...and got out because she couldn’t meet anybody. We

deploy every year. She got out because she was never going to meet a guy with the constant

moving. When | didn’t have a husband or kid, | liked moving and deploying. It changes when
you have a family.”

Junior Officer Woman

Workplace Reasons

Focus group participants who did not plan on making the military a career also shared several
workplace reasons for leaving, including not being happy with their job or MOS, lack of
promotional opportunities, high Operating Tempo (OPTEMPO), lack of role models, and better
pay in the civilian workplace.
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Not Happy with Job/MOS

“I thought it would be a career, | feel like I’'m pigeon holed. Almost like I'm punished for having
other interests, as if | can only be [in this one job]. If | have any notion of making ranks | have to
stay in my career field. And, to me, that's not good — my mind doesn't think like that, so I'm on
the fence. Although | was brought in [in this job] there are other things | think | would be good at
if given the opportunity...some days | feel stuck.”

Junior Officer Woman

“Sometimes | feel ... like if you want to stay in [my career field] you have to do this and that and
this, and that sounds awful to do the same package that everyone else has done. And just
having it, my track, all laid out it's just not very appealing sometimes...and with the drawdown
and the budget constraints | feel like | should look to do something else in case this doesn’t
last.”

Junior Officer Woman

“I made the decision to separate ... [I] don’t want to be with an organization that won't let women
serve in any organizational [position].”

Junior Officer Woman

Lack of Promotional Opportunities

“I don’t dislike my MOS [Military Occupation Specialty], but promotion is nearly impossible. 1 still
haven't gotten promoted ...”

Junior Enlisted Woman

OPTEMPO Too High

“I made the decision to separate because the [military] doesn’t jive with being a mom...l don’t
want to go on another deployment...l don’t want to go on another deployment and leave my
child...”

Junior Officer Woman
“I'd like to do 20, but if it's another ten years of deploying then it's not realistic.”

Junior Enlisted Man
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Lack of Role Models

“...I've been looking for role models. | can't think of a female officer who did it all - family, career,
and all...”

Junior Officer Woman
Better Pay in Civilian Workplace

“...in my field you can make a lot more money in the civilian sector. The [military] has given me
a lot of training, so | appreciate it, but if | had a job paying three times as much...”

Junior Enlisted Woman
What Might Influence Service Members to Stay

Those who said that they do not plan on making the military a career were asked what, if
anything, might influence them to stay in the military. Some said that nothing could persuade
them to stay, and a few shared some things that may persuade them to stay, including greater
schedule flexibility, a different MOS, and having a mentor.

Nothing Could Persuade Them to Stay
“There is nothing in this world that will keep me in...”
Senior Enlisted Woman
Greater Schedule Flexibility

“[What would help me make the decision to stay in the military] would be things that can’t be
promised to me — like having regular eight hour days...Unless the Air Force has a program that
lets people leave for a few years [and] then come back.”

Senior Officer Woman
Different MOS

“I'll probably stay in but not sure I'll retire. I'm not sure | like my MOS [Military Occupation
Specialty]. If | change that, then I'll stay.”

Junior Enlisted Woman

21





m DACOWITS 2012 Focus Group Findings

“I do not know right now [whether I'll stay in] because | don’t know if | like my MOS [Military
Occupation Specialty]. If | change and I like it | will stay in.”

Junior Enlisted Woman

“I would like to be in combat arms. If | could do that, | would stay for the rest of my life. I'd like to
be in infantry... It's restricted to only males.”

Junior Enlisted Woman
Mentor

“If I had a good mentor [then that could change my mind to stay in]. It could change. | do love
the [military] but I'm just too frustrated right now.”

Senior Enlisted Woman
Summary: Military Career Plans

DACOWITS understands that there is a gender gap in the retention of Service members —i.e., a
smaller proportion of women Service members are making the military a career compared to
men. The 2012 Committee sought to understand why this gap exists, and what can be done to
shrink the retention gender gap. In its focus groups, DACOWITS asked both women and men
participants about their military career plans on both the mini-survey and in the focus group
discussion. Women focus group participants were more likely to indicate on the mini-survey that
they are undecided concerning their military career plans than the men participants, and women
were less likely to report a plan to stay in. In focus group discussions, generally participants’
views on the military as a career were mixed. Since senior-level focus group participants have
presumably already stayed in the military past their initial commitment, viewing the military as a
career was generally assumed as their career intention. In the junior-level focus groups, several
Service members, both men and women, reported ambivalence about whether to stay in or
leave the military. While some plan to stay in the military and make it a career, others had not
reached the same decision.

As a follow-up to the military career intention question, the Committee asked members to
elaborate on why they planned on making the military a career or what factors contributed to
their plans to leave. Those members who said that they plan on making the military a career
shared various reasons for staying in, including financial reasons (e.g., job stability, pay,
bonuses, benefits, and retirement benefits), personal and family reasons, and reasons related to
their military job (e.g., training and skills learned in the military, sense of duty and pride,
enjoyment of their job and its opportunities, structure, camaraderie, and role models and
leadership).
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Those who said that they do not plan on making the military a career were asked what factors
may motivate them to leave. Participants shared various reasons for leaving, including both
personal reasons — most notably work-life balance concerns — and workplace reasons. Although
work-life balance was seen as an issue for both men and women, Service members generally
believed that it affects women more than men. Some focus group participants also mentioned
challenges associated with dual-military families. These participants expressed that dual-military
relationships exaggerate work-life balance issues and that, in instances where one spouse
separates, it is more likely the wife who will leave. Another personal reason mentioned by a few
focus group participants for not making the military a career was raised by single Service
members having difficulty finding a spouse due to frequent deployments, relocations, and other
factors related to the military lifestyle. Service members who expressed that they did not plan on
making the military a career also shared several workplace reasons for leaving. These reasons
included not being happy with their job or MOS, a lack of promotional opportunities, OPTEMPO
being too high, a lack of role models, and opportunities for jobs with better pay in the civilian
workplace. When asked what might influence them to stay in the military, some said that nothing
could persuade them to stay, while a few shared some things that may persuade them to stay
in, including greater schedule flexibility, a different MOS, and having a mentor.

B. Drawdown and Retention

As previously mentioned, the 2011 MLDC report recommended that DACOWITS investigate
why women may be less likely than men to view the military as a career. During this
investigation, DACOWITS received briefings suggesting that drawdowns with individual
Services may have an effect on the gap.

This section summarizes participant’s views and opinions of the current drawdown of military
personnel in the military and is organized into the following sections:

» The Impact of Drawdown on Military Careers

» Drawdown and Gender

» Voluntary Separation as Part of Drawdown

A summary is included at the end of this section.
The Impact of Drawdown on Military Careers

DACOWITS asked Service members a series of questions and probes related to the current
drawdown and its impact on their military careers. The majority of participants who responded to
this line of questioning said that they are not concerned about the current drawdown.
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“l think it has an effect on all of us...Previously it was just first come, first serve. This year,
everyone put in a package and everyone had to compete, and now you have to try to shoot your
best on the range, do the best PT...”

Junior Enlisted Woman

“I think if you're healthy and passing PT tests, [there’s] nothing to worry about. But if you have
medical problems I'd be worried about [the drawdown].”

Junior Enlisted Woman

“To get back to the original question about the [disproportionate impact] of the
drawdown...we’re losing junior enlisted mainly. If anything, it draws out promotion timeframes
and makes things more competitive. Knowing you're going to have a paycheck is nice, so
people like that may get out. | think gender doesn’t matter...if you're going to get out you're
going to get out.”

Senior Officer Man
Drawdown and Gender

When asked whether women or men will be disproportionately affected by a drawdown, most
respondents did not believe so. When prompted, some participants indicated that since the
drawdown will likely target MOSs in which women are more highly concentrated, women may
be disproportionately impacted by the drawdown. On the other hand, some patrticipants believed
that men will be disproportionately affected by the drawdown.

Neither Women nor Men Likely to be Disproportionately Impacted by Drawdown

“No [the drawdown will not affect men and women differently]. With the boards | saw it more as
how you are on paper and not your sex.”

Senior Enlisted Woman

“l believe they will target us across the MOS, not males or females. And that’'s what I've seen
before.”

Junior Officer Woman
“I don’t see how this issue is gender-related at all; it's all MOS.”

Junior Enlisted Man

24





m DACOWITS 2012 Focus Group Findings

“They don't look at names or gender, they just look at data and get that info afterwards.”
Junior Enlisted Man

Drawdown Likely to Impact Women More than Men

“l think a lot of them will be affected by females. The majority being cut will be administrators,
and the majority of those are females. So the admin [MOS] is one of the biggest fields that there
is, and females happen to occupy that field. It will definitely affect females.”

Junior Enlisted Woman

“I think that is one way we were targeted with the drawdown. So you have Staff Sergeants and
Gunny Sergeants who have been in for 18 years, and they have to do pull-ups and they can’t do
that. And that affects reenlistment and affects everything else. That is one way that they are
targeting females specifically. Nothing changed on the male end that was equivalent. | know
there are females who can do 20 pull-ups, but | don’t know 20 females who can do that. After
you have a baby, there’s a lot of stuff the average female maybe can’t do anymore, and that is
with training.”

Junior Enlisted Woman

“Well, there could be [a gender difference in drawdown impact]. With a lot of our MOSs,
a lot of them are being told they can't reenlist in that MOS. They have to go into those open
MOSs, and all of those MOSs are combat. From what I've seen, there is always an MOS open
to females, but there’s not as many choices...| think that it could affect some reenlistment
windows for some females...”

Senior Officer Man

Drawdown Likely to Impact Men More Than Women

“...with the current designation board, it might get really hard for the males with the drawdown.
It's hard for the grunt units. For crew designation, they’re retaining 50 to 60-percent...”

Junior Officer Woman
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“That’s one of the reasons | don't feel as stressed about the drawdown. For me, I'm not under
any illusions about how easy it was to get in as a woman compared to a white male. Because of
all the competition and the type of people it attracts, if you're a woman officer and you're happy

and it shows, chances are you wouldn’t be as adversely affected by the drawdown as men
are...It's a cheap way of looking at it, and | would never look at it as an excuse, but if it's down
to me and a white man, | probably wouldn’t [get kicked out].”

Junior Officer Woman
“l think [the drawdown] will affect men more than women...”
Junior Officer Woman
Voluntary Separation as Part of Drawdown

DACOWITS asked focus group participants whether they would voluntarily separate if offered
this option as a part of the drawdown. Thoughts on this were mixed, but most who responded
said that they would consider separating early.

“You mean early out? Yes, | would consider it. It is a privilege to take that early out and do what
you want to do. | am considering that.”

Junior Enlisted Woman

“Probably [I would leave early if it was offered to me]. I've got enough money saved up now. For
me | just want to be where I'm happy... If | feel like I'll be happy outside and the [military] will
give me money for it, yes | would.”

Junior Officer Woman
Summary: Drawdown and Retention

Generally, the 2012 DACOWITS focus group participants felt that the current drawdown does
not concern them or influence their military career plans. Most participants did not believe that
the drawdown will disproportionately impact women. When prompted, a few participants said
that the drawdown may target MOSs in which women are more highly concentrated, and
therefore women may be disproportionately impacted by the drawdown, while others believed
that men will be disproportionately affected by the drawdown. Participants generally agreed that
they would consider separating early if offered the opportunity to do so.
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IV. DEPLOYMENT-RELATED HEALTH CONCERNS OF MILITARY WOMEN: FOCUS
GROUP FINDINGS

In 2007 DACOWITS researched the topic of health concerns of women Service members prior
to deployment, during deployment, and following deployment. Related to pre-deployment, the
Committee recommended that hygiene briefings be provided to women and that the Services
look into mental health care and the adequacy of the supply of medications, including
contraception. The Committee found that women, during deployment, reported a lack of medical
personnel and supplies available for gynecological care, issues surrounding the views of
seeking mental health care, and that the medical personnel do not respect personal privacy of
the patients. The Committee recommended improvements to the Post Deployment Health
Assessment screening and that the Services address obstacles many women face in getting
medical appointments and tests in a timely fashion.

Considering the years of deployments in which women have been performing in environments
with a high risk of combat, coupled with the potential increase in the number of women serving
in deployed environments (DACOWITS recommended an end to gender restrictions in 2010 and
2011), the Committee is interested in whether particular health issues have arisen for women
during deployment, how they were addressed, and what issues continue to be problematic.
Using a focus group protocol and mini- survey, the Committee gathered data on the health
concerns women face during and after deployment, the potential barriers to their seeking care,
their views on how the military has addressed women'’s health concerns thus far and
suggestions for future steps to be made regarding the health of deployed women.

DACOWITS conducted a total of 16 focus groups specifically designed to discuss deployment-
related health concerns of women Service members, although issues pertaining to this topic
also came up during some of the focus groups concentrated on the aforementioned retention
topic. Where relevant, findings from these groups are included as well. The 16 focus groups
consisted of 142 women Service members from all branches of the Service, including Reserve
and National Guard components (see Exhibit 5 for an overview of 2012 DACOWITS focus
groups on this topic).
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Exhibit 5: Summary of DACOWITS 2012 Deployment-Related Health Concerns of Military
Women Topic Focus Groups®

Number of focus groups

Number of participants

As Exhibit 6 shows, of those participants in the wellness-related focus groups, the majority
(81%) had deployed at least once in support of OIF (Irag) and/or OEF (Afghanistan).
Approximately one-third of the participants reported returning from their most recent deployment
within the past year (36%, N = 39/108), while another third reported returning within the past
one to two years (28%, N = 30/108).

Exhibit 6: Deployment Experiences of Deployment-Related Health Concerns of
Military Women Focus Group Participants
How many times have you deployed in support

of OIF/IOEF? Total (Women Only)

N* Percent**
Never been deployed to OIF/OEF 26 19%

Deployed to OIF/OEF

81%

Total

100%

Of those who have deployed:

Deployed once

46%

Deployed twice

32%

Deployed three times

13%

Deployed four times or more

9%

Total

100%

Length of time since last deployment

tal

Response Options

Percent**

More than 6 years

6%

4-6 years

8%

3-4 years

12%

2-3 years

10%

1-2 years

28%

® In addition to the focus groups on retention and deployment-related health concerns of military women,
DACOWITS held four leadership groups combining these two topics. These participants were of either E9
or of senior officer rank. These groups were mixed-gender, and included a total of 18 men and 4 women.
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Exhibit 6: Deployment Experiences of Deployment-Related Health Concerns of
Military Women Focus Group Participants
6 months to less than 1 year

Less than 6 months
Total

*Not every participant answered each question.
**Percentages may not sum to 100% due to rounding.

The remainder of this chapter provides a summary of the 2012 DACOWITS focus group
discussions® on the topic of the deployment-related health concerns of military women, and is
organized into the following sections:

\74

Health Concerns of Women Service Members During and Following Deployment
Hesitancy to Seek Medical Care

Recent Improvements in the Medical Treatment for Deployed Women

YV V VY

Suggestions for Future Health Care Improvements
A. Health Concerns of Women Service Members During and Following Deployment

DACOWITS asked participants to describe the health issues or concerns that affect women
Service members during deployment and following their return from deployment. Overall, the
participants had relatively few concerns to share. First responses to this question typically
described either isolated injuries or general health concerns affecting both men and women,
although there were a few specific health concerns that came up when probed. This section
summarizes the overarching feeling regarding the health concerns of women during
deployments, followed by the specific health concerns that were mentioned (or discussed when
probed). This section includes the following themes:

Overarching Feelings Regarding Deployed Women’s Health Concerns
Urinary Tract Infections and Dehydration

Hip, Back, and Knee Pain

YV V VY V

Pregnancy and Family Planning During Deployment

° Wellness focus groups were conducted with women-only groups to isolate the experiences of women
during deployment. However, topics of the health of women in deployed environments were also raised in
groups with men. While results of the analysis of both women and men focus groups are presented in this
document, DACOWITS is most interested in the experiences of women in the Services. Therefore, quotes
presented are primarily from women focus group participants, supplemented by men participant quotes,
as appropriate.
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> Mental Health Concerns

» Other Health Issues
A summary is included at the end of this section.
Overarching Feelings Regarding Deployed Women’s Health Concerns

Participants often had difficultly recalling woman-specific health concerns encountered during
deployments.

“I've been deployed four times and | haven’t experienced any health care issues from a
women’s perspective. | don't think there are too many specific to women.”

Senior Enlisted Woman

“I saw some with UTIs but | saw more health issues with the men. They didn't take care of
themselves out there—they were dirtier.”

Senior Enlisted Woman
“l didn’t really see many problems. | had a large nhumber of women.”
Senior Officer Woman
“I haven'’t noticed anything female specific.”
Junior Enlisted Woman

“I just came back from Afghanistan...We had a team of 41 members, and there were about four
females. There weren’t any female issues whatsoever, no UTIs, no showering issues. They
adapted very well...This was 2011.”

Senior Enlisted Woman
Urinary Tract Infections and Dehydration

When probed about urinary tract infections (UTIs), several participants indicated they had either
had a UTI personally or saw others who had contracted a UTI while deployed. In general, the
participants showed little concern for the problems created by this health condition. The general
feeling was that UTIs are a common issue but they are easily treated and do not greatly hinder
performance in the field. However, participants did report that UTIls may be linked to women
intentionally dehydrating themselves to avoid having to use the restroom.
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“A lot of UTIs. Call it lazy or not wanting to go out. A lot of the younger females weren't drinking
enough or didn’t want to walk out to a porta potty.”

Senior Enlisted Woman
“Personally | had none...Well, I got a UTlI, so | needed to see a doctor...and it was fine.”
Senior Officer Woman

“I know some people with UTIs because the bathroom facilities aren’t that great so they would
dehydrate themselves to keep from using them...UTI was the result...the doctor gave them
something to get them through it but it kept happening because they didn't stop dehydrating

themselves.”

Junior Enlisted Woman

“l purposely dehydrated myself so | wouldn’t have to use the bathroom, one, because it
was uncomfortable and, two, | thought it was a perfect time to be attacked.”

Senior Officer Woman

“At midnight, you don’t want to wake a buddy out there. You have to take your chances. You
would not drink a thing.”

Junior Officer Woman

Dehydration

Related to women'’s reports of dehydration, the location of the restrooms, paired with difficulties
using the restroom in the field or while on aircraft or ships, was blamed for the willingness to
purposely dehydrate. Most participants reported having designated women'’s restrooms;
however, many reported that these were either far away or not of a sufficient number to
accommodate the number of women. This was a concern specifically noted by junior enlisted
Service members.

“I noticed that the female heads are so far away. If something hits you have to run or realize
you've already gone.”

Junior Enlisted Woman
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“There aren’t as many facilities for women as there are for men. We had one that was kind of
close to where we were staying but...yeah, you always have to walk to it and there weren't a lot
of female latrines.”

Junior Enlisted Woman

“I know where | lived on my birthing. There were six toilets and sinks for 100 females. Our male
birthing was 80 males and they had two heads on either side which was five to six of
everything.”

Junior Enlisted Woman

Hip, Back, and Knee Pain

Issues concerning hip, back, and knee pain or injuries from wearing the gear also came up
when probed, although these issues were more common among participants from one Service
than among participants from the other Services.*

“The unit that recently got back from deployment, the females in my platoon were all on profile
for lower back or hip injuries...All of the females had severe back and hip problems from
wearing the gear.”

Junior Officer Woman
“I pulled my lower back. | have scoliosis in [my] middle back from wearing the gear.”
Junior Enlisted Woman

“We had fifteen soldiers in Basic, and eight of the fifteen had hip problems and couldn’t
graduate. They had to recuperate and couldn’t graduate.”

Junior Officer Woman

Several participants felt that these types of concerns (hip, back, and knee pain) were simply part
of being in the military and affect men and women alike.

1% The issue of hip, back, and knee pain was not probed in all focus groups, which calls for a note of
caution when interpreting this finding as being specific to only one branch of the Services. Participants
from other Services may have encountered these issues as well but not mentioned them since they were

not specifically probed.
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“Everyone experiences lower back pain—male and female.”

Junior Officer Woman
[Referencing hip, back, and knee pain] “That’s the military.”
Senior Officer Woman
Pregnancy and Family Planning during Deployment

Pregnancy was mentioned by several of the participants as a health concern that greatly
affected performance in the field. Several participants reported large numbers of women being
sent home from deployment as the result of pregnancy.

“l identified in and out processing of those coming back from Afghanistan. Every night, and |
mean every night, throughout all the services, about 37 pregnant females came up. Every
night!”

Junior Enlisted Woman
“Embarrassingly, STDs and pregnancy is what I've seen. It affects the mission in a big way.”
Senior Officer Woman

“Everyone had someone go home for pregnancy. We had 150 females in our unit and we sent a
good number home.”

Junior Officer Woman

Others reported women hiding their pregnancies until returning from deployment, either to avoid
punishment or to finish the mission.

“Some women got pregnant, knew it, and toughed out that deployment. If they thought that they
could hide that, and didn't want to get in trouble, | have heard of that.”

Senior Enlisted Woman

“During my last deployment, people were getting pregnant and having miscarriages and not
telling people because they were afraid of consequences...They kept it a secret [until] they got
back.”

- Senior Enlisted Woman
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Availability of Plan B or Other Emergency Contraception

Another issue that arose regarding pregnancy is the lack of availability of Plan B or other
emergency contraception to women Service members. Participants from some branches of the
Service reported not being able to obtain Plan B during deployments, while others reported that
it was available but women were hesitant to seek it out because of the self-identifying nature
and paper trail involved in obtaining it.

“...working from the medical angle | see a lot of stuff...there were a lot of instances of handing
out Plan B. From a female standpoint if you engage in activities not approved, you took the risk
of identifying yourself if you need something. There’s always that chance. You can't just walk
into a pharmacy and get Plan B; there’s a paper trail that follows you back. | had some young
females coming in asking for Plan B and they couldn’t get it.”

Senior Enlisted Woman

“If you are unfortunately raped or sexually assaulted, you can go through your SARC and get
Plan B, but it's not available down range.”

Senior Officer Woman

“Plan B is tracked too. Even if they sign confidentiality agreements or a HIPPA...[medical] tracks
it for your own benefit.”

Junior Enlisted Woman
Mental Health Concerns

Several participants mentioned stress and mental health concerns during deployment and upon
returning home. Some discussed concerns regarding the stress of leaving their family and
children at home, noting that this created a distraction from the mission as their attention drifted
to issues at home.

“With female [Service members] with families at home, that is a difficult balance to strike...it's a
daily force-multiplier, or a generational thing based on how communications are going back at
home. If they have a solid handle on how things are going back at home, that makes them a
more valuable member of the team. Their focus on things, their attitude in general, I've seen it
with male [Service members] too, but with female [Service members] in particular, if they're
mentally not in the right place, they are not in a position to succeed.”

Senior Enlisted Woman
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“When you deploy you have that little bit of guilt that is social norms coming into physiological
play—we're the mother and we are supposed to take care of our babies.”

Senior Officer Woman

“l think for me it was mostly stress related being away from children and family. So the ability to
cope.”

Junior Enlisted Woman

For others, there was stress upon return from deployment. Specifically, participants reported
difficulty talking to their spouse and/or family members.

“Going back to the mental health thing, that’s one thing that I'd like us to see us focus on...after
a while, if things are different, depending on if you have kids or are married or single, not only
are you dealing with having to come back, you're now a [Service members], a mentor, and for
those who have seen action, they don't have anyone to talk to. They don’t want to talk to their

husbands. Their husband doesn’t want to hear about that.”

Senior Enlisted Woman
Other Health Concerns
Hair Loss

Hair loss was mentioned by a few participants as a health concern during deployments.
Participants attributed this to poor diet and stress.

“I would say hair loss. | experienced that...About half way through deployment I...ran into
another colleague and she complained about hair loss too. At the time of my second
deployment | just cut it all off.”

Junior Officer Woman
“My hair started falling out.”

Senior Enlisted Woman
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Kidney Stones

Kidney stones were also mentioned by a few participants, resulting from either too much
calcium in the drinking water or dehydration (see previous section on UTIs and dehydration).

“I was flown out of Iraq for severe kidney stones. While you're deployed they send bottled water,
and it had a lot of calcium.”

Junior Enlisted Woman
“l did have a friend who had kidney stones on patrol. It was due to lack of hydration.”
Junior Officer Woman

Cigarette Smoking

One group of participants reported they started smoking cigarettes while deployed and have
continued the habit upon returning home. For them, smoking was seen as the primary way to
socialize and find out important information related to the mission.

“l picked up smoking. They all have their pow wows outside.”
Junior Enlisted Woman

“You pick it up naturally when you deploy. [It's the] only way to socialize. That's where you have
your meetings. You have to go to the smoke pit.”

Junior Enlisted Woman

Summary: Health Concerns of Women Service Members During and Following
Deployment

Participants reported very few health concerns while on deployment. Several of the women had
been deployed multiple times and reported not facing any health concerns. One noted that men
were more likely to have health problems during deployments than women.

The issue of urinary tract infections (UTIs) rarely came up without specific probing. When it was
mentioned, there was a general feeling that women do get UTIs but that they are easy to treat
and do not hinder performance in the field. Within focus groups, UTIs were generally linked to
women intentionally dehydrating themselves to avoid having to use the restroom. Participants
said that while there were usually designated women'’s restrooms, they were often far away or
too few to accommodate the number of women.
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When probed regarding hip, back, and knee pain, several participants indicated that they
experience pain from wearing the gear during deployments. This pain often lingered upon
returning home. Some indicated that this type of pain from the gear is simply part of the military
lifestyle and affects men as well as women.

Pregnancy was mentioned by several of the participants as a health concern that greatly
affected women’s performance in the field. Several participants reported large numbers of
women being sent home from deployment as the result of pregnancy. Others reported women
hiding their pregnancies until returning from deployment, either to avoid punishment or to finish
the mission. Of a similar note, participants reported that Plan B or similar emergency
contraception was often not available while deployed. When it was available, women were
hesitant to seek it out. This was overwhelmingly because Plan B is tracked in the medical
system and requires women to self-identify during acquisition. Women were concerned in
documenting this need, as this would indicate a violation of the order not to engage in sexual
activity while deployed.

Several participants mentioned stress and mental health concerns during deployment and upon
returning home. Some had concerns regarding the stress of leaving their family and children at
home, noting that this created a distraction from the mission goal as their attention drifted to
issues at home. For others, the stress came after returning from deployment, with reports that
they did not feel as though they were able to talk things through with a spouse or family
member.

Hair loss, kidney stones, and cigarette smoking were also mentioned as health concerns during
and following deployment. Participants attributed the hair loss to poor diet and stress. Kidney
stones were mentioned as resulting from either consuming too much calcium or dehydration.
One group of participants reported they started smoking while deployed and have continued the
habit upon returning.

C. Hesitancy to Seek Medical Care

DACOWITS asked participants for which, if any, health concerns women were hesitant to seek
medical treatment during deployment. This section presents the themes that emerged from the
discussion surrounding this question. Although the question asked for specific medical
conditions for which women were hesitant to seek care, participants often reported general
reasons for not seeking care instead. This section includes the following themes:

» Desire To Have Women Medical Personnel

» Distrust of Medical Personnel

W~

» Stigmas Against Women Seeking Treatment
A summary is included at the end of this section.
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Desire to Have Women Medical Personnel

Gender of Medical Personnel

Participants placed a high importance on the gender of medical personnel. Several participants
indicated they were reluctant to seek medical attention for women'’s health concerns from male
medical personnel.

“It's nice to have a female corpsman around for female needs. [They are] more approachable.
You don't often want to talk to a man about your menstrual cycle, with guys you have to sit in a
brief with.”

Junior Officer Woman

“Anything that had to do with women'’s issues. For example, one time | had an infection | would
not have gone to see a male for—a UTI. | would never have been able to talk to a man about
that.”

Junior Officer Woman

“I don’t want to deal with a man. | would prefer a female doctor. Have a well-woman place for us
to handle all of our personal business.”

Junior Enlisted Woman

“I think it's just human nature. If | have to go to a doctor and discuss something male-oriented, |
would feel more comfortable going to a man...Certain things we talk to males about and certain
things women talk to women about.”

Senior Enlisted Man

There were a few participants who indicated they had women medical personnel during
deployment and the experience was helpful. Having women personnel seemed particularly
beneficial for younger Service members.

“...we had one female corpsman who was great, and the morale of the people of the boat — they
were very excited to have a female corpsman on board, and she was very proactive. Having a
lead female corpsman really helped.”

Junior Officer Woman
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“The second time [I was deployed] we had a PA on staff who was female. She was really
accessible, trusted for confidentiality. The first time | went we didn’t have that. It was a problem
for a lot of women.”

Junior Officer Woman

“When | had certain things wrong with me, we had a female doctor, and she was easy to talk to.
When it comes to my female body parts, I'm more comfortable with a woman.”

Junior Enlisted Woman

For many, the main complaint regarding men medical personnel was their lack of knowledge of
women’s issues or their general embarrassment when discussing women'’s health concerns.

“Having that corpsman be male won’t change, as there just aren’'t enough women, but having
them be more educated and sensitive to everyone [is something that can change].”

Junior Officer Woman

“You just mention the menstrual cycle or a yeast infection, and they panic. And they are like,
‘Okay, uhhh...,” and it’s like they give you ibuprofen, and they are clueless, and that’s kind of
amazing because they go to school, and it seems embarrassing for both ends, so you just kind
of wait.”

Junior Officer Woman

“Guys don’t know how to deal with that stuff anyway. They don’t know what to do. It's like a
single father with a daughter who just got her period. Sometimes you need a girl in the field.”

Junior Enlisted Woman

Distrust of Medical Personnel

There were also concerns raised regarding medical personnel of both genders. Several
participants reported they were reluctant to see medical personnel for any concerns, general or
woman-specific, because they felt medical staff do not get enough training. Although only
women were included in the focus groups concerned with women’s health, several participants
indicated that both men and women have this concern. Several participants relayed their own
experiences regarding misdiagnoses or improper treatment received during deployment.
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“It is four months of training [to become medical personnel]. The main focus is on how to stop
the bleeding and get them out of there. In the civilian world, we can’t even start an IV. In the
military world, we can start 1Vs, do chest tubes—anything the PA says we are allowed to do.”

Junior Enlisted Woman (medical personnel)

“I've had good interactions overall, but [the corpsmen] just might not have the technical
experience to deal with some things. And on our ship, we just have one medical technician.”

Junior Officer Woman

“In the civilian world, people have to work for it because they can get fired. In the military, we
have all this freedom. We’'re like four year olds running around with this freedom and eating a
bunch of candy. You're in an environment where people don’'t keep an eye on you. You get
more professional[ism] in the civilian world from more education. A lot of times people don't
come to [the medical center] because of it.”

Junior Enlisted Woman (medical personnel)

“I developed a rash on my inner thigh. The doctor doesn’t know what's going on with me. | have
to work in these conditions and the doctor doesn’t know how to treat me. | had this rash for the
whole six months. He’s giving me just random medicine.”

Junior Enlisted Woman

Lack of Equipment and Supplies

Several participants also mentioned a lack of medical equipment and supplies while deployed,
leaving the medical personnel unable to deal with women’s issues in theater.

“I had problems with bleeding a lot...l saw the PA...He was trained, but he didn’t have the
equipment needed to do a vaginal exam. He basically said I'm sorry but | can’t do anything for
you.”

Senior Enlisted Woman

“I would say the biggest [problem] was gyno issues in general. There was very little gyno
service available there. | was in a large area in Irag, and there were no women'’s clinics...We
had to start a small women'’s clinic. There just weren’t enough supplies.”

Senior Officer Woman
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“The medics are really limited on supplies...Going through them to get supplies, my medics
weren't fully equipped.”

Junior Enlisted Woman

“But as far as needing a pap smeatr, | think it's definitely a lot more difficult. You have to find a
place that can accommodate that. You have to find someone with the equipment...Or if | have a
vaginal infection they can’t help you out.”

Junior Enlisted Woman

Lack of Professionalism Among Medical Personnel

Some participants also expressed a lack of professionalism among the medical personnel. Of
particular concern was the lack of respect for patient privacy and concerns of confidentiality.

“Part of why females are more reluctant to get help is that they're not very professional
overseas. Even in [the medical center] you can hear the medics talking about things while
you're sitting there waiting. You worry are they going to talk about me next.”

Junior Enlisted Woman

“All the time! | never went to medical except to confirm my pregnancy. They like to gossip and
talk about you.”

Junior Enlisted Woman

“We're starting to get a bad rap...I've seen a lot of people get less and less professional. We
need to turn over a new leaf. | think that the medic program—at least education wise, should
have an overhaul of professionalism. | get disgusted sometimes.”

Junior Enlisted Woman (medical personnel)
“Oh yeah, they go through your medical record and then try to talk to you.”

Junior Enlisted Woman

Medical Personnel Not Taking Health Concerns Seriously

A few participants also expressed concern over the medical personnel’s first reaction to treat
patients as though they are not really in need of treatment, offering up ibuprofen as a cure-all
without doing a thorough exam to check for more serious conditions.
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“This isn’t just women. It's males and females. They treat you like you're not really sick.”
Junior Enlisted Woman

“They’re just not doctors and they don't really know what’s going on with you. They tell you to
take some aspirin, but it just covers it up. They don'’t take you seriously.”

Junior Enlisted Woman

“It wasn’t the medic itself, but the PA. They would brush you off. A good example, a male, his

knee popped out of place in a game, and the PA told him, “You're fine,” and his knee has been

swollen for a month now. ‘It's all in your head.’...| think that at some level, it's the PA’s and not
really the medics.”

Junior Enlisted Woman

“We need to get more into worst case scenarios. If someone comes in with a back ache, check
[them] for kidney stones and not just send them off with ibuprofen. Then they wouldn’t see it as
a joke.”

Junior Enlisted Woman (medical personnel)

Stigmas against Women Seeking Medical Treatment

Other barriers to seeking treatment were also discussed, primarily focused around the stigmas
regarding treatment-seeking behaviors. Many participants were reluctant to seek medical
treatment because they did not want to be seen as weak by their co-workers or leaders.

“I think a lot are hesitant because you don't want to be that girl that is complaining and slacking

off.... A lot of females put their health in danger because they don’t want others to look at them

that way. You hesitate because you don't want to be that weaker link. We try to be tougher than
we are...You have to be up to the male, tough standard.”

Junior Enlisted Woman

“When | put my gear on my back really hurts—you have to do it because people are watching
you. Some females make it hard for females in [the] military. A lot of us do stuff we shouldn’t do
because we don’t want that person to say something. As women, we tend to harm ourselves to

not get judged as being ‘that’ female.”

Senior Enlisted Woman
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“There is a bigger stigma for females when they have a health issue...There’s a bigger stigma
when you're injured—people think you're a female so you get injured easier. There’s a bigger
general feeling of ‘you’re broken, go over there.”

Junior Officer Woman

“The biggest one is mental health issues. You're already competing to make sure you're on an
equal level and you don’t want to be seen as weak.”

Senior Officer Woman

“l did notice that a bit. They didn't want to seem weak to their male counterparts. They would

hide issues. They didn’t want to go to the doctor. You'd have to urge them to go to the doctor.

They didn’t want any backlash from their fellow soldiers. When you go down-range, you don’t

want a weak link, and they didn’t want to be that weak link with things that were minor. With
things that were major, you could notice it.”

Senior Enlisted Man

Women Injuries Not Taken Seriously Due to Stigma

Others neglect treatment because men tend to think they are just whining or trying to get out of

responsibilities. Participants felt as if their injuries weren't taken seriously because they are
women.

“I once smashed my hand pretty bad. My chief asked if | would be a ‘whaw whaw chick.” | didn’t
go to get it checked out. Recently | fell down a ladder. They had to do a scan of my hand. They
did a scan and | have a healed fracture in my hand from when | had previously smashed it.”

Junior Enlisted Woman
“If you have a female complaining, nobody seems to care. They think you're whining.”
Senior Enlisted Woman

“It's just a stereotype...[During a recent event we did] Each team had to have female; senior
females were told you will do it anyway—uwithin the limits of your profile. They expect us to
whine or complain so you find yourself trying to do it...When you whine it's a stereotype.”

Senior Enlisted Woman
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Leadership Hesitant to Seek Treatment

Leadership was hesitant to seek treatment because they did not want to be viewed as bad
leaders, although they indicated this was true of men leaders as well. There was a feeling that
they were bad leaders if they were not with their troops, regardless of their physical condition.
This issue was brought up particularly by participants in one of the Services.

“Overall, the higher you progress and the more you are a role model for, the greater
responsibility you feel to always be there at work. You really feel like you can't let the team
down. I'm not going to get a profile because | need to be at PT and set the example. If it hurts, it
hurts. It's ironic because you're not being a good role model doing that. It is an interesting
dichotomy.”

Senior Officer Woman

“It's more a perception for leadership...If you're not around to take care of your Soldiers, that
makes you a bad leader.”

Senior Enlisted Woman

“I won’t take myself out of something if it's not that bad when | should be there [with my
Soldiers].”

Junior Officer Woman

Medical Personnel Attempt To Care for Themselves

Medical personnel had their own reasons for not seeking treatment. A few of the participants
worked in the medical field and indicated they were reluctant to seek treatment because they
would be seeking treatment from the individuals they work with on a daily basis, which could
create embarrassment and unease if the medical condition was of a personal nature. Others
would try to solve their own medical problems, relying on the medical system only when they
were unable to care for the issue themselves.

“| got a bacterial infection—not a UTI. | was too embarrassed to go to [the medical center]
because | knew everyone there. When the new group came in, | went there. Women problems
are just embarrassing.”

Junior Enlisted Woman (medical personnel)
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“On my first deployment...I took a tumble out of the busses they have running around. My knee
twisted... | didn’t say too much about it because I'm a medic and can take care of it myself. |
understand there should be paperwork done on it but if I can handle it myself, why bother
someone else about it? It aches every once in a while.”

Junior Enlisted Woman (medical personnel)
Summary: Hesitancy to Seek Medical Care

Most participants reported being more comfortable seeking medical treatment from women,
particularly for women’s health concerns. However, many participants had never had women
medical personnel available to them while deployed. Those who were able to receive treatment
from women professionals reported the experience to be beneficial, noting that they were more
likely to seek care and felt women medical personnel were of a generally higher morale than
male medical personnel. Some participants acknowledged that having women medical
personnel is not always an option, as there are simply not enough women in those positions.
They indicated that the primary concerns with men medical personnel are their lack of
knowledge of women’s issues and embarrassment when women'’s health concerns are
presented. These findings are similar to findings in 2007 when DACOWITS previously examined
this issue. At that time, DACOWITS found that there was a lack of women personnel available
to address gynecological concerns.

Several participants expressed concern over the training medical personnel receive, indicating
that these individuals receive less training than those in the civilian world. Also, the medical
personnel often do not receive the specialized training necessary to deal with certain medical
concerns. Even when the medical personnel do have the appropriate training, they frequently do
not have the equipment and supplies necessary to care for many health concerns of women.
The lack of equipment for treating women'’s issues was addressed in DACOWITS’ 2007 report
on the health of women Service members during deployment, although it is obviously still an
issue today. Finally, participants reported concerns regarding the medical personnel and a lack
of professionalism. Participants particularly noted that medical personnel often display a lack of
respect for patient privacy and an unwillingness to take patients’ concerns seriously.

Many participants indicated they are reluctant to seek medical treatment because they do not
want to be seen as weak by their co-workers or leaders. These members often reported putting
their health at risk to avoid being stereotyped as the “whiny female”. Some also indicated they
feel their medical issues are not taken seriously because they are women. Interestingly,
leadership and medical personnel voiced their own reasons for not seeking medical care. For
leadership, they said they often put off treatment because they view it as being a bad leader
when they are not with their troops—even when it is for medical reasons. For medical
personnel, they are hesitant to seek treatment if they feel they can take care of the issue
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themselves. Also, some are embarrassed to seek treatment for personal issues because they
would be seeking treatment from the individuals with whom they work on a daily basis.

D. Recent Improvements in the Medical Treatment for Deployed Women

DACOWITS asked participants how they believed the military has addressed health concerns
for women during deployment. Many participants felt that things were improving. Their thoughts
on this are presented below.

“I think they've done a lot better job of that. Female providers now have to stay where females
are. Females attached to infantry have the option to come back and see a female provider.
There is a provider everywhere a female is.”

Junior Officer Woman
“I think the gear situation is improving.”
Junior Officer Woman

“I know there are a lot of suggestions and this isn't necessarily helpful, but things on the carrier
are pretty good. They have a variety of tampons and medicine.”

Junior Officer Woman
“l think it's gotten better... Like, we used to have co-ed showers on my first deployment.”
Junior Enlisted Woman

“I have to give kudos to our medical [personnel]. What you need, if they don’t have the
resources here, they really do try...the mental health piece is there. It's a full package. | really
think, | don’t know if we can do anything more, other than just sheer numbers...I think they
really do a good job.”

Senior Enlisted Woman
Summary: Recent Improvements in the Medical Treatment for Deployed Women

Several participants said the medical treatment of deployed women is improving. Specific
improvements mentioned include having more women medical personnel available for deployed
women, improvements to the gear worn while deployed, improvements to the supplies and
medication available, and improvements in the mental health treatment for deployed Service
members.
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E. Suggestions for Future Health Care Improvements

DACOWITS asked participants what the military could do differently in the area of health
concerns for women during deployment. Although several participants felt that things had
improved, there were also some issues remaining to be addressed. This section presents the
themes that emerged from this discussion. This section includes the following themes:

» Availability of Birth Control for Regulating Menstruation

Y

Frequent Administration of Pregnancy Tests

Y

Availability and Disposal of Feminine Products
» Feminine Urinary Device

Pre-Deployment Training for Women
A summary is included at the end of this section.
Availability of Birth Control for Regulating Menstruation

Birth control was a primary theme across installations and Services—particularly the inability to
get enough birth control for the entire deployment. This topic generally came up when
participants were probed about the availability of birth control specifically in relation to regulating
menstruation.

“But they flat out refused to give me more than six months up front. You're always gone for
more than six months. | don’t know what danger | am for having birth control for nine months
rather than six months.”

Junior Officer Woman

“I did notice that when you leave they will give you six months [of birth control] and that’s it.
Extending a month and a half or a month, they won’t mail it to you.”

Junior Officer Woman

The ability to get the desired type of birth control was another issue some participants faced.
This seemed to particularly be a problem for individuals using non-pill methods of birth control,
primarily due to issues caused by the extreme temperatures at some overseas locations.

“Trying to renew that at a pharmacy or trying different methods is a problem. A friend had an
IUD [intrauterine device] that came out during deployment and trying to find another one was
hard.”

Junior Officer Woman
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“My issue was Depo [Depo-Provera, a type of birth control]... That was always the biggest issue
for me. Getting that out there was always an issue.”

Senior Enlisted Woman

“I think in general one of the biggest is birth control for women. Depending on what you're on
will determine how much they’ll give you...But | have a NuvaRing and they couldn’t do it
because it may be too hot to refrigerate.”

Senior Enlisted Woman

Not all participants had problems getting enough birth control, however. Several indicated they
were able to receive as much birth control as they needed.

“Yeah, we had like ten years’ worth. Before we deployed they prescribed them. They give you
like a years’ worth of pills. They prescribe you six months worth and sent the other [six month
supply] six months into [your deployment].”

Junior Enlisted Woman
“If you're a normal healthy women, they will renew birth control on board.”
Junior Officer Woman
Frequent Administration of Pregnancy Tests

Several participants expressed frustration over the constant administration of pregnancy tests.
Although not all participants indicated that they had been required to take a test prior to
deployment, several reported being given a pregnancy test every time they sought medical
treatment. This complaint came up primarily among the younger participants in one branch of
the Services.

“The other weird thing was | got taken to another FOB [Forward Operating Base]...l had chest
pain and it was my first and only experience with heart burn. | had to get a pregnancy test! |
mean whenever someone gets pain in this area (indicates abdomen) you have to get a
pregnancy test. | told the doctor that if | was pregnant he better worship my baby.”

Junior Officer Woman

“l think the only time | heard about a woman NOT getting a pregnancy test was when a woman
got heat stroke.”

Junior Officer Woman
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“Anything that involves upper respiratory they won't give you anything until they test you.”

Junior Officer Woman
“You had to take a pregnancy test every time you needed something.”
Junior Enlisted Woman

One group of participants from another Service reported being required to take multiple
pregnancy tests prior to deployment.

“It's the same with pregnancy tests. | took six within eight months.”
Junior Officer Woman
Availability and Disposal of Feminine Hygiene Products

Several participants expressed concern over the lack of availability of some feminine hygiene
products while deployed. Many relied on family members or online shopping to obtain these
supplies because the ones available while deployed were not the desired type.

“This may seem silly, but | noticed that on deployment | had to go out of my way to order
specific items online. In the stores they only had scented items and that can cause problems.
Having yeast infections three to four times on deployment is ridiculous.”

Junior Enlisted Woman

“I don’t know if the pharmacy does feminine washes, but where | was the PX [Post Exchange]
didn’t have it.”

Senior Enlisted Woman

“They only have one size tampon and pads. The pads are diapers and | don’t really need a
huge tampon all the time. You need to order online in time because not all companies mail to
the ships.”

Junior Enlisted Woman

Disposal of feminine products was also a concern, particularly on ships and planes. Despite the
hazard of blood contamination, many participants were not provided appropriate methods of
disposal for these products. Several participants indicated that the trash is sorted by lower level
personnel on board, so not having any proper method of disposal for these products means that
other Service members are being exposed to the blood when they sort the trash.
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“The best product that they give you is a small paper bag. They tell us to use that, and you go
up to the supply locker and ask for a small brown paper bag (laughs), and they don’t have
anything [else], and a paper bag isn’t going to stop anything from spreading.”

Junior Officer Woman

“And we're not provided anything separate for that [disposal of feminine products]. We just put it
in the trash can.”

Junior Officer Woman

“I think the receptacle for female tampons should probably be addressed. You're exposing
people to hepatitis or anything that can be carried by blood, and it is non-rates or E4s that have
to go through the garbage — the people with the least education and lowest income. That should

probably be brought up somewhere. Especially on ships, where you'll shut down the entire

plumbing system of the ship if you flush a tampon.”

Junior Officer Woman

[When asked how she would dispose of feminine products on a plane] “Hold onto it in a plastic
baggie?”

Senior Officer Woman

Female Urinary Device (FUD)

During deployment, traditional restrooms may be unavailable. The FUD was brought up as the
military’s solution for assisting women during these times. Although several participants were
familiar with the device, it got mixed reviews. Many participants did not find the device as helpful

as they would have liked.

“A friend of mine is a convoy driver, and for her using the restroom isn’t so easy. But | guess
they have devices for women to wear, but it's a bit uncomfortable and you're in the position
[when] you can't hold it anymore, and it's dangerous to stop.”

Senior Enlisted Woman

“For us we had FUDs — It's a great concept, so you aren’t attacked, but it's not the most
sanitary. When the time of the month comes around, things get messy.”

Junior Enlisted Woman
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“Even with [FUDs]...with the flight suits, you have to take them off.”
Senior Officer Woman

“You have the pocket penises but they don’t work very well. Either drink and pee or don’t drink
and don'’t pee.”

Junior Enlisted Woman

A couple participants had used the FUD and found it to be an effective device.

“I was around women while deployed...Before we left they gave us all—I call it a weinus. They
were very helpful about it. We got the whole education about taking care of yourself in the field.
It was really great that they did that.”

Junior Officer Woman

Pre-Deployment Training for Women

Several participants expressed concern over the lack of woman-specific instructions prior to
deployment. Many women do not know what to expect during deployments and there is no
formalized method for getting information to them. Participants disagreed, however, on the best
method of doing this. Currently, most women that do get information on what to expect get the

information from other women in their unit.

“l think most of it is word of mouth...When | know there is a new person on patrol, | say that you
might want to bring these items. | know that our unit doesn’t have an official checklist. [Rather],
it's like, ‘Find someone who has done this before.™

Junior Officer Woman
“I think it's mostly other women.”
Junior Officer Woman
“We will pull females aside and let them know what they may encounter.”
Senior Enlisted Woman

Some participants recommended having a woman-specific briefing for women prior to
deployment.
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“What about a pre-deployment briefing for females? So they can bring up the women
issues...women to women.”

Junior Enlisted Woman

“I'd say...briefing on how our bodies are different. Letting us know what we are going to be
dealing with depending on where we are going. Or [pulling] us aside and saying based on the
last 20 years here are issues you may experience with your health...For females, they should
give us kits that have products we need. Something you can carry with you and can help you

stay clean, things like that.”

Junior Enlisted Woman

Others were strongly opposed to the idea of adding another briefing to the pre-deployment
itinerary. They felt that there are already too many briefings and they are not an effective
method of distributing information.

“A lot of educational briefings resemble the peanuts teacher... If we could somehow
communicate the issues using a better avenue...”

Senior Officer Woman
“I think we’re briefed to death.”
Junior Officer Woman
“After so many briefings you don't pay attention.”
Junior Enlisted Woman

Some suggested having all women meet with a female physician prior to deployment, to discuss
issues that may come up that are woman-specific.

“And also speaking with a provider. Let’'s say after she screens everyone, and then takes you to
the side to talk about certain issues. That would make us more comfortable.”

Junior Enlisted Woman

“Maybe it's as simple is saying “you’re female and you're required to meet with a female
provider.”

Junior Officer Woman
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Mentorship was suggested as another method of educating young women Service members on
what to expect during deployment and how to prepare.

“Formalized mentorship. For females on their first deployment, maybe having a sponsor.”
Junior Officer Woman

“The importance of mentorship should be emphasized. There are trainings all day long, but the
real lasting effect will come from a female mentor — inside or outside of your unit.”

Junior Officer Woman
Summary: Suggestions for Future Health Care Improvements

When the topic of birth control for regulating menstruation was brought up, several participants
indicated they have experienced difficulty getting enough birth control to last their entire
deployment. Others faced problems getting the desired type of birth control, particularly for
individuals using non-pill methods. Not all participants had problems getting access to enough
birth control, with several indicating they were able to receive as much as they needed. The
concern over having enough medication during deployments (to include contraception) was
brought up in DACOWITS’ 2007 report on the health of deployed women Service members; it
would appear that the concern may have been partially addressed, but there are still
improvements to be made.

Several participants expressed their dislike for having to take numerous pregnancy tests
throughout their deployment. Not all participants had been required to take a pregnancy test
prior to deployment, but several reported being given a pregnancy test every time they sought
medical treatment. This complaint came up primarily among the younger participants from one
Service. Participants from a different Service reported being required to take several pregnancy
tests prior to deployment.

Several participants expressed concern over the lack of availability of some feminine products
while deployed. Many relied on family members or online shopping to obtain these supplies
because they were not always available while deployed. Moreover, the ones that were available
were not always the desired type. Disposal of feminine products was another concern,
particularly on ships and aircraft. Despite the hazard of blood contamination, many participants
were not provided appropriate methods of disposal for these products.

The FUD was brought up as the military’s solution to assist women in using the restroom during
times when traditional restrooms are unavailable. Although several participants were familiar
with the device, it got mixed reviews. Many did not find the device helpful, although some
reported using the device and finding it helpful.
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Several participants expressed concern over the lack of woman-specific instructions prior to
deployment, especially relating to women’s hygiene. Many women do not know what to expect
prior to deployment and there is no formalized method for getting information to them. In their
2007 report, DACOWITS recommended including a women'’s hygiene briefing prior to
deployment, but participants indicated this recommendation has not yet been heeded. Most
participants agreed that women Service members need women-specific information on what to
expect prior to deployment; however, they disagreed about the best method of accomplishing
this. Currently, most women that do get information on what to expect during deployment
receive the information from other women in their unit. Some participants recommended having
a woman-specific briefing for women prior to deployment, while others were strongly opposed to
this idea. Other participants suggested having all women meet with a woman physician prior to
deployment to discuss issues that may come up that are specific to women Service members.
Finally, members reported a benefit to using mentoring as a way to educate young women
Service members on what to expect during deployment and how to prepare.
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V. GENERAL COMMENTS: FOCUS GROUP FINDINGS

If time allowed after the standard protocol was completed, participants were asked if there were
any other issues that they felt may affect women in the military that had not been covered in the
focus group. While some themes were echoed across groups, often the exact questions and/or

probes asked were specific to one or two groups. These themes, isolated to specific groups, are
identified and reviewed though care should be taken to not generalize across Services.

The remainder of this chapter provides a summary of those themes respondents most
commonly reported. These themes were often verbalized across installations, Services, and
ranks. This chapter is organized into the following sections:

> Overall Themes

» Additional Non-Theme Findings
A. Overall Themes

This section reviews some of the overall themes verbalized within the focus groups when asked
if participants had anything additional to discuss beyond the topics covered in the group. While
these overall themes were mentioned across Services, installations, paygrades, and ranks,
many of the individual subthemes may have only been expressed by one or two groups. This is
indicated where applicable. This section includes the following themes:

%

Family Challenges for Women in the Military

\//

Military Environment
Sexual Assault and Sexual Harassment in the Military

» Women in Combat
Family Challenges for Women in the Military

One of the most widely expressed themes in the general comments concerned how women in
the Services manage family responsibilities and whether the military helps or hinders them.

Work-Life Balance

The vast majority of participants who discussed this topic, both men and women, felt that it was
difficult for military women to achieve a balance of family life and military life and that the military
was not doing enough to assist women with this struggle.

“[It's] almost like they are being penalized. | have a lady who has two kids and she has to deal
with the same thing. Right now | can let her go when she needs to go. But can you imagine

55





m DACOWITS 2012 Focus Group Findings

when she goes back to ships — she has to have a parent plan. Again it's like [women] are an
afterthought.”

Senior Enlisted Woman

“[Challenges are] tremendously different because of the responsibilities that we don’t have.
Children, family, traversing a predominately male dominated field... [women in the military] face
lots of different challenges.”

Senior Enlisted Man
Childcare

Another theme which was reported across Services and groups was the need for childcare.
Both men and women felt that childcare was key to a mother’s military success, but the
childcare offered through the military was not adequate in location, cost, or hours.

“A lot of leadership doesn’'t have knowledge that most civilian childcares don’t open till 8AM —
but by that time you're almost two hours late to work. Which may not be good for co-workers
who think you’re getting special concessions.”

Junior Officer Woman
“There are some facilities near bases, but the waiting list is ridiculous.”
Junior Officer Woman

“[T]he female’s role is the caregiver to the child. Right, wrong or otherwise, there is societal
pressure. | have a Staff Sergeant that is a single parent and is security forces. How do you
provide childcare when you work 14 hours a day seven days a week? She’s able to do it and
wants to stay the 20 years....”

Senior Enlisted Man

“My daughter has actually been on the waiting list for four years and still doesn’t have a spot.
She will be starting preschool, and my husband had to get out of the military because of that.”

Junior Enlisted Woman
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Postpartum Concerns

Women members across Services and groups felt the military did not allow adequate time to
recover prior to re-instating physical standards, particularly for women who underwent
cesarean-sections, which require more extensive recovery. Some felt they were not given
enough time after birth before they were considered ready to deploy. Some male members
echoed these same concerns for women.

“l also have a problem with the six months to get back to your PT standards, especially if you
have C-section.”

Junior Officer Woman

“We have six months to get back into shape. I'm still breast feeding at 4 months. I'm not going to
say | want to be treated like a man—I don't. I'll wear the uniform. I'm dual status, and | have a
big issue with leaving a five month old child...Let them turn a year. | don't agree with the
standard of giving birth and then after six months [being expected to be] back into shape.”

Senior Enlisted Woman

“For women, returning to PT after pregnancy [is an issue]. She returns to duty after the baby
and starts getting back into the full PT. Many of them come back and then they aren’t able to
pass the first PT test once back.”

Junior Enlisted Man

A couple junior officer women in the Army and Air Force felt that the military, in practice, did not
always help to encourage breastfeeding while performing military duties. Consequently, these
women felt that if the military was not able to accommodate women pumping until the six-month
mark, the military should allow women to take six-months off after the birth of a child. On the
other hand, one woman in an Air Force group felt the military allowing six months off postpartum
was excessive even in comparison to civilian professions which often only allow six to 12 weeks
of maternity leave.

“One of the issues that has arisen is the fact that Army does not have a breast feeding
program... There is the federal regulation that says breast feeding moms are to be provided a
separate area—not the bathroom, but not all Commanders know about that. Air Force has a
policy, but we do not. | know that there is a little blurb about how if you go to the field the unit is
supposed to provide a runner to bring your milk back if you're pumping, but can you imagine
actually doing that?”

Junior Officer Woman
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“l don't see Lieutenant Colonels working less than 10 hours a day, and they have families. If I'm
breast feeding | can't have my child waiting three to four hours while | handle things here [before
| feed him/her].”

Junior Officer Woman

“[1f the American Academy of Pediatrics believes children should be breastfed for a minimum of
six months, then we should be allowed six months to breastfeed, meaning our maternity leave
should be six months—at a minimum 90 days. | was able to take 45 of my own days in addition
to the usually allotted times. | was very lucky to have those 90 days with my child. At six weeks
there is no way | could have done that. It changed my perspective. How do you hand him off to
a stranger and then focus at work? ...l know not everyone wants to breastfeed, but times have

changed.

Junior Officer Woman

Deployments

Some women members across Services and groups discussed deployment issues for those
women military members with children and/or for dual military spouses with children. By in large,
these women felt that being deployed soon after having a child or deploying both parents in a
dual-military household is extremely difficult and potentially detrimental to the child.

“If you are dual active duty military members, there is nothing that I've found in writing that says
that the both of you cannot be deployed at the same time. And my husband’s active duty and
you think about the potential ramifications, more on his behalf, and if | deploy again, and if we
overlap again, what if something happens to both of us? And | know we have the Family Care

Plan, but at the same time... But | don’t know if it's discussed at the higher level, about not
deploying both spouses at the same time.”

Senior Officer Woman

“I'm on the fence; six weeks paid maternity leave I think is fair, as long as they don't penalize
you for taking personal leave. But it's the deployment window, if [you’re] deploying after six
months, that should be changed.”

Junior Officer Woman

“I think the rule with deploying mothers is you're cleared once a child is 4 months old—I'm totally
against that. | don’t think that’s right, healthy, or safe for the baby - leaving like that.”

Senior Enlisted Woman
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Military Environment

While many participants discussed military life associated with motherhood and parenting, other
women discussed general military life for women in the Services.

Military treatment of women

One theme that emerged was the need for an emphasis on women as equals. Interestingly,
participants in two groups reported that even something as simple as attending the DACOWITS
focus groups, which inevitably pulls women from their duties, makes women feel less equal.
These participants also encouraged DACOWITS to emphasize families rather than women
alone.

“l don’t have an issue with DACOWITS, nothing personally. But | think it should be more about

families now than women. The women that want to stay and make careers out of it can. | have

hundreds of females on the ship who want to be treated just like their male counterparts. With
focus groups like this, they aren’t equal.”

Senior Officer Man

These same participants reported feeling as though women in the military get opportunities men
do not have, which further sets them apart. Some other women in the group agreed with this.

“We've got a mixed message. Verbally we aren’t going to treat [women] differently but in the first
year we've absolutely treated them differently. In 26 years I've never met the president. The
ladies get asked to breakfast for getting a promotion!”

Senior Officer Man

“Maybe there was an issue...because they get training on how they are supposed to treat us no
differently and then we get pulled into events that are just for us.”

Junior Officer Woman
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Stereotypes in the Military

Women across Services and groups reported a constant need to work hard to prove to men that
they are good enough despite ongoing stereotypes within the military.

“I've been at places where | have to prove myself to higher ranking men. They think I'm lazy,
[that] I don’t know what I'm doing...when | prove myself it's fine but at the beginning,
establishing that relationship is tough.”

Junior Enlisted Woman

“I think it's equality overall, because yes, some of my Marines are faster than me, but at the
same time, | know my job a little better than they do. Just because they can run faster than me,
men — that’s their mentality.”

Junior Enlisted Woman

“There is healthy and unhealthy competition. I've been in units where I've been the first female,

and you have stare-downs from the guys. You find a way. I've also been in units where | wasn’t

the first [woman in the unit], but the female before me didn’t leave a good legacy. There’s a fair
amount of trying to separate yourself for a good legacy...”

Senior Officer Woman

“Physical fitness. | maybe can’t run as fast as you can...But | can probably mentor a soldier
better than you can. You're so worked up about being high-speed, but those NCOs are usually
not good NCOs.”

Junior Enlisted Woman

One woman expressed concern over men tending to use arbitrary misconceptions about women
which negatively impact the experience of the woman Service member.
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“[lIn January we went to NBC [Nuclear-Biological-Chemical] chamber for training. The group
gets a safety briefing and at the end the Lieutenant tells all males to leave the area and females
to stand by. | was furious. He said if you are on your period, raise your hand. All females on
their period did—I'm to the point that it's nobody’s business, but young females Soldiers raised
their hand and he says they can'’t go into [the] gas chamber. | told him no, that’s not right. He
said it's considered an open wound and they can’t do that. All of a sudden, 90 percent of the
females were on their period so they didn’t have to go to the gas chamber. Nobody could show
me where it came from—no one took responsibility. Nobody will give me an answer; to this
day...l was so mad. They didn’t go through the chamber. Soldiers didn't get trained in basic
combat skills because of someone’s made up rule.”

Senior Enlisted Woman

Uniform concerns

A large number of women across groups and Services reported dissatisfaction with the military
uniform including dissatisfaction with the size as well as the tailoring/fit. Some women felt like
the issue may be a lack of funding for new uniforms that fit women or that the allowance for
uniforms is not enough to cover the costs. Regardless, women shared that this impacts their
ability to perform their military duties with a couple women reporting issues such as ingrown
toenails from boots which were too small.

“For a woman it's frustrating and you go to pick up your gear and they don’'t have the right size
boots, tops, bottoms, and other things.”

Senior Enlisted Woman

“The second chance vest under your jacket does not work for females. It's like a bullet proof

vest. If some of my Soldiers have larger chests, it makes the vest ride up and would make it

ineffective, depending on anatomy. They make them for females, but the Army budget won't
allow for it. Some of mine have bought their own.”

Junior Officer Woman

“The problem is funding. You're looking at $500-600 for gear per person, and the total budget
for the division is $3,000. I'd like to see a separate budget for women'’s equipment”

Junior Officer Woman

Conversely, a handful of women in the same groups felt as though there had been some
improvements to the uniform over time, even if only slight.
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“The new flat vests, IOTVs [Improved Outer Tactical Vests], fit a little better, with the gear with
the high neck. The over the head part | don't like but they're trying to do something to make our
gear better.”

Senior Enlisted Woman
“Kevlar padding also helps...They are trying.”
Senior Enlisted Woman

Changed Standards for Appearance

Some women across two focus groups expressed concern over the Army’s standards for
appearance.™ It was a particular concern for National Guard Soldiers, as they have jobs outside
of the military and do not want to have to conform to military standards in their civilian lives.

“I can get an Article 15 [military punishment] for not being in military protocol. I'm a bar tender—
that’s how | make money. They're trying to regulate what | can wear to make money.”

Junior Enlisted Woman (Guard/Reserve)

“They are working on a new regulation about not wearing nail polish—no colors or clear, no
lipstick, no makeup at all. | already just stopped it but | used to put some lotion on and a little
eye liner, maybe a little powder. Now you can’t do anything...”

Senior Enlisted Woman

“We still want to be females. Yeah I'm a soldier but I'm still a girl. | don’t’ want long fake nails
with glitter on them, but clear. Little bit of makeup. Why can’t | have that?”

Senior Enlisted Woman

1 References the changes to Army Regulation 670-1, section 1-7: personal appearance policies. These
standards were updated in 11 May 2012. Specific to comments regarding nail polish, regulations in
section 1-7 stipulate: “Females will not wear shades of lipstick and nail polish that distinctly contrast with
their complexion, that detract from the uniform, or that are extreme. Some examples of extreme colors
include, but are not limited to, purple, gold, blue, black, white, bright (fire-engine) red, khaki, camouflage
colors, and fluorescent colors. Soldiers will not apply designs to nails or apply two-tone or multi-tone
colors to nails.”
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Concerns with Physical Training (PT)

Some women in the Army and Marine Corp expressed frustration that they often were held to
and trained at lower physical levels than men. This, in turn, led to an inability to physically
compete with men on PT standards which furthered the gender divide and potentially impacted
opportunities for women.

“We run way too much. When people don’t know what to do for PT, it's always let’s just
run...There are plenty of other things we could be doing. Not enough emphasis on strength
training and getting naturally weaker Soldiers, which are generally the females, to be able to lift
things—rucksack, gear, able to pick up their buddy. There's not enough emphasis put on that.”

Junior Officer Woman

“I think that if you did the exact same thing, they wouldn’t think you would be equal. | worked
side-by-side [with] the males, but | never had to do a pull-up. It's a different muscle group.
Those guys couldn’t do the flex arm-hangs. You have those very few females that will pass Staff
Sergeant, and if you're asking them to do those pull-ups, you might be forcing them out.”

Junior Enlisted Woman

“The PT standards for male and female—I think it almost hinders the females. If the PT
standard would be 100 percent even, or if their max was my min or something like that. | [fear
saying] this, but I think it's such a gap. The min for 18-21 [males] is the maximum [for females]. |
consistently ran marathons for a long time and there were women that were at my level or faster
than me. | think having a standard for them that is subpar, it hinders them. The standard is not
even. | understand the physical differences, but | think it should be more even.”

Junior Enlisted Man

A couple women from one group, within the National Guard/Reserve, held an opposing opinion
and felt the standards for men and women should be different.

“We're not built the same.”
Junior Enlisted Woman
“Different body shapes, different abilities.”

Junior Enlisted Woman
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Body Standards

A few junior enlisted women from two different focus groups reported they felt the standards
placed on women were harmful to the overall physical and mental health of women service
members.

“[W]ith the height and weight standards, it took a toll on my self-esteem.”
Junior Enlisted Woman

“The last thing I'll say, for females in the military, | have been tearing my body up to make sure
that | don't get taped. And | passed, but | don’t agree with the standards. And for females, and
for African-American females, too, because another woman can weigh more, but look at them
image-wise. You look at having hips or whatever. But | passed. | was right on the border. My
husband said he saw me beating my body up, talking about trying to make the tape.”

Junior Enlisted Woman

“I've seen females develop self-body image issues and eating disorders at a very high rate in
the military. That is one thing that is not addressed. It's making females feel like they are not
perfect...Anorexia and bulimia is very high.”

Junior Enlisted Woman
Sexual Assault and Sexual Harassment in the Military

The issue of sexual assault and sexual harassment is an ongoing concern for DACOWITS.
Many women volunteered experiences and opinions about sexual assault and harassment in
the military, while other groups were probed for this information. Responses fell in the following
categories: 1) sexual harassment; 2) sexual assault; and 3) general themes about both sexual
assault and harassment in the military.

Sexual Harassment

Women within a few groups across Services, ranks, and installations vocalized concerns about
sexual harassment in the military. The general theme was that sexual harassment continues to
be a problem. Many women discussed the problem of higher ranking individuals sexually
harassing juniors due to the lack of response from the military and offenders not being held
accountable.

“In [training], we're all primarily female. The other squadrons called us the ‘med-hoes’...that's
how people distinguished us. That was just one of the things I've seen right off the bat.”

Junior Enlisted Woman
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“My issue is the sexual harassment that goes on on ships. “You help me out, I'll help you out'.
After you make a certain rank, you don't get in trouble for stuff. | know of a lot of chiefs that have
done something and nothing happens. If you accuse your chief of something, you get a bad
evaluation or a bad whatever. If you don’t have proof, you're making it up.”

Junior Enlisted Woman

One woman discussed her concern about what happens to women when they report incidents
and become the “EQ” girl.

“You're either the cool female and they can talk around you or you're the EO girl. | find it hard
because I'm not comfortable with certain things they do but | just accept it because you're either
one or the other. You give them an inch and they take it a mile...You either take the harassment

and comments or you're an outcast. | haven’t been able to find a balance, so | take it.”

Junior Enlisted Woman

Another women in a different group reported that sometimes being the “EO” girl protects
members from harassment. However, even this member implied sexual harassment is the
“norm” within the military.

“If a girl puts out a vibe that she would tell someone [then people] would leave her alone;
otherwise they would harass you.”

Junior Enlisted Woman

Sexual Assault

While there was no one theme across Services and groups, women in specific groups raised
interesting issues about sexual assault in the military.

In one senior enlisted group, women felt that the current sexual assault program was not
adequate and suggested concerns with the individuals running the program, who were often
non-military, as well as logistical concerns with how cases were managed. This opinion was
mainly expressed by one woman who was a sexual assault counselor herself, though others in
the group agreed.
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“A lot of evidence would get lost, get stuck. It was run by civilians. You would have to depend on
them to track it for you. There was a change of custody. My [Service members] would want
something done. Now with the redeployments, command will forget about it. I'm a SHARP
[Sexual Assault Prevention and Response Program]...There are three cases I'm just now

finding out about. The MP [Military Police] wasn't told, civilians [were] controlling it. They were
prior military, so they’'re supposed to know the process. [Service members] want to know where
their case is; [civilians] controlled it all. You had no control. You had to take your [Service
members] to them... [One] was an assault last August. The unit told me they need [the
paperwork for the case], but now we have nothing. The evidence was lost. It was a [Service
member] on [Service member] assault.”

Senior Enlisted Woman

“Really look into the SHARP [Sexual Assault Prevention and Response Program] program. In
my experience, no one takes care of a [Service member] like a [Service member]. When the
female or male is hurt, they wanna know that you care. You throw them off to someone they've
never met, they shut down.”

Senior Enlisted Woman

Two groups within the same Service, but from different installations, had varying opinions on the
reporting of sexual assaults to leadership. Those in the senior enlisted group of this Service felt
that rapes and sexual assaults were being reported to leadership while some women in the
junior enlisted group in the same Service felt there were still significant obstacles to reporting
without retaliation.

“I haven’'t been on one deployment where rape or assault wasn'’t reported.
Senior Enlisted Woman

“My career field is predominately male... When | first got there | was the only female. They told
me that a girl went to MEO (Military Equal Opportunity) [When they found out] they threatened
her and made her life hell. | had no choice; there was no place | could really go.”

Junior Enlisted Woman

A few women from one group who serve on ships reported concern about putting women on
smaller ships and the potential for more assaults.

“I think [a few women in small ships] would be a very difficult situation [in reference to sexual
assault].”

Junior Officer Woman
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A few women in this same group also commented on how this type of behavior is less likely if

the woman outranks the potential offender, raising the importance of women moving up in the
ranks.

“I think that [officers] are just scary [to enlisted members]. | would be less likely to be
approached by an enlisted male that works for me. It's more likely to happen from your peers or
someone above you.”

Junior Officer Woman

Two women in two of the focus groups mentioned the role of alcohol in the incidents of sexual
assault.

“It happens not necessarily at work, but afterwards. They are really remote areas; you'll run into
and hang out with people after work, when you go out to a bar.”

Junior Officer Woman

“The responsible thing is not to get drunk with a group of men you don’t know. When you just
get to a new unit and you don’'t know the people yet, don’t go out and get drunk with them. Just
because they’re in your unit doesn’t mean you know them. Every instance I've seen has
involved alcohol and nine of ten times it’s the female. Be a smart person instead of making
dumb choices. Don't put yourself in the situations—you don’t know them. Leadership thinks it's
wrong to talk about it.”

Senior Enlisted Woman

General themes about sexual assault/sexual harassment in the military

Some women commented on general themes surrounding both sexual assault and sexual
harassment in the military. One theme that resonated across Services and groups was the need
for more trainings and briefings, though participants indicated the military should consider the
best way to implement this. Some felt they should be gender-specific.

Male members in one group were split on whether the trainings were adequate with two men
feeling they have made progress and two feeling the military had more to do. Others felt that the
emphasis should be on how to keep women from making poor decisions (e.g., avoiding alcohol,
etc.), despite this being considered “victim blaming.” One man in a leadership position felt more
training focusing on how to identify an offender in the beginning would be beneficial.
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“l think the briefings help. I've never had problems with the guard or reserve and that's when |
started getting briefings. As active duty, where | had problems, | didn’t have briefings. In my
opinion, it does help.”

Junior Enlisted Woman

“[W]e are trained about putting the Band-Aid on after there is a wound...We need to learn how
to evaluate people and the psyche of the human that you're trying to manage, that you're trying
to change, so when he comes on board you can say [nudging participant next to him for effect]

‘he’s got the look'.
Senior Officer Man

“The training could be better. It seems that it is not geared to underway units.”
Junior Officer Man

Men and women across Services also felt that the larger culture makes it difficult for equality
within the military and encourages sexual assault/sexual harassment.

“We still have a cultural problem. We are shipping NFL cheerleaders overseas for
entertainment. The entertainment of who?”

Senior Officer Man

“How do we foster a culture of respect? We spend a lot of time talking about sexual assault. We
have a lot of programs that deal with symptoms, but not a lot looking at fostering a respectable
culture with good command climates. We need to get more into the fundamentals of leadership.”

Senior Officer Man
Women in Combat

In their 2011 Annual Report, DACOWITS recommended DoD eliminate the 1994 combat
exclusion policy and direct the Services to eliminate their respective assignment rules. On 14
May 2012, DoD implemented changes to its assignment policy, opening up approximately
14,000 additional positions to women Service members. Not surprisingly, one of the most
prominent themes across genders, Services, paygrades, and ranks was women serving in
combat positions. This question was often proactively probed by focus group moderators rather
than volunteered, but once probed, Service members had a great deal to offer about this
pending change.
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Support for Women in Combat Roles

The vast majority of both men and women, across Services, ranks, paygrades, and installations

were in favor of the new regulations opening up some previously closed assignments to women.
Many felt that the military should expand to open up all assignments to women.

“It all goes back to doing those things that people don't think we can do. It's too long we've said
what people can’t do without giving them the opportunity to show or demonstrate what they can
do. Everyone should be equal to a task and the standards should be the same. | had a superior
Staff Sergeant female who could do the job three times the way anyone else could. Leadership
tried to play on her emotional side as a female rather than an [Service member] and she
separated. She had all the great attributes that | would want working for me or me working for
her.”

Senior Enlisted Man

“They need to open up to combat arms. At least the opportunity. As | am right now | couldn’t
make it through selection but | at least want the opportunity—if you can do what a male can.”

Junior Enlisted Woman

“And | think that the FET [Female Engagement Team] is starting to do that, and the men are
saying that, ‘Yeah, she did an awesome job.’ So it might not change automatically, but it all
starts with a very small change. The Marine Corps is evolving and this is just another step

forward. And | do see that mentality, and | understand that it is harder, but this will start
changing things. It's just like when females came into the Marine Corps. We had beauty
classes, and now we're entering combat.”

Junior Enlisted Woman

“I was on a 365. | was there with a female army convoy who was dealing with Afghan women. |
would've taken her into a fox hole over some of the men that | had with me there.”

Senior Enlisted Man

“And we had a plethora of female Cobra pilots, and they did a wonderful job. They got shot up;
you're in that bird taking rounds. It ain’t no different. Those females worked wonderfully in those
billets.”

Senior Enlisted Man

During focus group discussions, the most common opinion expressed by both men and women
was an emphasis on maintaining standards during implementation of this change. In their 2011
Annual Report, as part of their recommendation to eliminate the 1994 exclusion policy,
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DACOWITS also recommended the Services develop appropriate physical standards by MOS,
relevant to the job to be performed. The Committee emphasized that the selection of military
personnel for assignment should be based on individual qualifications as relevant to the actual
duties of the specific military job. The Committee’s objective was to maintain standards within
the military during this transition, but to ensure that the standards were set using appropriate
metrics. Group participants tended to report similar concerns and needs. Both men and women
felt that standards should not be lowered at the expense of the mission, but that the standards
needed to be specific to the position. For example, some women noted that not all combat

positions require physical strength, yet physical standards applicable to more demanding
positions are often still applied.

“It's another chance for us to lead the way. We are being shot at and we aren’t getting credit for
it. | think lowering the standards is a concern and we should validate those and make sure that
[those standards are] what are required. There are a lot of other skills that go into it but | don't
need to be as strong as a man to fly a plane.”

Senior Officer Woman

“I think that they should at least be given the opportunity if they can do it and meet the
standards... Maybe there will always be a difference, and maybe women will not always be as
strong as the men, but as female Marines, we will always try to meet that standard. They said
we would have to do pull-ups. | know a lot of female Marines that got pull-up bars and started

practicing.”

Senior Enlisted Woman

“If part of the standard is a ruck march with 60 pounds plus gear and ammo. Not all women are
built to do that. Not all guys can either. If they can pass the standards, I've got no problems. The
last time | deployed, we had women I'd take over half of the guys in my unit. Not changing the
standards to fit the person but have one standard for all. Whoever can meet that line can be
allowed to be in it.”

Junior Enlisted Man
“You shouldn’t lower the standards. If you can’'t meet the standards, you need to get out.”

Junior Enlisted Man
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“I think women should be able to compete for any job... [In fire school] we had a 30 percent
wash out rate. There was not one female that made it through the fire school at that time. | will
ask you, are the standards too high when my loved one cannot be lifted or rescued. So they
lowered the standards and now | have women and men that cannot do the job. | believe they
should be able to meet the standards...and if they can, have at it! Because that means | don't
have to do it.”

Senior Enlisted Man

Concerns about Opening up Combat Assignments to Women

Conversely, a number of men and women expressed concern about the opening of
assignments to women and felt the military should not have made this change. Members report
a variety of reasons for this opinion.

Protective Response of Men Toward Women in Combat Roles

Many members raised the concern that men may try to protect women in the combat missions.
While some felt this might compromise the mission, others felt this concern was rectifiable over
time and men’s reactions to women in combat should not necessarily be considered.

“Guys want to protect us; it’s their instinct. | came across that on deployments. The [Service
members] were extra protective of me. It's engrained in us as humans.”

Junior Officer Woman
“We can't just not go out because [men] can't handle it...”
Junior Enlisted Woman

“To have a young lady on the team who got injured everyone would shift their focus. | just feel
like | would be so protective of a woman on the team.”

“Being so protective of someone...that's the archaic way of thinking.”
Discussion between two Senior Enlisted Men

“We in American society, | think it will be difficult. We look to take care of women. If | see one of
my male counterparts hit, I'll take care of him, but if | see a female get hit, you'll see ten or
twenty [Service members] go over there. That's how we were raised. It's nurturing women. That
would be tough for the men to ignore.”

Senior Enlisted Man
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Treatment of Women by Men

Members reported some concerns about how men will treat women while in combat situations,
above and beyond the aforementioned concern on men overprotecting women. In addition,
some members felt that even if the outright treatment of women was not markedly different, men
would think about women differently.

“I hate to say it; | think we are a distraction in that environment, just because of how the guys

are. | think it's a mistake to put females in certain MOSs, and there are some males that are

scrawny, true, but we are just not built for that...And there was a situation that came up, this

Staff Sergeant became pregnant, and she got held back, and that just tells me that they don't
want to deal with that, because hey, we're going to have kids.”

Junior Enlisted Woman

“We were physically ready. | did five to six months of training. The females were physically
ready, but how do you train males to be mentally ready? You can stick females in the grunt unit,
but they're going to think that this is a wife, she has a child. But, like, did | get treated
differently? Yes. It wasn't like | couldn’t pull my weight, but they were very protective of me. |
was like their sister. | don’t see how you can mentally train males for that.”

Junior Enlisted Woman

“l believe that the women [in combat roles] will be a distraction...With [my military husband]
being in a different combat environment, [he says] that if | had been there, he wouldn’'t have
come back. He has lost people in that environment. If | had been there, if a female was there,
he would have lost more men...females do not belong in direct combat roles, that we will be
more of a hindrance than a help.”

Junior Officer Woman
Physical Demands

A couple of men and women from across Services felt that women simply cannot compete with
the physical demands of combat and the mission would be compromised if they were introduced
into those assignments.

“I think that there always needs to be some acknowledgement of reality, though. The practical
considerations: we're different, equal, but with different strengths. My husband can just lift more
than me, it just is. There are some considerations, like in combat. There are some things that
some women can't lift. You can’t expect women to do some of these things physically.”

Junior Officer Woman
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“Regardless of how hard | train, in reality | can’t carry a 300-pound dummy... is it worth the risk?
We are saving lives. Is it helpful putting us in those combat positions?”

Junior Enlisted Woman

“I was talking to one of my friends in Afghanistan, and she felt useless. So you're coming up to a
wall with 80 pounds on, and she could only jump two inches, and the guys are like, ‘“You can't
get up?’ And they’re trying to help her, and that’'s 200 pounds to get up that wall.”

Junior Enlisted Man
Morale

A few women and men in one Service felt that introducing women may weaken the morale of
the unit as a whole.

“You might actually be weakening their group or morale. You show up at their FOB [Forward
Operating Base] with just two females there, and that screwed up their morale. For me, that’'s
not a place | think we should be.”

Junior Enlisted Woman

“Well, you start putting a female officer in there and a staff NCO. Policies are going to change.
We [men] are all children. We have a child’s mentality. We do the stupidest things on the face of
the earth... If you bring women in, that's going to start messing with the Feng Shui. Those
women in there start to ruin our fun. [We will] be like, ‘you just ruined the little bit of fun that we
had’.”

Junior Enlisted Man
Fraternization/Sexual Harassment/Sexual Assault

A number of men and women across Services and focus groups reported concern about
fraternization as well as a concern about sexual harassment and sexual assault as a result of
women serving in combat positions.

“[Y]ou can't control the decisions that people make, but you can control the environment and
chemistry in those units, and you have to look at the mission...Once you bring in the mixed
battalions, you deal with certain things like sexual assault cases, or pregnancy, and you have to
deal with certain things that you didn’t have to deal with before, even if they did meet the
requirements.”

Junior Enlisted Man
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“I think that the military in general is infamous for implementing things before they are ready to
implement them. My concern is: you've heard these stories, women being super isolated in
these units, having lots of rapes and those sorts of things. They just aren’t set up to do that...”

Junior Officer Woman

“The only issue with opening combat arms is having an all-female platoon because if you
deploy, you'll have one female in a whole group of guys. That’s setting females up for rape,
sexual assault, etc. Shouldn’t mix the two.”

Junior Enlisted Woman

Implementation

Despite how they felt about opening up combat positions to women, Service members had a
variety of opinions about how best to implement this change.

Many women in one Service felt it was necessary to start with young woman officers and train
them with the young male officers to change the mentality from the beginning. Alternatively,
some Service members felt if you implement the change with the younger members, there will
be even more problems. Starting with those in higher ranking positions will allow for more
effective and available mentorship.

“I think that if they do it, we start with the Second Lieutenants out of school, and let them train
with the other males as Second Lieutenants...if you come in as a Second Lieutenant and train
with the guys and show them that you're just as tough as them, and you obviously have to
graduate, you will change that mentality.”

Junior Officer Woman

“If we’re trying to get women into artillery and other MOSs, get some strong female staff NCOs
and officers in there, and they can help them and guide them.”

Senior Officer Woman

Some men and women across Services and focus groups reported the need for training if
combat positions are opened up to women. However, they emphasized the need for the right
kind of training. Some discussed Service-specific training or training geared towards certain
MOS's.
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“I think it would be easily addressed with more training. In the Iraqgi army, males and females
train together—not Iraqi, but Israeli. From my understanding it's not an issue. They're so
submerged in the unit.”

Junior Enlisted Woman
B. Additional Non-Theme Findings

Often, one or two focus group participants reported on important issues, though these topics
were not necessarily echoed across groups or from other members. Nevertheless, these topics
may serve an important role in highlighting concerns and challenges of women in the military
that may otherwise be overlooked. This section begins with a summary of issues which are
specific to women in the military. This is followed with a section on issues of interest, though
they are not specific to women and may be applicable to both men and women Service
members.

» Promotion Opportunities: A couple women discussed promotion opportunities and
reported feeling as though these opportunities were limited above certain ranks due,
potentially due to lack of combat and deployment experience. Other women felt that
these opportunities exist, but are not publicized so are rarely recognized by upcoming
women.

» Single Parenthood and Activation Concerns: A couple of junior enlisted women in one
focus group were frustrated that single mothers were not allowed to go into active duty
without transferring custody of their children, whereas this was not the case for single
fathers. This issue is in response to each Service’s recruitment policy which indicates
that single parents of children are not eligible for enlistment unless they transfer custody
of their child.* While the policy itself does not specifically distinguish single mothers
from single fathers, as was insinuated from a couple of the women, the policy may
unfairly target single mothers, simply due to the higher number of unwed mothers
compared to unwed fathers.

» Unfair Incentives for Married Members and Members with Children: A small number of
senior officer women in the Marine Corps, including one woman who reported being a
mother herself, felt that the tangible and intangible incentives for marriage and children

2 An example of this language can be found in the policy on recruiting procedures in the Air Force (AFRS
INSTRUCTION 36-2001). This policy states “an unmarried applicant who has physical or legal custody of
a family member incapable of self-care is classified as a single-member sponsor by the Air Force.
Because of this sponsor responsibility, the applicant does not have the flexibility required to perform
worldwide duty, short notice TDY, remote tours, and varied duty hours. Therefore, an applicant falling into
this category is ineligible for enlistment unless permanent physical and legal custody has been
transferred by court order. Note: When permanent physical and legal custody has been transferred by
court order, a waiver may be requested”.
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were unfair and that the military should take steps to address them. Two of these women
specifically complained that often young women join the military and become pregnant.
The military then pays for maternity leave, but this time is not added onto the woman’s
contract. These participants felt that the military was spending a great deal of money to
bring these women on, but do not get the “bang for our buck” (Senior Officer Woman).

Human Papillomavirus Tests (HPV) as Grounds for Termination: Two junior officer
women reported concern that, within at least one Service, a positive HPV [Human
papillomavirus] test was currently a reason for termination from the military and that this
may unfairly target women in the military due to high rates among women.

Some focus groups participants shared concerns and difficulties which were not specific to the
experiences of women in the Services, and were often shared by their male counterparts, but
were still of interest to the Committee.
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Healthcare in the Military: While this topic was not specific to military women, a number
of participants shared concerns regarding the healthcare system in the military.
Specifically, a couple of junior enlisted women in the National Guard/Reserve reported
frustration with the military healthcare system, specifically during deployment. These
women reported difficulty getting healthcare services paid for, which eventually led to
problems with credit. These women felt much of the difficulty was due to the change in
activation status when deployed. Similarly, within one group, a few junior women officers
in the Army also reported difficulty getting medical appointments and timely treatment for
them and their families. This was echoed by one senior officer woman in the Marine
Corps as well. In contrast, a couple of junior officer Air Force women reported the
TRICARE and VA healthcare options were significant benefits and set the military apart
from the civilian sector.

Mental Health: A couple of women, predominantly from one senior officer group,
discussed the difficulty managing the mental health of Service members. While they felt
the military was taking steps to address mental health, they felt assessments were not
always effective, particularly when the military relies on one evaluation taken at one
point in time. Another woman within this group reported a number of men she saw who
struggled with symptoms of post-traumatic stress. She felt the camaraderie and support
within the unit was most effective in assisting the men with managing their symptoms.

Removal of Geographic Bachelorhood and Implications: A couple women also reported
difficulty due to the removal of the “geographic bachelor.” This concept allowed Service
members to get housing on base, even when not with their spouse. One woman shared
a personal story which highlighted her need for this type of benefit, due to a medical
condition with her son. His condition, and need to be close to his medical treatment staff,
was not conducive to the relocations often required of military families. She chose to not
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relocate her child and she alone stayed in military housing. However, she reported she
had to pay rent since she was no longer covered under “geographic bachelorhood.”

Male Victims of Sexual Assault and Sexual Harassment: During conversations about
sexual assault and sexual harassment, a couple women Service members reminded the
Committee that sexual assault also happens to men, but this is often not covered in
training/briefings so there is additional stigma surrounding these incidents. Similarly,
some men Service members agreed that sexual harassment against women occurs, but
they also felt women engaged in sexual harassment against men as well.

Repeal of Don't Ask Don't Tell (DADT) and Retention: A couple of focus groups were
asked whether they felt the recent repeal of DADT was going to impact retention. The
few participants who were asked and responded, mostly male, did not feel the repeal
would impact retention.

Treatment of Officers Compared to Enlisted: Two women in one group suggested the
Committee recognize the difference in treatment between enlisted and officers, with the
latter often receiving significantly better treatment and benefits within the military.

Command Climate Surveys Not Valid Tools To Collect Data: In the 2011 Annual Report,
DACOWITS recommended DoD include measures of sexual assault and sexual
harassment in command climate assessments. It is therefore quite relevant that a couple
of junior officers in one group discussed how Command Climate Surveys are not valid
tools to use. One woman specifically reported that commanders are often pressured to
take these “voluntary” surveys and are instructed that they cannot go home until they are
complete. The recommendation was that the military find a better way to gather this
information.
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US Army Military District of Washington
Government Agency

Fatterns of intimate partner violence and asso..,

[Violence Vict. 2010] - PubMed - NCEI

www. nchinim.nin. gov #% Military Women's Health Research Interest
L= Group shared a link.
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@ | Military Women's Health R... Timeline ¥+ Now ¥ Highlights =

Military Women's Health Research Interest Group shared a link.
March 1 @&

March is National Nutrition Month! We are excited to feature some of our portfolio researchers this month who
are engaging in important work in military women's nutrition.

Today, we're proud to spotlight Dr. James McClung (nutrition biologist at the US Army Research Institute of
Environmental Medicine) and his research in nutrition, iron status, bone health, Vitamin D, stress fracture,
menstrual cycle function, physical activity, and basic combat training.

Check out this abstract of his paper "Randomized, double-blind, placebo-controlled trial of iron
supplementation in female soldiers during military training: effects on iron status, physical performance, and
mood."

Interested in networking/collaborating on nutrition work? Send us a message — we'd love to help connect you!

Randomized, double-blind, placebo-controlled ... [Am ] Clin Nutr. 2009] - PubMed - NCBI
www._ncbi.nlm.nih.gov
PubMed comprises more than 21 million citations for biomedical literature from MEDLINE, life science journals, and online books. Citations may

include links to full-text content from PubMed Central and publisher web sites.
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Systematic reviews of the literature
Set up an e-mail alert for new PubMed hits
Looking at VA & civilian literature
Utilization data

Other relevant databases
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|dentifying gaps to create topical research
agendas
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Search includes articles published
January 2000 to December 2010,
update planned for 2011 & 2012

Experts Literature Search
86 articles 1,662 articles d Search Strategies included:
MeSH terms "military personnel" AND "medicine",
* MeSH terms “women” or “female” or term
“gender” within Military Medicine journal
* MeSH terms “delivery of health care” AND “military
personnel”
Limited to last 10 years, human studies, adults (19+),
female, and written in English

Y

Title Screen 1,186 Articles Rejected:
1,748 articles Mot Gender Specific

Health Education

Foreign Military

Veterans

Adolescent/Pediatric Care

Work Abstract Screen (562 articles)
now in

progress — 47 Articles Rejected:

counts Did not relate to US military personnel
as Df Did not include military servicewomen in sample
Feb h 4 Did not compare servicewomen to servicemen or civilian women
-

Articles Accepted for Review (310 articles) Did not involve a health condition that requires health services
2012 Topic was not relevant to military health care system or how
care is delivered to servicewomen

Non-systematic review, editorial, case study, or unclear design

g 7 7 " v O e

f

I

Gender Sbecific Care General Health/ Mental Health Substance Abuse Trauma (including f 193 completed |
& Reproduction Conditions {including PTSD) (including tobacco) injury and IPV, DV] f article critiques, /

138 from SME’s [

f
I./“___‘\\-\R__ e






Article #:

Reviewer:

Date: October 13, 2011

Author:

Title:

1. Inclusion/Exclusion Criteria:

A, Study relates to US military personnel:

Yes No -> 5TOP
Service, if known:

Army Yes No
Nawvy Yes No
Air Force Yes No
Marines Yes No
Coast Guard Yes No

B. Study includes women service members, compares
men & women service members, compares military
women with civilian women, or analyzes women
separately

Yes No -> 5TOP

C. Study involves active duty/reservist/NG military eligible
for healthcare in the MHS, and involves a health condition

Systematic Review of Military Women'’s
Health Research: Abstract Screener

3. Setting of Research: Choose all that apply
Unknown
Mot Applicable
Treatment Facility Setting:
Military Treatment Facility
Civilian Facility
Multi-site study
Deployment Setting (if applicable):
OEF/OIF
Bosnia
Persian Gulf/Gulf War
Vietnam
Mot Specified
Other, Specify

Other Setting:
Field exercise/training
Workplace
Fleet

Types of condition (5): Choose all that apply
Mot applicable

Gender Specific Reproductive Care

Breast Health

Cancers of the reproductive tract
Genitourinary

STD /5T

Obstetrical

Contraceptive care

Fertility

wenstrual cycle disorders
Menocpause

General Conditions

Bone, joint, rheumatic
Cardiovascular disease
Endocrinclogy/thyroid
Gastrointestinal

Meurclogical (includes stroke)
Obesity
Other, specify

Psychiatric

Mood disorders






Search includes articles published
January 2000 to December 2010,
update planned for 2011 & 2012

Experts Literature Search
86 articles 1,662 articles d Search Strategies included:
MeSH terms "military personnel” AND "medicine",
* MeSH terms “women” or “female” or term
“gender” within Military Medicine journal
* MeSH terms “delivery of health care” AND “military
personnel”
Limited to last 10 years, human studies, adults (19+),
female, and written in English
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Title Screen 1,186 Articles Rejected:
1,748 articles Not Gender Specific
Health Education
Foreign Military
Veterans
h J Adolescent/Pediatric Care
Work Abstract Screen (562 articles)
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Did not compare servicewomen to servicemen or civilian women
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2012 Topic was not relevant to military health care system or how
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Article ID #: 104
Reviewer: Trego

Military Women'’s Health Research Critique Form

First Author Albright
Article Citation | Militervy Medicine, 172(5), s07-510.
Brief Title Utility of ultrasound in the combat theater: experiences of a gynecologist during OIF/OEF
e e
{descriprioe, ceperdmennal, me. )

What was the sample size?

Is the sample patients or non-patients?
Sample If patients, what was the male/female count?
What was the sampling method?

What was the response rate {if applicable}?

Data Collection

Findings
study?
Ii ll II‘

Evidence from a systematic review or meta-analysis of all relevant randomized St
Eﬁﬂﬂl'ﬂha-' of controlled trials, or evidence-based clinical practice guidelines based on systematic

reviews of RCT s
System Evidence obtained from at least one well-designed RCT






Search includes articles published
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Experts Literature Search
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MeSH terms "military personnel” AND "medicine",
* MeSH terms “women” or “female” or term
“gender” within Military Medicine journal
* MeSH terms “delivery of health care” AND “military
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female, and written in English
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Current Papers

¢ Wilson, C & Brothers, MD. (2010). Iron
Deficiency in Women and Its Potential

Impact on Military Effectiveness. Nursing
Clinics of North America, 45, 95-108.






Current Papers

o Wilson, C, McClung, JP, Karl, JP, & Brother,
MD (2011). lron Status of Military

Personnel Deployed to Afghanistan, Military
Medicine, 176, 1421-1425






Current Papers

¢ Journal of Obstetric, Gynecologic & Neonatal
Nursing (JOGNN) Editorial Series Mar/Apr
2012 dedicated to military authors.

¢ Two papers on deployed women’s health
care.

¢ Two papers on obstetric care in Military
Treatment Facilities






Current Research

¢ Ryan-Wenger, Lowe, Wilson completing a
TriService study looking at the education
intervention for a self-diagnosis kit for
common genitourinary symptoms.

o Wilson, Corrigan, Nelson, Reese, Aimonte
interviewing enlisted medical health care
providers about caring for women in
deployed settings.
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The MWHRIG is proposing and
carrying out new research.

Women’s Health Intervention & FUD Studies

&

baggie, and the Freshette

methods.

Q&A with NP

30 min hands-on with toolkit, models, &
various types of menstrual cycle control

Women are provided with device
and teaching at pre-deployment
brief

Pre-deployment Intervention Collecting data on satisfaction with
Feminine Hygiene Deployment Toolkit:

“Just in Case” baggie, “Keep it Clean”

device, feasibility of use

;;;;;;;
_________






The MWHRIG provides
information for decision-makers.

Resource for military briefs

Deployed a subject matter expert in Deployed
Women’s Health

Research Scientist on Army TSG Women‘s Health
Task Force

Working with the Veterans Administration
Presented at Women’s Research and Education

Institute and National Training Summit on Women
Veterans

Working on an online repository
TSNRP Newsletter articles
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'd like to get involved!”

o “Like” our “Military Women’s Health Research Interest
Group” on Facebook

¢ Request Military Women’s Health Researcher Guide

Military Women’s Health Researchers & Clinicians. ..

o Submit your profile for next edition of our researcher
guide

0 Be a subject matter expert reviewer






¢ The Role of TSNRP Women’s Health
Research Interest Group (WHRIG)

o WHRIG Future Direction

o Current Literature in Women’s Health by a
Military Researcher

¢ Future Research ldeas
¢ How to Get Involved
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DACOWITS 2012 Focus Group Findings

Retention of Women in the Military &
Deployment-Related Health Concerns of

Military Women

INTERNATIONAL

Presented to the Members
of the Defense Advisory
Committee on Women in
the Services (DACOWITS)
26 June 2012

icfi.com | Passion. Expertise. Results.
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Structure of Presentation

* Research Topics
« Method of Investigation: Focus Groups and Mini-Survey

 Results

— Retention of Military Women
« Career Intentions
« Drawdown and Retention
e Summary
— Deployment-Related Health Concerns of Military Women

« Health Concerns of Women Service Members During and Following
Deployment

» Hesitancy to Seek Medical Care

« Recent Improvements in the Medical Treatment for Deployed Women
« Suggestions for Future Health Care Improvements

e Summary

e Questions/Discussion

icfi.com | Passion. Expertise. Results. 2
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£ Research Topics

« DACOWITS explored two main topics in 2012:

— Retention gap between men and women in a drawdown environment. The
Military Leadership Diversity Commission in its 2011 report recommended that
DACOWITS explore why women are less likely than men to view the military as a
career and identify ways to reduce this retention gap; briefings received by
DACOWITS suggest that coming drawdowns may have an effect on the gap.
DACOWITS is interested in learning about the extent of the gap and plans to
address it, including strategies for retaining qualified women in time of overall
reductions.

— Health of military women in the field. This topic relates to the Committee’s 2010
and 2011 recommendations to end all gender-related assignment restrictions,
thereby opening ground combat units to women. DACOWITS is interested in
learning, after years of deployments where women have been performing in field
environments, what health issues have arisen, how they have been addressed
and what issues remain to be addressed.

icfi.com | Passion. Expertise. Results. 3
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Method of Investigation

* Focus Groups
— 42 focus groups in 8 locations
— Total n = 397
— Representatives of both Active Duty and Reserve Component

— Across all services: Army (27%), Air Force (27%), Marine Corps (13%),
Navy (14%), Coast Guard (11%), Army National Guard (5%), Reserves
(3%)

* Method of data collection
— Generation of transcripts from each focus group
— ldentify major themes and subthemes within each focus group
— Determine salient comments across focus group sessions

icfi.com | Passion. Expertise. Results. 4





Sample Demographics

Demographic Profile of Focus Group Participants
Total (Women and Men)

Service

Women

N

Percent

N

Percent

Air Force

79

27%

105

27%

Army

78

27%

96

24%

Marine Corps

38

13%

58

15%

Navy

40

14%

57

14%

Coast Guard

32

11%

42

11%

Guard & Reserve

24

8%

36

9%

Total

291

100%

394

100%

Pay Grade

Women

Total (Wom

en and Men)

N*

Percent

N

Percent

E1-E4

51

18%

66

17%

E5-E6

61

21%

71

18%

E7-E9

50

17%

79

20%

01-03 (including Warrant and
Chief Warrant Officers)

87

30%

29%

04-06

37

13%

59

15%

Total

286

100%

388

100%

Race and Ethnicity

Women

Total (Wom

en and Men)

N

Percent

N

Percent

Non-Hispanic White

58%

237

62%

Non-Hispanic Black

41

14%

52

14%

Hispanic

43

15%

62

16%

Other (Non-Hispanic)

31

11%

34

9%

Total

100%

100%

[I—
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icfi.com | Passion. Expertise. Results. S
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2y Retention of Military Women: Career Intentions

* 4

e Mini-survey results show that military women focus group
participants were:

— More likely than men to be undecided about military career plans
— Less likely to plan on staying in the military

Focus Group Participants’ Military Career Intentions* by Gender

Planning on staying in

Planning on leaving
Undecided
Total

*Response categories were collapsed for presentation purposes. Planning on staying in includes all participants who indicated 20 or
more years of Service and the following response options for those with less than 20 years of Service: “Staying until | am eligible for
retirement”; “Staying beyond my present obligation, but not necessarily until retirement”; and “Leaving the active component to join
the Guard or Reserve (any Service).” Planning on leaving included: “Probably leaving after my current obligation”; and “Definitely
leaving after my current obligation.” Undecided included: “Undecided/Not sure.”

icfi.com | Passion. Expertise. Results. 6
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* In the focus group discussions, career intentions were mixed

— Many participants were undecided about military career intentions

« “l don’t know; I take it one assignment at a time. There are days I'm done,
and days I'm not. | change my mind quarterly. I've had some crappy
assignments, but | haven’t given up yet. I've never been able to say yes or
no.”— Junior Officer Woman

— Some view the military as a career

« “... I'love the military...I'll go until they kick me out. I will go till at least 30
years unless they say they don’'t want me.”— Junior Enlisted Woman

— Some do not view the military as a career
* “I'm definitely decided on getting out...Z Junior Officer Woman

icfi.com | Passion. Expertise. Results. Y
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%Y \Why Service Members are Staying in the Military

 Financial Reasons
— Job Stability

— Paycheck, bonuses, and benefits
* “The benefits keep me here. With the economy I'm not getting out. I'm not
done!”— Senior Enlisted Woman

— Getting to 20-year mark for retirement
* “I've also put a lot of blood, sweat, and tears, and sacrifice into it, and | want
to get something out of it. | want to get the retirement.”— Senior Enlisted
Woman
* Personal/Family Reasons

— “My kids were raised in a military family. My husband is not a military
member. Both of us knew one of us would be at home with the kids.
He opted to be a stay-at-home dad. That helped us— | was going to get
out after my first four years.” — Senior Enlisted Woman

icfi.com | Passion. Expertise. Results. 8
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» Aspects of the Job

— Training skills learned

* “It is definitely the skill-set [that makes me consider re-enlisting]. What does
the military provide that is advantageous? The camaraderie and those skKill
sets. The Marine Corps is going to take care of me, and corporate America
couldn’t care less.”— Junior Officer Woman

— Sense of duty/pride
— Enjoy job/opportunities

« “| really like [the military]. When | had been in for 10 years | reenlisted in
Iraq. | did it because | wanted to and | look forward to the next 10 years. |
really like it."— Senior Enlisted Woman

— Structure
— Camaraderie

— Role models and strong leadership

* “l have a mentor, who's also a dual military like myself. He influenced me to
stay in...Seeing him and his wife with kids and seeing that it's possible has
influenced me..."— Junior Officer Woman

icfi.com | Passion. Expertise. Results. <)
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2y \Why Service Members are Leaving the Military

 Personal reasons

— Work-life balance was the most commonly cited reason for leaving the
military, which some said disproportionately impacts women
« “...I have two kids and now my focus is my kids. | was on the fast track. |

made chief at eight to nine years in but now the focus isn’t 20 years."—
Senior Enlisted Woman

« “l don’t think men struggle like we do. It's part of our society. Mommies are
responsible for the health of the family. You don’t hear ‘daddy guilt.” | don’t
think that's going to change anytime soon. It's going to take a few more
generations, where men and women are [both held] responsible for family

life.”— Senior Officer Woman
— Dual military challenges

« ‘| like the military. The biggest struggle is being in a military-military
relationship. My spouse and | never see each other. One year we calculated
we saw each other 15 days. | wanted to get out so that our son could have
the stability of one parent being home..."— Junior Enlisted Woman

— Single service members have difficulty finding a spouse

icfi.com | Passion. Expertise. Results.
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* Workplace reasons

— Not happy with job/MOS [Military Occupation Specialty]

* “I made the decision to separate ... [I] don’t want to be with an organization
that won’t let women serve in any organizational [position].”— Junior Officer
Woman

— Lack of promotional opportunities

« ‘| dislike my MOS, but promotion is nearly impossible. 1 still haven’t gotten
promoted.”— Junior Enlisted Woman

— OPTEMPO too high

— Lack of role models

« “...I've been looking for role models. | can’t think of a female officer who did
it all — family, career, and all...”— Junior Officer Woman

— Better pay in civilian workplace

icfi.com | Passion. Expertise. Results.
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Some said nothing could influence them to stay
— “There’s nothing the world that will keep me in..."— Senior Enlisted Woman

Greater schedule flexibility/on-off ramp

— “[What would help me make the decision to stay in the military] would be things
that can’t be promised to me — like having regular eight hour days...Unless the
Air Force has a program that lets people leave for a few years [and] then come
back.— Senior Officer Woman

Different MOS

— “l would like to be in combat arms. If | could do that, | would stay for the rest of
my life. I'd like to be in infantry...It's restricted to only males.”— Junior Enlisted
Woman

Mentor

— “If I had a good mentor [then that could change my mind to stay in]. It could
change. | do love the [military] but I'm just too frustrated right now.”— Senior
Enlisted Woman
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» Majority of participants are not concerned about the current
drawdown in relation to their military career

* Thoughts were mixed on how the drawdown will impact genders

— Neither men nor women likely to be disproportionately impacted

* “l don’t see how this issue is gender-related at all; it's all MOS.”— Junior
Enlisted Man

— Drawdown more likely to impact women

« “l think a lot of them will be affected by females. The majority being cut will
be administrators, and the majority of those are females. So the admin
[MOS] is one of the biggest fields that there is, and females happen to
occupy that field. It will definitely affect females.”— Junior Enlisted Woman

— Drawdown more likely to impact men
« “...it might get really hard for the males with the drawdown. It's hard for the
grunt units. ..they’re retaining 50 to 60-percent...”— Junior Officer Woman
* Most participants who responded to the question about voluntary
separation as part of the drawdown said they would consider
separating early if it was offered to them

icfi.com | Passion. Expertise. Results.
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* Military Career Plans

— More women than men are undecided on whether they will stay in the
military as a career, and fewer women plan on staying in, based on the
mini-survey

— Those who plan to stay cited several reasons as to why, including
financial, personal, and workplace-related reasons

— Work-life balance most commonly cited reason for leaving the military.
Other personal and workplace reasons (e.g., nhot happy with job, lack of
promotional opportunities) also mentioned

— Of those planning on leaving, most said nothing could keep them in, but
some provided ideas on what could influence them to stay, including
greater schedule flexibility, a different job, and a mentor

 Drawdown and Retention

— Generally, participants did not think that the drawdown would negatively
affect them regardless of gender

— Some indicated that the drawdown may target women or men
disproportionately

icfi.com | Passion. Expertise. Results.
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Q%Y Health Concerns During and Following Deployment

« Overall, participants had few concerns to share and had difficulty
recalling women-specific health concerns

e Urinary Tract Infections (UTIs) and dehydration
— Several participants indicated having or knowing someone who
contracted a UTI while deployed

« “Alot of UTIs. Call it lazy or not wanting to go out. A lot of younger females
weren’t drinking enough or didn’t want to walk out to a porta potty.”— Senior
Enlisted Woman

— Dehydration

* “| purposely dehydrated myself so | wouldn’t have to use the bathroom, one,
because it was uncomfortable and, two, | thought it was the perfect time to
be attacked.”— Senior Officer Woman

icfi.com | Passion. Expertise. Results.
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Hip, back, and knee pain
— Related to wearing gear

Pregnancy and family planning during deployment

— Noted as health concern that greatly affected performance in the field

« “Some women got pregnant, knew it, and toughed out that deployment. If
they thought that they could hide that, and didn’t want to get in trouble, |
have heard of that.”— Senior Enlisted Woman

— Lack of/availability of Plan B or other emergency contraceptive
Mental health

— Stress of leaving family and children at home

— Stress upon return from deployment
Other health concerns

— Hair loss due to stress

— Kidney stones due to calcium in water or dehydration
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LY Hesitancy to Seek Medical Care

« Desire to have women medical personnel

— Participants place high importance on gender of medical personnel

* “It's nice to have a female corpsman around for female needs. [They are]
more approachable. You don’t often want to talk to a man about your
menstrual cycle, with guys you have to sit in a brief with.”— Junior Officer
Woman

» Distrust of medical personnel
— Several participants felt medical staff do not get enough training
— Reports of:

« Lack of equipment and supplies

« Lack of professionalism among medical personnel

— “All the time! | never went to medical except to confirm my pregnancy. The like to
gossip and talk about you.”— Junior Enlisted Woman

* Medical personnel not taking health concerns seriously

icfi.com | Passion. Expertise. Results.
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Hesitancy to Seek Medical Care (continued)

* Barriers to women seeking treatment due to stigmas
— Viewed as weak by co-workers
— Men think women are trying to get out of responsibilities

e Stigmas against women seeking medical treatment

— Leadership hesitant to seek treatment

* “l won’t take myself out of something if it's not that bad when | should be
there [with my soldiers].”— Junior Officer Woman

— Medical personnel attempt to care for themselves

— Women injuries not taken seriously

 If you have a female complaining, nobody seems to care. They think you
are whining.” (Senior Enlisted Woman)

icfi.com | Passion. Expertise. Results.
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QL2 2¥Y Recent Improvements and Suggestions for the Future

« Many participants felt that the medical treatment of deployed women
has improved. Specific improvements mentioned include:

— Having more women medical personnel available for deployed women
— Improvements to the gear worn while deployed
— Improvements to the supplies and medication available

— Improvements in the mental health treatment for deployed Service
members

« Participants also provided suggestions for further improvement:
— Availability of birth control for regulating menstruation
— Frequent administration of pregnancy tests
— Availability and disposal of feminine hygiene products
— Female Urinary Device — increased availability and improved design
— Pre-deployment training for women
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@ &y Summary: Deployment-Related Health Concerns of |CF
%y Military Women

4 A

« Health Concerns of Women Service Members During and Following
Deployment

— Very few health concerns noted while on deployment

— Women get UTlIs but they are easily treatable and do not hinder
performance

— Pregnancy mentioned as a health concern that greatly affected
performance

* Hesitancy to Seek Medical Care

— Most participants indicated being more comfortable seeking treatment
from other women

— Many express concern over training and professionalism of medical
personnel

— Many recognize that there is a stigma for women receiving medical help
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Military Women (continued)

* Recent Improvements and Suggestions for Future Health Care
Improvements

— Women recognize that medical treatment for deployed women is
improving
— Several participants indicated difficulty in obtaining birth control

— Many participants expressed dislike for having to take numerous
pregnancy tests

— Several participants expressed concern over lack of availability for
obtaining some feminine products
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General Comments

« Participants were asked if there were any other issues that affected
women in the military

« Main themes included:
— Family challenges
— Military environment
— Sexual assault and sexual harassment in the military
— Women in combat

« Additional non-theme findings
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« Family life challenges

— Work-life balance

« Majority of both men and women agree it is difficult for women to achieve
balance of family life and military life

— Childcare

« Both men and women agree that childcare was key to mother’s success, but
was not adequate in the military

— Postpartum concerns

* Women not given enough time after birth to prepare for deployment or
recover prior to re-instating physical standards

« “l also have a problem with the 6 months to get back to your PT standards,
especially if you have a C-Section.” —Junior Officer Woman

— Deployments

* By and large women agree deployment after birth/deploying both parents is
detrimental to the child
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« Military environment

— Military treatment of women
* Need to emphasize women as equals
— Stereotypes in the military

 Women across Services report need to work hard to prove themselves to
men

* “I've been at places where | have to prove myself to higher ranking men.
They think I'm lazy, [that] | don’t know what I'm doing...When | prove myself
it's fine, at the beginning, establishing that relationship is tough.”— Junior
Enlisted Woman

— Uniform concerns
» Dissatisfaction with tailoring/fit of uniform
— Concerns with physical training

 Inability to compete with men on PT standards given lower physical training
levels

— Body standards

« Standards placed on women are harmful to physical and mental health of
military women
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% General Comments: Main Themes (continued)

* Sexual assault and sexual harassment in the military

— Sexual harassment
* General theme that sexual harassment continues to be a problem in the
military
* “In [training], we're all primarily female. The other squadrons call us the
‘med-hoes’... That's how people distinguish us. That was just one of the
things I've seen right off the bat.”— Junior Enlisted Woman
— Sexual assault
* No overarching theme on issue of assault

« Women recognized that current sexual assault program was not adequate

— “Really look into the SHARP [Sexual Assault Prevention and Response Program]
program. In my experience, no one takes care of the [Service member] like a
[Service member]. When the male or female is hurt, they wanna know that you
care. You throw them off to someone they’ve never met, they shut down.” — Senior
Enlisted Woman

— General themes about sexual assault/harassment in the military
* Need for more trainings and briefings

icfi.com | Passion. Expertise. Results.






P——

ICF

INTERNATIONAL

General Comments: Main Themes (continued)

« Women in combat

— Support for women in combat roles
« Vast majority of men and women were in favor of opening up previously
closed assignments to women

— “They need to open up to combat arms. At least the opportunity. As | am right now
| couldn't make it through selection but | at least want the opportunity — if you can
do what a male can.”— Junior Enlisted Woman

— Concern about opening combat assignments to women

* Protective response of men toward women in combat roles

—  “We just can’t not go out there because men can’'t handle it..."— Junior Enlisted
Woman

* Treatment of women by men

* Physical demands

— “Regardless of how hard | train, in reality | can’t carry a 300-pound dummy...is it
worth the risk? We are saving lives. Is it helpful putting us in those combat
positions?”— Junior Enlisted Woman
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General Comments: Main Themes (continued)

— Concern about opening combat assignments to women cont’d

* Morale
— Introducing women to a unit may reduce morale as a whole

—  “You might actually be weakening their group or morale. You show up at their
FOB [Forward Operation Base] with just 2 females there, and that screwed up
their morale. For me, that’s not a place | think we should be.”— Junior Enlisted

Woman
* Fraternization/sexual harassment/sexual assault

— Concern that fraternization, sexual harassment/assault will occur with women in
combat positions

* Implementation
— Different opinions on how to implement this change
— Implementation with younger members or those in higher ranking positions
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* Promotion opportunities

« Single parenthood and activation concerns

* Unfair incentives for married members and members with children
* Human Papillomavirus Tests (HPV)

* Healthcare in the military

* Mental health

 Removal of geographic bachelorhood and implications
« Male victims of sexual assault and sexual harassment

* Repeal of Don't Ask Don’t Tell and retention

* Treatment of officers compared to enlisted

« Command climate surveys not valid tools to collect data
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MEMORANDUM
To: Defense Department Advisory Committee on Women in the Services (DACOWITYS)
From: ICF International, Defense Intelligence Group
Date: June 19, 2012
Re: UPDATE: Gender Gap in the Retention of Service Members

In December 2011, ICF International provided DACOWITS with a summary of the gender gap in the retention
of Service members. This request followed the Military Leadership Diversity Commission’s (MLDC) March
2011 report, which encouraged DACOWITS to look more closely at this issue. In its December memo, ICF
summarized research that had been done on the issue of retention differences between men and women in the
military, including a summary of previous DACOWITS reports and recommendations, as well as relevant
literature.

Since that time, RAND released additional data on this topic. In addition, the Defense Manpower Data Center
(DMDC) provided the Committee with data on military losses in FY 2011, including Service codes detailing the
reason for separation. This memo summarizes this new data and provides the Committee with a review of
additional reports and literature that have been published since December 2011.

Measuring the Gender Gap in Retention

As reviewed in ICF’s 2011 memo, we can hypothesize that, at least in the short term, a gender gap in retention
will exist during any given year. A gap is the inevitable result of the contrast in rank and seniority between the
two genders. Currently, as has historically been the case, women are disproportionately concentrated in more
junior paygrades compared to their male counterparts. This is important because Service members at higher
grades and with more service time have higher retention rates due to self-selection and the incentive to stay in as
one approaches eligibility for retirement benefits. As a result, when military retention rates are examined by
gender at the DoD-wide level (i.e., not controlling for rank or seniority of the Service member) women will be
observed leaving at higher rates in any given year. This finding cautions us to look for a more complete
explanation of the retention gap, and examine groups of Service members at comparable rank groups and levels
of seniority. In doing so, we find there is still more to learn about why women tend not to remain in the military
as long as men, on average. The remaining sections of this memo will detail possible explanations for this
pattern.

Current Research Explaining the Gender Gap in Retention

In 2012, RAND released a study on women’s representation in the military by rank. As expected, among all
Service branches, women are most strongly represented in the lower-level ranks (O1 to O3 and E1 to E4)." In
addition, RAND examined differences in overall career progression including promotion and retention rates of

! Miller, L.L., Kavanagh, J., Lytell, M.C., Jennings, K. & Martin, C. (2012). The extent of restrictions on the service of
Active-Component military women. Santa Monica, CA: RAND Corporation.

9300 Lee Highway = Fairfax, VA 22031 = 703.934.3000 = 703.934.3740 fax = ich.com





officers, by gender and race/ethnicity.” The study used longitudinal data from 1988 to 2010 to examine cohorts
of officers as they progressed from the rank of O1 to 06.% Statistical procedures were used to control for factors
known to influence retention and promotion, including Service branch, deployment experience, marital status,
education, occupation group, prior enlisted status, and source of commission. RAND designated non-Hispanic
white males as the primary comparison group. Compared to this group, women generally experienced lower
rates of promotion and retention in the O1 to O5 ranks. However, women generally had higher promotion rates
from O5 to O6 than men, if they remained in the Service long enough to reach that point.

Although the 2012 RAND study did not examine retention and promotion rates among enlisted personnel, the
Annual Report on Status of Female Members of the Armed Forces of the United States: FY 2002-06 provides
data on these rates. Promotion rates among senior enlisted personnel (E7-E9) were similar for men and women.
In addition, retention rates among enlisted personnel were similar. Enlisted women in the Air Force and Navy
had similar rates of retention compared to men at nearly all enlisted ranks. Among Army personnel, retention
rates were lower among junior enlisted ranks (E1-E3) for women, but the differences leveled out as the ranks
progressed. Trends were less delineated among Marine personnel; the only consistent differences were lower
rates of retention among women at the E1 rank and a slightly higher rate of retention for women at the E4 rank.
It is not clear why enlisted personnel show fewer trends in rates of retention and promotion than officers,
although a decision paper by MLDC in 2011 noted that there are fewer key assignments (i.e., assignments that
greatly impact promotion) among enlisted personnel compared to officers because enlisted personnel compete
for promotions within their occupational field whereas officers compete across occupational fields.®

Within the literature, there is no clear consensus on what factors cause these well-documented gaps in retention,
particularly at the officer ranks. One theory with much discussion in recent literature is that the combat
exclusion policies within DoD and the Services may play an important role in gaps in retention. Combat
exclusion policies differ between Services, with the Army and Marine Corps having the most restrictions. As of
FY 2011, the Army and Marine Corps had the lowest percentages of positions open to women, with 66 percent
of positions open to women in the Army and 68 percent of positions open to women in the Marine Corps.® In
contrast, 88 percent of positions in the Navy and 99 percent of positions in the Air Force were open to women.
In the Coast Guard, all occupations are open to women.’

To gain insight into the possible effects of eliminating combat exclusion policies on retention of women in the
military, a 2012 RAND study looked at rates of retention and promotion among O3 to O6 officers in open
occupations compared to those in occupations partially closed to women.® The authors found no statistically
significant differences in the rates of promotion of women to O4, O5, or O6, but did find differences in the
retention rates of women in partially closed occupations compared to women in open occupations. WWomen in

2 Asch, B.J, Miller, T. & Malchiodi, A. (2012). A new look at gender and minority differences in officer career progression
in the military. Santa Monica, CA: RAND Corporation.

® Officers entering at a rank above O1 were excluded from the analysis, as these personnel are generally in the professional
occupations and thus have different patterns of career progression.

* Annual report on status of female members of the armed forces of the United States: FY 2002-06. Prepared for the United
States Congress by the Department of Defense Office of Personnel and Readiness, Military Personnel Policy. Presented in
chart format by DACOWITS.

® Military Leadership Diversity Commission. (2011). Branching and assignments [Decision Paper #2]. Arlington, VA:
Military Leadership Diversity Commission.

® Miller, L.L., Kavanagh, J., Lytell, M.C., Jennings, K. & Martin, C. (2012). The extent of restrictions on the service of
Active-Component military women. Santa Monica, CA: RAND Corporation.

"It is important to note, however, that DoD changed the policy in 2012 to remove the restriction on co-location. This
opened additional assignments to women which are not reflected in these percentages, particularly in the Army and Marine
Corps.

& Asch, B.J, Miller, T. & Malchiodi, A. (2012). A New look at gender and minority differences in officer career progression
in the military. Santa Monica, CA: RAND Corporation. “Partially closed occupations” were defined as positions in which
less than 98 percent of the authorizations were open to women.





partially closed occupations had lower rates of retention at the O3 and O5 levels. It should be noted, however,
that these are the same retention periods at which women showed lower rates of retention when collapsed across
all occupations.®

While the RAND study did not show significant differences in promotion rates of women in open versus
partially closed positions, there is other evidence suggesting that the combat exclusion policies are currently
affecting the promotion of women Service members. An MLDC decision paper on branching and assignments
examined the percentages of officers at each rank who came from combat-related career fields.”® First, MLDC
analyzed the percentage of officers who came from tactical occupations by paygrade and Service. Using data
provided by DMDC in 2008, MLDC found that approximately 70 percent of all flag officers, across Services,
came from tactical occupations. For reference, only 11 percent of all women officers were in tactical
occupations (across all ranks), whereas 41 percent of all men officers occupied tactical occupations. There were
higher proportions of flag/general officers (O7-09) who came from tactical occupations than the proportion of
lower level officers who came from tactical occupations. In addition, the percentage of officers that came from
these occupations increased as the ranks increased from O7 through O10. Next, MLDC compared the
percentages of men in tactical versus non-tactical officer positions and found higher proportions of white male
officers in tactical occupations than in non-tactical occupations, and this percentage increased as rank increased.
These findings suggest that the closure of these tactical occupations to women likely plays a role in women
Service members’ chances of promotion at the higher officer ranks.

MLDC also examined differences in the rates of selection to command assignments between men and women.**
Command assignments were identified as key assignments in all of the Services, indicating a competitive
advantage for advancement in the officer ranks.*> MLDC found a gender gap in the selection of men versus
women for command assignments within the Army, with higher percentages of men selected than women.*
Because command positions are key for promotion, this may factor into the gender gap, particularly among the
higher officer ranks. Of interest, MLDC found that “[p]articularly in the Army and the Marine Corps, certain
key assignments are not open to women because they are classified as involving “direct ground combat’” (p. 10).
These data again suggest that the combat exclusion policies may be preventing women from being selected for
command positions, thus hindering their chances for promotion to more officer senior ranks.

These results must be interpreted with caution. While they highlight interesting, and often concerning, patterns
between genders, these findings do not tell us what effect opening up combat arms positions to females would
actually have on retention and promotion rates for women. Further, the combat exclusion policy is not the only
factor that may influence whether or not women enter combat occupations. As MLDC noted in an issue paper
on racial/ethnic and gender diversity among officers, factors such as occupational preferences, officer merit, and
source of commissioning also influenced the lower retention and promotion rates of women and racial/ethnic
minority officers in the combat fields.** No survey of the occupational preferences of women in the military has
examined preferences for combat fields, as most of these positions are not currently open to women. However,
MLDC examined the preferences for combat field occupations among racial/ethnic minorities. The data suggest
that officers in the combat fields tend to be non-Hispanic white males in part because higher percentages of non-

° Asch, B.J, Miller, T. & Malchiodi, A. (2012). A new look at gender and minority differences in officer career progression
in the military. Santa Monica, CA: RAND Corporation.
19 Military Leadership Diversity Commission. (2011). Branching and assignments [Decision Paper #2]. Arlington, VA:
Military Leadership Diversity Commission.

Ibid.
12 Command assignments usually begin at the O3 rank for those in the Army and Marine Corps, while they typically begin
at the O5 rank in the Navy, Air Force, and Coast Guard.
B3 Differences in the selection rates for the other Services were not as extensively examined because the number of women
eligible for selection to command assignments was less than 65 women within each Service at the O5 level and less than 30
women within each Service at the O6 level.
“ Military Leadership Diversity Commission. (2010). Military occupations and implications for racial/ethnic and gender
diversity: Officers [Issue Paper #23]. Arlington, VA: Military Leadership Diversity Commission.





Hispanic white males prefer tactical occupations. MLDC also found that officers of all races/ethnicities received
assignments in their preferred occupations at comparable rates. Thus, for racial/ethnic minorities, the lower
percentages of occupied combat occupations represent their occupational preferences rather than selection bias
on behalf of the military. It is not known if the same phenomena would occur for women should all combat
exclusion policies be lifted.

Current Rates of Separation in the Military: A Review of DMDC Data

In June 2012, at the request of DACOWITS, DMDC provided ICF with data on military personnel strength and
losses for FY 2011. These data were broken out across several variables, including gender, Service component,
paygrade, race/ethnicity, marital status, and parental status. Additionally, DMDC provided data, in the form of

InterService Separation Codes (ISCs), detailing the primary reason for separations from the Service.

It is helpful to gain some context by reviewing the military’s personnel/strength with respect to gender. Across
the military, men far outnumber women, comprising well over three-quarters of the total force (84%).
Comparatively, women are found in higher proportion within the Reserve Component (see Figure 1) versus the
Active Component.

Figure 1
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A straightforward look at separation rates from the most recent complete year, demonstrates the magnitude of
the gender gap in retention.™ Among all military members, women separated from the military at a rate of 12.3
percent, compared to 10.4 percent for men. The gender gap existed, though not at identical rates, for both the
Active and Reserve Components.

Figure 2
FY 2011 Separation Rates
Women 9.6% 15.9% 12.3%
Men 7.9% 14.8% 10.4%
Total 8.2% 15.0% 10.7%

Source: Defense Manpower Data Center
*Includes Coast Guard
**Includes Coast Guard Reserve

The gender gap was fairly consistent across all Active Components (around 1 to 2% across Services; see Figure
3), with Air Force showing the smallest gap. For the Reserve Component, most Services showed a similar
proportional difference, with the exception of the USMCR (6%) and USCGR (3%) which had higher gender
gaps (see Figure 4). Interestingly, USNR showed men having slightly higher separation rates than women,
though this difference is minimal (0.4%) and may instead represent equal rates of separation between genders.

Figure 3
Separation Rates of Active Component Military Personnel
by Service and Gender*
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Source: Defense Manpower Data Center
* Slight differences in bar height for Air Force are due to rounding.

1> To calculate separation rates in this memo, we divided the total number of separations by the total number of personnel in
uniform for that specific subgroup (e.g. rank, family status). Separations do not include those Service members who
transferred from the Active Component to Reserve Component. A review of gender differences within this specific
population is included in analysis of ISCs.





Figure 4

Separation Rates of Reserve Component Military Personnel
by Service and Gender
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Source: Defense Manpower Data Center
The Reserve Component Services include Army National Guard (ARNG), U.S. Army Reserve (USAR), U.S. Navy Reserve (USNR), U.S.
Marine Corps Reserve (USMCR), Air National Guard (ANG), U.S. Air Force Reserve (USAFR), and U.S. Coast Guard Reserve (USCGR)

An additional measure of the gender gap can be seen by comparing strengths and losses within demographic
groups. Figure 5 shows the proportional gender breakdown in strength and in losses of Active Component
members by Service. Focusing on strengths, Air Force has the highest proportion of women compared to the
other Services (19%). Not surprisingly, proportions of separations mirror total strength, with Air Force also
having the highest percentage of women separating (20%). Across the board, however, the percentage of women
separating from each Service was higher than the percentage of women who comprised the force for that Service
in FY2011. This pattern was not evident among men Service members.

Figure 5
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For Reserve Component, we see a similar overall pattern. The percentage of women separating from each
Service was higher than the percentage of women who comprised the force for that Service in FY2011 (see
Figure 6). USNR represents the one exception, with women comprising similar rates of strengths and losses.
These gender differences between strength and losses among Active and Reserve Components indicate that
women are separating from the Service at a higher rate than men, even when taking the composition of the total
force into account.™

Figure 6
Reserve Component Personnel Strength and Loss Rates by Service®
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Source: Defense Manpower Data Center

The Reserve Component Services include Army National Guard (ARNG), U.S. Army Reserve (USAR), U.S. Navy Reserve (USNR), U.S. Marine Corps
Reserve (USMCR), Air National Guard (ANG), U.S. Air Force Reserve (USAFR), and U.S. Coast Guard Reserve (USCGR)

*1t is important to note that this figure begins at the 65% mark, as opposed to 0%. This was done to better highlight the differences that exist.

As mentioned earlier, one factor that helps to explain the gender gap in separation rates is rank. Paygrade and
seniority are among the strongest predictors of retention in the military. Thus, if women are more concentrated
in the lower ranks, it would be expected that women would show higher rates of separation than men. Figure 7
shows the proportional gender breakdown in strength and in losses by paygrade. As expected, the percentage of
women separating within junior paygrades (E1 to E4 and O1 to O3) was higher than the percentage of women
who comprised the force for these paygrade groups. This gap was not evident for men and leveled out for
women at more senior paygrades.

'8 One consideration when interpreting these data is the potential differences in the number of men and women entering the
Services, which is not taken into account here.





Figure 7

Total Military Personnel Strength and Loss Rates by Paygrade”
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Source: Defense Manpower Data Center
*|t is important to note that this figure begins at the 65% mark, as opposed to 0%. This was done to better highlight the differences that exist.

ICF also examined reasons for separation among Active Component Service members in FY 2011." This
analysis was developed by collapsing the 56 ISCs into ten primary categories of separation, following a method
used in previous research.”® A full explanation of how these 1SCs were combined can be found in the appendix.
It should be noted that these ISCs are not a perfect measure of separation as the Services are permitted to select
only one ISC for each separating Service member. As there are often multiple reasons for separation from the
military, care should be taken when interpreting rates within codes. ** While the current analysis of ISCs sheds
additional light on reasons for individuals’ separation from the Service, it is important to keep in mind the
limitations of the data.

In order to examine Active Component members who transferred to the Reserve Component, DMDC flagged
these individuals and coded them as transfers. This code superseded the previously identified ISC for those
individuals. Transfers to the Reserve Component accounted for the greatest number of separations among
Active Component Service members of both genders. Men, however, left the Active Component and transferred
to the Reserve Component at higher rates than women (37% of men who separated from the military compared
to 32% of women). This fact is intriguing, as there is no clear explanation for why higher rates of women are
choosing complete separations from the Service as opposed to transferring to the Reserve Component. It is

" The Reserve Component was not included in this analysis for two reasons: 1) both the Army National Guard and Army
Reserves do not list InterService Separation Codes (ISCs); 2) across the five Reserve Component Services that do list ISCs,
78 percent of all separations are coded as “unknown or not applicable.”

18 Ramsey, L., Urynowicz, B. & Younkman, D. (1992). Update of the U.S. Army Research Institute’s longitudinal research
data base of enlisted personnel. United States Army Research Institute for the Behavioral and Social Sciences, Research
Note 92-72.

¥ See Klein, S., Hawes-Dawson, J. & Martin, T. (1991). Why recruits separate early. Santa Monica, CA: RAND
Corporation for review of limitations.





possible that women are less informed about the option to transfer to the Reserve Component as a way of
retaining ties to the Service.

To better understand the gender gap in complete separations from the military, we removed Active Component
members who transferred to the Reserve Component from the analysis, and looked at the separation categories
with the largest gender gaps. The largest gender gaps were in separations due to retirement, behavior or
performance, medical disqualification, parenthood, and pregnancy (see Figure 8). It is important to note the
gender gap in retirement, as this indicates that Service women were less likely to remain in the military long
enough to reap the benefits of retirement. The gender gap in medical disqualifications, which includes
separation for failure to meet weight or body fat standards, may partially be explained by research showing that
women are more likely to be assigned to fitness training units than men.?

Figure 8

Reasons for Separation with Largest Gender Differences (Active Component)
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In December 2011, ICF discussed research indicating that work-family balance challenges were the number one
reason women left the Service, and the gender gap in ISCs partially supports this finding.?* There are two ISCs
that are relevant to this discussion — pregnancy and parenthood. Obviously, only women can separate for
pregnancy, but men and women are both able to separate for parenthood. Regardless, a far higher percentage of
women (6%) than men (1%) reported separating for parenthood (see Figure 8). This would seem to indicate that
family reasons may be more influential in a woman’s decision to separate than a man’s.

0 Buddin, R. (2005). Success of first-term soldiers: The effects of recruiting practices and recruit characteristics. Santa
Monica, CA: RAND Corporation.

2 As noted above, only one ISC is used per separation; thus, ISCs may not provide a complete picture of why women are
separating at a higher rate than men.





To further investigate the effects of family demands on retention, we explored the allocation of Service
members with respect to their marital and parental status, finding differences between women and men (see
Figure 9). Notably, women Service members were far more likely to be single than men and were more likely to
be married to another Service member (i.e., joint status). The largest difference in parental/marital status is that
men were more likely to be married with children than women, yet a higher percentage of women were single
parents. These differences may be caused by fewer married women entering the Service, more women
separating from the Service once they marry and/or have children, or some combination of the two.

Figure 9

Marital and Parental Status of Separated Military Personnel by Gender
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Source: Defense Manpower Data Center
Includes Coast Guard and Coast Guard Reserve

Figure 10 displays the respective separation rates, for both women and men, for the various groups depicted in
Figure 9. Across all groups, Service women had higher separation rates than their male counterparts, with the
exception of single parents. The largest gaps in separation rates are among dual-military families (i.e., joint
status) without children and married without children. Within these groups, and compared to other
marital/parental groups, women Service members had greater separation rates than men. The lowest separation
rates for both men and women were among dual military couples with and without children. One possible
explanation is that having a spouse who is knowledgeable and supportive of the military lifestyle may act as a
buffer for potential negative impacts of military-related stressors.
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Figure 10

Separation Rates of Military Personnel
by Marital and Parental Status and by Gender
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* Slight differences in bar height for Single w/ Child are due to rounding.

The rates of separation for male and female parents are largely dependent on the ages of their children (see
Figure 11). For parents with young children (under the age of 14), women separated at higher rates than men.
This gap in separation rates leveled out as the children reached ages 14 to 18. The pattern reversed for Service
members with children over 18 with men separating at higher rates than women. This change in pattern may be
the result of men’s higher tendency to stay in the Service long enough to reach retirement (see Figure 8). The
higher percentage of women with young children separating is additional evidence that women may choose to
separate for family reasons.
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Figure 11

Separation Rates of Military Personnel
by Children's Ages and Gender*
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* Slight differences in bar height for Ages 14-18 are due to rounding.

Summary of Findings

Empirical research has consistently demonstrated a gender gap in retention in the military. ICF examined the
current research on this gap in December 2011. Since then, additional research has been conducted and released.
In 2012, RAND used longitudinal data to track the career progression of officers. This study found that women
experienced lower rates of promotion and retention than their white male counterparts in the O1 to O5 ranks.
Conversely, if women remained in the military long enough, they found women had higher promotion rates
from O5 to O6 than men. Enlisted personnel did not show similar gender gaps, as retention and promotion rates
showed only slightly lower rates of retention at the E1 to E3 ranks. A current popular theory for explaining these
differences is that the combat exclusion policies affect the retention and promotion of women. When looking at
women in open versus partially closed career fields, RAND found women in partially closed occupations had
lower rates of retention at the O3 and O5 levels, but they found no differences in rates of promotion among
officers. MLDC found a higher percentage of officers who came from tactical career fields compared to other
career fields, with these differences becoming most pronounced among flag/general officers. This is problematic
for women, as men tend to occupy more positions in tactical occupations than in any other occupation. While
these results highlight interesting, and often concerning, patterns between genders, these findings do not tell us
what effect opening up combat arms positions to females would actually have on retention and promotion rates
for women. Other factors, such as occupational preferences, are likely to influence any effects that removing the
combat exclusion policies might have on the retention and promotion of women in the Service. This may be an
area of interest for DACOWITS.
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In December 2011, ICF found little data on retention across Services and demographics. Data supplied by
DMDC allowed for this review. DMDC data confirmed the gender gap in retention, with women separating
from the Service at higher rates than men. There was also a gender gap in the percentage of separations
compared to total strength, with women separating at a rate higher than their total strength, especially at the
lower officer levels. Compared to women, higher percentages of men separated from the Active Component to
move to the Reserve Component or separated to retire. Higher percentages of women separated for family
reasons. Women were much more likely than men to separate when their children were young (i.e., under the
age of 14) which again highlights potential difficulties for Service women maintaining work-life balance,
consistent with the findings from ICF’s December 2011 memo. This is an area of interest to DACOWITS and
may call for further investigation.
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Appendix

Explanation of Inter-Service Code (ISC) Categories

Category
Inter-Service Code

Category
Inter-Service Code

Category
Inter-Service Code

Category
Inter-Service Code

Category
Inter-Service Code

Category
Inter-Service Code

Unknown or invalid

Unknown or invalid

Release from active service

Expiration of terms of service

Early release, insufficient retain ability

Early release, to attend school

Early release, in the national interest

Early release, seasonal employment

Early release, to teach

Early release, other, including RIF, VSI, and SSB

Medical disqualification

Condition existing prior to service

Disability, severance pay

Permanent disability, retirement

Temporary disability, retirement

Disability, no condition existing prior to service, no service pay
Unqualified for active duty, other

Failure to meet weight or body fat standards

Dependency or hardship

Death

Dependency or hardship

Death, battle casualty
Death, non-battle, disease
Death, non-battle, other
Death, cause not specified

Retirement (other than medical)

Retirement, 20 to 30 years of service
Retirement, over 30 years of service
Retirement, other
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Category
Inter-Service Code

Category
Inter-Service Code

Category
Inter-Service Code

Category

Behavior or performance

Character or behavior disorder

Motivational problems (apathy)

Inaptitude

Alcoholism

Discreditable incidents, civilian or military

Drugs

Civil court conviction

Security

Court-martial

Fraudulent entry

AWOL or desertion

Homosexuality?

Sexual perversion

Good of the Service (discharge in lieu of court-martial)
Juvenile offender

Misconduct, reason unknown

Unfitness, reason unknown

Pattern of minor disciplinary infractions

Commission of a serious offense

Failure to meet minimum qualifications for retention
Unsatisfactory performance (former expeditious discharge program)
Entry level performance and conduct (former trainee discharge program)

Pregnancy

Pregnancy

Parenthood

Parenthood

Other separations or discharges

Secretarial authority

Erroneous enlistment or induction

Sole surviving family member

Minority (underage)

Conscientious objector

Breach of contract

Other

Retirement, failure of selection for promotion (officers only)
Involuntary release, other (officers only)

22 Includes discharges prior to the ‘Don’t Ask, Don’t Tell” repeal on September 20, 2011. The Services classified the
homosexuality ISC alongside other ISCs relating to “behavioral or performance criteria.” (Ramsey, Urynowicz, &

Younkman, 1992)
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Thank you for having me, I appreciate the opportunity to tell you about one of LTG Horoho’s high priority initiatives. I am COL Naclerio , the Chair of the Women’s Health Task Force.





ﬁm_ Briefing Agenda

Serving Te Heal...Han o

PURPOSE: To provide background on establishment of Women’s
Health Task Force and an overview of the findings of the White Paper
titled “The Concerns of Women Currently Serving in the Afghanistan
Theater of Operations.”

AGENDA:

~

TSG Video

Timeline of Women'’s Health Task Force
The Health Service Support Assessment
Women'’s Health White Paper

Questions

T
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I’d like to show you a video of LTG Horoho reflecting on roles of women in the military, past and present.





Female Service Member Statistics

ARMY MEDICINE
Serving To Haal...Hanored To Serva

°*19, 758
©284, 248

*Data obtained from the Defense Manpower Data
Center, as of 31 March 2012
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19, 758- Number of female members (Army, Navy, Marine Corps, and Air Force) that are currently deployed.  Females make up approximately 10% of the current deployed population (total number of members deployed=179,263)

284, 248- number of female Service members that have EVER deployed.






Women’'s Health Task Force
A=Y MEDICINE Key Events

Sarving To Heal...Honored To Serve

MAY 2012
-CSA and SecArmy approve
establishment of WH TF
-WH TF Inaugural Event
and work group meeting
-Publish White Paper

MAR 2012
-WH TF Executive Council hosts
first meeting

FEB 2012

-WH TF identifies representatives

-WH TF identifies Executive Council

JAN 2012

Health Service Support Assessment “WH TE Executive Officer arrives

Team Deploys to Afghanistan
(JUL — OCT 2011)

DEC 2011
-TSG directs establishment of the WH TF

NOV 2011
Team staffs White Paper

OCT 2011
Draft White Paper complete

SEP 2011
WH TF Chair deploys to Afghanistan

AUG 2011

Council of Colonels meets weekly

JUL 2011

DSG identifies need for Women'’s Health Task Force (WH TF)
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:..ﬁ;ﬁ; Women’s Health Assessment Team

Heal...Hanored To.

* Location
— Afghanistan Theater of Operations (ATO)

°* Team
— LTG Horoho

— Nurse Corps Officers, an OB/GYN Physician, a
Pediatrician, and a Medical Service Corps Officer

* Site Visits
— Spoke to 150 women

— Combat Outposts (COPs) to Forward Operating
Bases (FOBS)

— Role 1, Role 2 and Role 3 facilities
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To set the scene:
Beginning in July, DSG, LTG Horoho, served as the IJC Special Assistant  for Health Affairs. 
(IJC) = International Security Assistance Force Joint Command

The premise for the mission was not one of “we are doing a bad job” for no one in the line command expressed that concern, but was that “there is always room for improvement.”

The HSS Team was HQ’d in Kabul and Bagram, Afghanistan, started with 14 military health professionals, they worked directly for LTG Horoho. 

Members:
COL Naclerio and LTC (P) Trego
USFOR-A Surgeon – an AF Nurse
AF Nurse Corps junior officer
Army OB/GYN MD
1 Army MSC officer

the HSS Team traveled to 100 sites throughout the CJOA-A
Assessed the major topics:
Pre-deployment training
Concussion care
Tele-behavioral health
TBI
EHR
Soldier Wellness
Women’s Health

In September, following the site visits, nine subject matter experts were brought in to evaluate the information and put forth recommendations, in the form of the HSS Assessment, which was backed up the White Papers for each subject area.
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ﬁm Women’s Health Assessment Team

Heal...Hanored To.

* Information Gathered
— Focus groups
— Interviews
— Town Hall meetings
— Surveys

° |iterature review of research

* Result

— White Paper: Concerns of Women Currently Serving in the
Afghanistan Theater of Operations
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Over 2000 Service Members participated

Focus groups were done informally, a non-attributional environment was stressed, LTG Horoho was looking for open and honest opinions from all participants. Town Hall meetings for women’s health were held at 10 locations across the Theater

Surveys – one survey for healthcare staff AND
One for females to anonymously relate information that the did not want to talk about in front of others  – these went directly to the USFOR-A Surgeon, Col Stola – who tallied the results and forwarded to the team. 

Three “levels” of recommendations 
HSS ones are targeted to the CJOA-A line commanders
The “Key rec’s” in the White Paper Executive summary are broad – meant to be 1-2 liners to catch the attention of the “Quick Reads”
The detailed ones are found in the body of the paper 







Women’s Health White Paper

* Six Major Themes Identified
—Women’s Health Education
— Barriers to Seeking Care
— Uniform/Personal Protective Gear Fit
— Psychosocial Effects of Deployment

— Effects of Deployment on Children and
Families

— Sexual Assault
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The six major themes were identified in the collected data and observations.

Supporting Evidence Gathered
Literature
Subject matter expert validation
Data and existing evidence synthesized
Reach back to CONUS for collaboration
A literature search was then performed on the six themes and supporting evidence was gathered.

Emailed/teleconf with SMEs on each subject to gather opinions and consensus 
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Women’'s Health Education

~

ARMY MEDICINE Findings

* What the team heard
— Lack of education on:
e birth control
* menstrual cycle control
« feminine hygiene during deployment
* What the literature shows
— Common GYN problems
— Field conditions
— Risk factors
— Mission compromised
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-UTI, vaginitis, and menstrual symptoms are the most common GYN problems in current conflicts
-Field conditions are associated with altered feminine hygiene practices and UTI and vaginitis symptoms
- Risk factors
impaired voiding and impaired feminine hygiene, poor sanitation conditions, lack of latrines, lack of privacy, and the inconvenience of undressing in full battle gear, intentionally drinking less fluid , and postponing/delaying urination
         -Sxs can compromise performance and mission accomplishment
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
Cox KL. Gender & Health in the Military: Facts and Myths. Paper presented at the 10th Annual Force Health Protection Conference, Louisville, KY. 2.007; August.
	-Assessment reported a 3% increase in GYN utilization from January 2005 to July 2007 from garrison to OIF/OEF.3 
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ﬁm Women'’s Health Education
* Soldier
— Basic
— TG281 Guide to Female Soldier Readiness
— PHA
°*_eader
— Courses
— Predeployment briefs
* Provider

— Standardized
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limited amount of gender-specific information in existing POI for IET; the majority of female-specific training is focused on the prevention of sexually transmitted infections. Educational modules and printed materials should be packaged for Soldiers and Leaders.

Incorporate into the Program of Instruction (POI)
Soldier training : Initial Entry Training (IET) & Advanced Training (AIT) 
Leader training: Officer and NCO development courses

POI should be delivered to both male and female Soldiers, but they requested that it be in single-sex settings .

Guide to female soldier readiness is currently in transition, PHC and myself have been working on a Combined Warrior Guide to readiness. 






Women’s Health Education

ERnY tiEpscos Recommendations

Serving Te Heal...Hanored To Serve

—Urogenital hygiene/ prevention

— Self-diagnosis of Vaginitis and Urinary
Tract Infections

— Contraception and Menstrual cycle
control
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Urogenital hygiene = feminine hygiene - use of soaps, wipes, feminine hygiene products, menstrual products

We can teach women the Self-care practices that they can use to moderate the effects of deployment on their genitourinary health and prevent vaginitis, yeast infections and UTI - including the use and benefits of the FUDD. 

OTC self-dx tools are available on the market – why not create and educate female Soldiers on the best use?
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Barriers to Seeking Care

ﬂwmznlcrénz_ Findings

Heal...Hanored To.

* What the team heard
— male provider
— chain of command
— self-diagnosis kits
* What the literature shows

— Hesitancy to use sick-call during deployment

— Lacked confidence in provider

— Lacked confidence in confidentiality
— Embarrassed

— Prefer female provider
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-Uncomfortable having to be seen by a male provider
-Or a provider who may be in her chain of command or someone she works with
-Liked the idea of self-diagnosis kits


One study of 841 service women found that nearly 50% of the women (n=411) were hesitant to utilize sick call during deployment and 25% stated that they would not even go.12 When specifically asked about seeking care for genitourinary symptoms, 69% of women reported that their provider was a medic or corpsman and their concerns were lack of confidence, as well as cleanliness and privacy of healthcare facilities.12  (Ryan-Wenger NA, Lowe NK. Military women’s perspectives on health care during deployment. Women’s Health Issues. 2000; 10(6).)
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Barriers to Seeking Care

AmMY MEDICINE Recommendations

Sarving To Heal...Honored To.

Self-Diagnosis Kits

« Vaginitis (bacterial vaginosis and yeast infections)
and Urinary Tract Infections (UTIs)

« OTC access to kits
 PCM access to Rx, documentation, and follow-up

+ Documen t
. Results
Provider [y
Results of Surveys and OTC Utilization Data Drive Improvements
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Remove the need to seek care by encouraging:
Self-care (preventive practices)
Self-diagnosis
Self-treatment

The kit could include:
 point-of-care testing devices for determining bacterial vaginosis or a yeast infection and /or a UTI,
a thermometer
the Women in the Military Self-Diagnosis (WMSD ©) decision-making algorithm.
Education includes use of the kit, a video, and scenario-based use of the decision-making guide.17





®)

Barriers to Seeking Care

Ay MEDICINE Recommendations

Heal...Hanored To.

— Standardize women’s healthcare for these
specific topics
* Menstrual cycle control
* UTI and Vaginitis self-diagnosis kits

* Well woman screening (cervical and breast cancer,
and Chlamydia)
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Establish Clinical Practice Guidelines (CPGs)  and algorithms that ensures the provision of standardized care for common conditions irrespective of location (garrison or deployed) or level of provider.  Topics include evidenced based preventative screening, contraception and menstrual cycle control,  vaginitis and dysfunctional bleeding.

Can improve both competence of providers (who may or may not be familiar with women’s health issues, particularly downrange)

An improve confidence of the women in the providers when they see them using the same treatment options as in garrison.

Include professionalism training for providers to prevent breeches in confidentiality and privacy concerns
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Uniform/Personal Protective Gear Fit

ﬂwmzmcéﬂz_ FindingS

Heal...Hanored To.

*\What the team heard
 APFT uniform and Improved Outer Tactical Vest (I0TV)
fit poorly
 Poor fit limits function
*\What the literature shows
* |IOTV not sized appropriately for women
» Soldier System Center
* Program Executive Office (PEO) Soldier
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-IOTV sizes do not accommodate female Soldiers at or below the 95% percentile
-IOTV is too long and too big in the upper body for small-stature Soldiers
-Creates standoff (gapping/opening) on both the anterior chest/shoulder and posterior shoulder  (Safety Issue)
	-IOTV rubs on women’s hips, resulting in chafing, bruising, abrasions, and limited mobility. 

Forces small statured female Soldiers to achieve a “best fit” in one or two sizes below what the sizing chart predicts. 


Soldier System Center- Three new sizes currently being trialed

Program  Executive Office (PEO) Soldier tests initiatives to improve female uniform components

Reference: Program Executive Office (PEO) Soldier Project Manager Soldier Protection and Individual Equipment (PM-SPIE). U.S. Army Female Soldier Clothing and Equipment Initiatives within PEO Soldier, Army White Paper, 15 June 2011.
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Uniform/Personal Protective Gear Fit

ArY MEDICINE Recommendations

Heal...Hanored To.

* Research and Development on improved fit / function
— Protective equipment
— Female representation in R&D studies

* PEO Soldier representation on Women'’s Health Task
Force

— To enhance communication between the R&D
program managers

— To ensure that R&D efforts address women’s health
ISSues

— WHTF to monitor R&D efforts of PEO Soldier r/t
women'’s health issues
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Support ongoing efforts to improve the fit and functionality of the protective equipment, and ensure female Soldiers are proportionally represented in studies. 

Protective equipment recommendation b/c this is a theater assessment.
However, the PT Uniform is integral to deployment, since many Soldiers typically live in PTs when not on duty downrange.
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Psychosocial Effects of Deployment
Anmmzmcrénl;: Findings

Sarving To Heal...Honored To.

*\What the team heard
— EXperience
— Coping
— Preparation
— Reintegration

*\What the literature shows
— Limited gender-specific research
— Mixed results
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The lens through which they see deployment is colored by being a spouse, a mother, and a Soldier or Service Member

Experience- Women experience deployment different than men
Coping- Coping techniques are different from men. Coping techniques include “talking it out” with other women, they value communication with others, including leaders. Women liked social settings/ support groups.
Preparation- Concerned about  preparing their families for deployment
Reintegration- Concerned about reintegration with families. Felt that men were given more time before resuming roles as fathers, husbands, etc.

Families= children, spouse, parents, siblings – even single females has these concerns, whether they had children or not

Women utilize Behavioral Health services more than men and children of deployed females are brought in for BH services more often than those of deployed men.

AFHSC comparison of crude incidence rates of mental disorder diagnoses in all active duty males and females from January 2000- December 2009. Rates of all mental disorder diagnoses were generally higher among females than males. 

Limited gender-specific research on the psychosocial responses to deployment
Mixed results in literature dependent on how combat exposure was measured what was considered normal responses to combat
Armed Forces Health Surveillance Center (AFHSC) reports of queries on mental health diagnosis and utilization data

AFHSC reports – queries of the Defense Medical Epidemiology Database (DMED) produce a database analyses of MHS healthcare utilization data
Gender differences in overall prevalence of anxiety and depression approximates  the general population (not r/t deployment)
A higher percentage of females have mental health encounters following their first deployment to OIF/OEF than prior to deployment (gender difference not analyzed)
Following deployment to OIF/OEF
Rates of depressive disorders, episodic mood disorders, adjustment reaction, and anxiety, dissociative, and somatoform disorders increase when compared to their pre-deployment diagnoses 
Rate differences exists between males and females for depression, anxiety, and mood disorder
Lowest rates of behavioral health encounters associated with deployment >24 months following birth of a child
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, Psychosocial Effects of Deployment

ARMY MEDICINE Recommendations

* Further Research on the Effects of Combat on
Women
— Research into the psychological effects of combat on women

* Ensure that Programs Designed to Prepare our
Soldiers for Deployment and Reintegration Consider
Gender Specific Needs

— R&D leads to intervention programs to prepare for, prevent, and
cope with events in the deployment cycle

* Consider feasibility of One Year Post-Partum
Deferment for all Services
— Cost/benefits on operational readiness and MHS

e Community-based Support Groups for Women

— Support existing programs (DoD and VHA)
— Connect through PCMH
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Further Research on the Effects of Combat on Women – vetted through Dr Charles Hogue, also deployed on our team. Considered keep this in Women's Health or putting in BH white Paper
Recommend partnering with the Veteran’s Affairs (VA) Women’s Health Research and Development Program to study women Service Members through the continuum of active duty to transition to the VA. 
Key research questions include:  
Does gender moderate the relationship between combat exposure and behavioral health outcomes? 
How do women experience combat and the stressors in a combat environment?
Is there a gender difference? 
Is there a gender difference in Provider diagnosis?






v, Effects of Deployment on Children and Families
ARMY MEDICINE Findings

* What the women said
— Concerned about their families while they are deployed

— Concerned about the lack of preparation and support that
women receive during the reintegration period

e \What the literature shows

— Deployments affect family psychosocial functioning and increase
the rates of child abuse and neglect and behavioral health
complaints

— Relationship between war-stressors of deployed Service
Members and adverse emotional and behavioral outcomes in
children

— Limited gender-specific research when the deploying parent is
the mother

UNCLASSIFIED — FOUO Slide 19





®)

, Effects of Deployment on Children and Families
a Recommendations

Heal...Hanored To.

* Systematic Review of Programs

— Health promotion, risk reduction, resiliency, and support
programs that address child, adolescent and family well being

— Assess programs for reliable and valid outcomes measures

* Training of Military and Civilian Primary Care
Providers

— Train in the prevention, early detection, and treatment of
common behavioral health disorders among military children

* Embed Behavioral Health “Far Forward”

— Embed behavioral health for children in primary care and community
settings

* Evidence Based Focus on Prevention
— Identify and consolidate the existing resources to build family resiliency

* Research on Effects of Deployment Cycle on Families
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Great feedback regarding FOCUS

Positive outcomes in the overall behavioral health of Army Children and Families can be realized when programs that are focused on prevention, early detection, wellness, and resilience building are coordinated and integrated with dedicated health care services that are located in areas that are easily accessed and convenient to children and Families. A recent review of all 3-8 year olds enrolled in DEERS demonstrated that 60% of all medical visits occurred in non-military facilities51 and we know that the majority of behavioral health care occurs within primary care settings. Therefore, behavioral health education efforts and marketing of programs needs to be targeted towards both uniformed and civilian primary care providers.  

Many valuable programs such as psychoeducational videos, school-based programs, camps, and the Families Overcoming Under Stress (FOCUS) project54 have been developed using evidenced based skill building techniques and are targeted at prevention. The different types of   services are linked with the emotional and behavioral responses of children at certain phases of the deployment cycle (see diagram below).52
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Sexual Assault

~

ARMY MEDICINE Findings

* What the team heard

Knowledge of SHARP program
Barriers clearly exist to reporting
Lack of physical security measures
Lack of confidence in leadership

* What the reports show
— Not a gender specific issue
— Environmental factors in Theater that increase the risk for sexual
assault:
* solitary duty (especially at night),
* poor barracks security
* insufficient environmental lighting

e —
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Sexual assault is not a medical issue, it is a crime!

Very positive about US Army SHARP program

Know the roles of the Sexual Assault Response Coordinator (SARC) and the Unit Victim Advocate (UVA)

Barriers to reporting 
lack of trust in the reporting system and confidentiality 
Fears that a report would reflect negatively on them, cause additional suffering, and have a low likelihood that the perpetrator would be punished. 
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2 Recommendations

Heal...Hanored To.

* Require Installations Assess Physical Safety
Measures

— Improve physical security and monitoring on lodging and
bathroom facilities.

* Review Theater policy regarding distribution of SAFE
providers
— Enhance competence and effectiveness

* Convene ateam of experts from the Tri-Services

— Investigate the integration of Service policies on prevention and
response programs in Theater, including the training of SAFE
providers, SARCs, and VAs
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White Paper recommendations mirror DoD recommendations.

The Military is steeped in tradition and is built on a foundation of unshakable values.  The Army Values of Loyalty, Duty, Respect, Selfless Service, Honor, Integrity and Personal Courage combined with a Warrior Ethos to never leave a comrade will be the keys to combating sexual assault within our ranks. Pursuant to the HSS Assessment Team’s observations and analysis of field notes, the following recommendations are made in an effort to capitalize on the participants suggestions and dovetail with DoD recommendations and strategy.
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2 Recommendations

Heal...Hanored To.

* Professionalize the VA Roles
— Provide national certification and continuing education

* _everage and synergize with Comprehensive Soldier
Fithess

— Build interpersonal skills, self esteem, assertiveness and the
core values of all Soldiers

* Ensure 100% implementation of the SHARP program

— Engage HQDA G-1 to track objective SHARP implementation
and outcome measures of effectiveness

—
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The Military is steeped in tradition and is built on a foundation of unshakable values.  The Army Values of Loyalty, Duty, Respect, Selfless Service, Honor, Integrity and Personal Courage combined with a Warrior Ethos to never leave a comrade will be the keys to combating sexual assault within our ranks. Pursuant to the HSS Assessment Team’s observations and analysis of field notes, the following recommendations are made in an effort to capitalize on the participants suggestions and dovetail with DoD recommendations and strategy.
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The Concerns of Women Currently Serving in the
Afghanistan Theater of Operations

|. Executive Summary

Nearly 275,000 women have deployed in support of Operation Iragi Freedom, Operation New
Dawn, and Operation Enduring Freedom. During our assessment, it was clear that female
Service Members are participating, contributing, and excelling at all levels in the Afghanistan
Theater of Operations (ATO). Women are serving on female engagement and reconstruction
teams, in transportation, logistics, police, and engineering units as well as all of the health
service support roles to name just a few. In order for women to be fully integrated and effective
members of the team, we must ensure their unique health needs are being considered and
met.

Education and Training on Women’s Health

Education and awareness of women’s health issues is necessary for individual Service
members, their leaders, and all levels in the military healthcare system. Major issues identified
by the participants in the Afghanistan Theater of Operations Assessment were the lack of
education on birth control, menstrual cycle control, and feminine hygiene during deployment.
Women'’s health issues are compounded by the findings that many women hesitate to seek
medical care when they have a female health concern.

~

Key Recommendations

» Standardized educational training in women’s hygiene, contraception management and
menstrual cycle control for female Soldier readiness

» Incorporate women’s health issues into leaders’ pre-deployment medical briefs to
increase awareness and sensitivity to female Soldier health

» Create a series of Clinical Practice Guidelines (CPGs) to standardize provider care and
implement in garrison and deployed environments

» Develop Women in the Military Self Diagnosis (WMSD) kits for UTI/Vaginitis

» Provide training and tools for female Soldiers to promote self-diagnosis and care of
common gender specific infections

» Ensure that there are multiple mechanisms for distribution of Female Urinary Diversion
Devices (FUDD) at any time in the deployment cycle

- /
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The Concerns of Women Currently Serving in the
Afghanistan Theater of Operations

|. Executive Summary

Army Uniform and Protective Gear for Females

Many women in ATO expressed concern about poor fit and functionality of the APFT uniform
and body armor. Program Executive Office (PEO) Soldier is testing different sizes for Improved
Outer Tactical Vest (I0OTV) for small framed Soldiers, currently being trialed through the Soldier
System Center.
( )
Key Recommendations

+ Emphasize research and development on the fit, form, and functionality of uniform and
protective gear for female body proportions

» Appoint representative from Program Executive Office (PEO) Soldier to participate in
Women’s Health Task Force

Psychosocial Effects of Deployment on Women

Women Service Members are concerned about preparing themselves and their Families for
deployment and reintegration, the challenges of being mothers in the military, and the length of
dwell time and post partum deferment periods being too short to allow adequate time with their
Families and new infants.

a )
Key Recommendations

» Develop deployment and redeployment preparedness programs, policies and behavioral
healthcare that are tailored to meet the needs of all women

» Explore feasibility of extending the post-partum deferment policy to 12 months
» Support establishment of women support groups in Theater as well as in garrison

» Support further DoD, VA, and academic research efforts on the psychosocial effects of
combat on female Service Members
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The Concerns of Women Currently Serving in the
Afghanistan Theater of Operations

|. Executive Summary

Effects of Deployment on Children and Families

Women in the CJOA-A are concerned over the effects of deployments on their children and
Families. There is abundant research showing that deployments affect Family psychosocial
functioning and place children at increased risk for abuse and behavioral health complaints.
These increases in adverse emotional and behavioral outcomes have been shown in all
phases of deployment and reintegration.

/Key Recommendations \

» Systematic review of all Army health promotion, resiliency and prevention programs for
Families

» Support continued training of civilian and military primary care physicians on the
prevention, early detection, and treatment of common behavioral health disorders among
military children and Families.

* Embed child and Family behavioral healthcare programs far forward into the community
(school, Family centers)

« Commit to community based Soldier and Family resiliency programs that have been
shown to positively influence parent-child interactions and decrease negative emotional
and behavioral responses of children

\ » Further research on gender specific effects of deployment on Family members /
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The Concerns of Women Currently Serving in the
Afghanistan Theater of Operations

|. Executive Summary

Sexual Harassment/ Assault Response and Prevention (SHARP)

Sexual assault is not a gender specific issue, but a commander’s responsibility with extensive
organizational impacts. It affects ALL of our Service Members, degrades mission readiness
and unit cohesion, and negatively impacts mission success. Findings in the CJOA-A
suggested a lack of confidence by women in the reporting, examination, and legal processing
to include mistrust in leadership that their privacy would be protected. The Army’s newly
revised Sexual Harassment/Assault Response and Prevention (SHARP) program has just
been fully implemented and has been received very positively by Service Members and leaders
across the ATO.

(. )

Key Recommendations

* Improve physical security measures on lodging and bathroom facilities and create female
only spaces (where feasible)

* Review Theater policy regarding distribution of SAFE providers

» Convene a team of experts from the Tri-Services to fully investigate the integration of
Service policies on sexual assault prevention and response programs in Theater

» Professionalize the roles of the Victim Advocate by providing national certification and
continuing education

» Leverage the Comprehensive Soldier Fitness program to develop interpersonal skills and
the core values that will enhance a culture of trust

» Ensure 100% implementation of the SHARP program

- /
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The Concerns of Women Currently Serving in the
Afghanistan Theater of Operations

ll. Introduction

Women have participated in America’s military efforts since the Revolutionary War. Their roles
have evolved from supportive in nature to those with direct assignment in the war zone since
WWII. More recently, with the legislative changes during the first Gulf War, over 90% of roles
are open to women.! Today, almost 275,000 women from all Services have deployed in
support of contingency operations in the Middle East that encompass the full dimensions of the
battle space.?2 Female Service Members are assigned to units and positions that may
necessitate combat actions, like those assigned to our female engagement teams. They are
fully prepared to respond, and to succeed, as they have in both Irag and Afghanistan. The
Services must ensure all of our Service Members are healthy, protected warriors regardless of
gender. Deployment in support of military operations imposes unique conditions of daily living
on military women that have an impact on health and wellness. This report reviews the major
themes derived from the voices of female Service Members currently serving in the
Afghanistan Theater of Operations and leverages existing data to set forth recommendations to
ensure that the health of all Service Members is optimized for maximal combat power.

During the Health Service Support (HSS) Assessment of the Afghanistan Theater of
Operations, women’s concerns were heard at Town Hall meetings held at 10 locations across
the Theater. The HSS Team traveled to Role 1, Role 2 and Role 3 facilities throughout the
CJOA-A. The team members assessing Women's Health areas consisted of Nurse Corps
Officers, an OB/GYN Physician, a Pediatrician, and a Medical Service Corps officer. In

total, there were over 150 female Service Member participants. Open discussion was
encouraged without limitation on the issues. All of the discussions were non-attributional, which
allowed females of all ranks and services across Afghanistan to have a free and open voice.
Surveys that had questions on women'’s health issues surrounding deployment were also
distributed to females after the Town Hall meeting and were returned directly to the HSS team
electronically, maintaining confidentiality of the participants.
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The Concerns of Women Currently Serving in the
Afghanistan Theater of Operations

lll. Women’s Health Education

An overarching theme of the HSS Assessment findings is that there is a lack of consistent and
timely education for women’s health issues and how they are impacted by deployment. Major
topics identified by the participants in the Town Hall Meetings included the lack of education on
birth control, menstrual cycle control, and feminine hygiene during deployment. This lack of
education and counseling is evidenced by utilization practices in Theater. A Force Health
Protection Assessment reported a 3% higher utilization rate for female genitourinary
encounters during Operation Iraqgi Freedom (OIF)/Operation Enduring Freedom (OEF) than in
garrison from January 2005 to July 2007.3 It is not surprising that deployment conditions impact
the prevalence of common women’s health conditions. Correlations have been found between
field conditions, feminine hygiene practices, and reported urinary tract infections (UTI) and
vaginitis symptoms. UT]I, vaginitis, and menstrual symptoms are the most common gynecologic
health problems for the women serving in current conflicts. 46 Risk factors for UTI in the
deployed environment include impaired voiding and impaired feminine hygiene, which are
fostered by poor sanitation conditions, lack of latrines, lack of privacy, and the inconvenience of
undressing in full battle gear. 4 719 The risk is compounded by women intentionally drinking
less fluid to avoid the need to urinate and postponing/delaying urination. 781011

Feminine Urinary

Diversion Device Many women were unaware of the existence of

(Freshette ©) Fer_nining Ur_ir_lar_y Diversion Devices (FUDDSs) or
their availability in the supply

system, emphasizing the need for training in

awareness, benefits and use of this tool. These

devices can be used for urinating in a standing

position without undressing.

While more often than not, female Soldiers continue to drive on with their mission, there is
evidence that the symptoms of menstrual disorders and infections can impact mission
readiness. Forty-eight percent of the women in one anonymous study of nearly 850 women
reported that symptoms of vaginitis and UTIls compromised their duties during

deployments, and 27% reported lost duty time due to their symptoms.1? Similarly, military
women perceive that menstrual symptoms affect performance of duties in the field setting!3
and contributed to lost duty days during deployments to OIF/OEF.14 Appropriate counseling on
menstrual cycle control, contraception, and urogenital hygiene could reduce the utilization of
healthcare and disruption in mission readiness.
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The Concerns of Women Currently Serving in the
Afghanistan Theater of Operations

lll. Women’s Health Education

Participants agreed that more education would be helpful and favored education being
provided as routine training throughout the Soldier life cycle, starting with basic training and
continuing over time, with further opportunities for discussion and counseling on the topics
during the Periodic Health Assessment (PHA). There was limited support for including women’s
health education in pre-deployment training, where it would compete with other time-consuming
training demands. Women also noted the importance of educating their male peers and
leaders but believed learning would be best facilitated in single-sex groups. Recommendations
for education are given priority in this report, since education early in the Soldier life cycle will
provide the foundation of self-care required to decrease the risks of menstrual

disorders, urogenital infections, and unwanted pregnancy, ultimately enhancing mission
readiness.

Recommendations:

Education on Women’s Health Preventive Practices and Self-Care

Incorporate the prevention and self-diagnosis of vaginitis and urinary tract

infections, as well as education on menstrual disorders, contraception, urogenital
hygiene, and menstrual cycle control into the Program of Instruction (POI) for Initial
Entry Training (IET) , Advanced Training (AIT) and Officer and NCO development
courses. While personal hygiene for all Soldiers is already included in the POI for IET, there is
a limited amount of gender-specific issues; the majority of female-specific training is focused on
the prevention of sexually transmitted infections. We therefore recommend that more gender-
specific hygiene and self-care education for females be added to the POls. Training should
also include instruction on specific self-care practices that women can use to moderate the
effects of deployment on their genitourinary health, including the use and benefits of the FUDD.
Educational modules and printed materials should be packaged for Soldiers and leaders, as
well as for export and utilization by our sister Services. The additional education in the POI
should be delivered to both male and female Soldiers, although we recommend that it is
offered in single-sex settings to encourage discussion and increased comprehension of the
topics. Including the material in education sessions for males will improve their comprehension
of women'’s health issues and foster respect among members of a unit. This training will
increase awareness of women’s health issues, improve sensitivity to gender specific issues
and foster an expectation of respect. Additionally this knowledge will prepare males for
leadership positions in which they will be responsible for ensuring the well-being of all members
of their unit, including those with female health issues. Our assessment revealed that leaders
desire the knowledge about the issues that affect their female Soldiers, particularly in
relationship to an impending deployment. Therefore, we recommend leaders also receive
specific deployment-related information on women’s health issues during pre-deployment
health briefings, which has been well-received at the Division level [unpublished data].
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The Concerns of Women Currently Serving in the
Afghanistan Theater of Operations

1. Women’s Health Education

Recommendations:

Education on Women’s Health Preventive Practices and Self-Care

Continuing education should be offered to female Soldiers during the PHA for the
following topics: contraception, menstrual cycle control, urinary tract

infections, vaginitis and women'’s self-diagnosis kits. A positive response to any of these
topics on the web-based Soldier Self-Report (Part | of the PHA) would generate a patient
education print-out and prompt counseling to be provided during the provider visit (Part Il of the
PHA). The Public Health Command (PHC) will develop the women'’s health patient education
materials to be linked with the PHA.

MERIODIC HEALTH ASSESSMENT
N B MEDRPROS
FORCE HEALTH PROTECTION

In order to further standardize the education provided to female Soldiers and their
leaders, PHC will revamp the TG 281 A Guide to Female Soldier Readiness 18 to promote
evidence-based preventive practices and a culture of wellness for female Soldiers. To
ensure that Soldiers and leaders receive the information, PHC will develop a dissemination
strategy that includes downloadable media and support for mobile applications. Target
distribution points will be at IET, AIT, Basic Officer Leader Course, Warrant Officer Leader
Course, Captain’s Career Course, Intermediate Level Education (ILE), as well as all pre-
command and NCO and Officer Leadership courses. Collaboration with the Veteran’s
Administration (VA) will ensure continuum of care as Soldiers transition to the VA.
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The Concerns of Women Currently Serving in the
Afghanistan Theater of Operations

I\VV. Barriers to Seeking Care

Women'’s health issues are compounded by the findings that many women hesitate to seek
medical care when they have a female health concern. The reasons cited at the Town Hall
meetings included having to be seen by a male provider, who may be either in her chain of
command or someone she works with on a daily basis. Well designed studies have supported
these findings on a much larger scale and across Services. One study of 841 service women
found that nearly 50% of the women (n=411) were hesitant to utilize sick call during deployment
and 25% stated that they would not even go.1? When specifically asked about seeking care for
genitourinary symptoms, 69% of women reported that their provider was a medic or corpsman
and their concerns were lack of confidence, as well as cleanliness and privacy of healthcare
facilities.? This suggests that many female Service Members do not have a good
understanding of how to access a licensed provider in our healthcare system. This finding also
supports the need for more education as well as the need to empower women to take an
educated role in the mitigation, prevention, and self-diagnosis for these conditions, where
appropriate.

C )

Top Four Barriers to Seeking Care for genitourinary symptoms during
Deployment 12

Lack of confidence in provider

Embarrassment

Lack of confidentiality

Prefer female provider
- j

In response to the barriers to seeking care, researchers investigated the use of self-tests to
diagnose and treat both vaginitis and urinary tract infection, thereby avoiding the need for a
healthcare visit for a gynecologic exam. When women at the Town Hall meetings were
presented with the idea of doing their own self-test and diagnosis for vaginitis and urinary tract
infections, there was overwhelming support. Experts who have conducted a ten-year program
of research have developed a self-test kit that has been validated against diagnostic gold
standards in a series of investigations, including with a military population.516.16a.17 The kit that
was tested included point-of-care testing devices for determining bacterial vaginosis or a yeast
infection and /or a UTI, a thermometer, and the Women in the Military Self-Diagnosis (WMSD
©) decision-making algorithm. Education included use of the kit, a video, and scenario-based
use of the decision-making guide.’
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The Concerns of Women Currently Serving in the
Afghanistan Theater of Operations

I\VV. Barriers to Seeking Care

In preliminary analysis of data (unpublished) from the most recent of the series, the diagnostic
accuracy of the testing devices with the decision-making guide for bacterial vaginosis and
yeast infections approaches that of clinical diagnoses by a provider.'> Furthermore, it appears
to lead to accurate self treatment with oral medications, as well (unpublished data). This team
also found when military women reported the classic triad of symptoms for a UTI, diagnosis
both by the self-testing device and by a clinical provider were not as accurate as diagnosis by
the gold standard culture;%2 yet it is important to note that it is common practice to diagnose
UTI and prescribe treatment over the telephone, based on reported symptoms only, without a
culture. Therefore, the use of the self-test kit in combination with the presence of UTI
symptoms is seen as a feasible alternative to a clinic visit, with similar outcomes.

It is the opinion of the subject matter experts conducting this program of research that the kit
provides a feasible method for women to provide self-care and thus seek appropriate treatment
without the unnecessary step of a clinician visit. Self-testing and diagnosis of UTIs and vaginitis
could reduce the time women spend seeking healthcare and increase mission readiness. Not
seeking healthcare, nor performing self-care testing for these conditions, could result in no
treatment or inappropriate self-treatment and development of more serious complications, such
as kidney or pelvic infections. In these cases, the burden on the healthcare system is increased
and mission readiness is severely compromised. Given the low risk associated with the testing
and low potential for misdiagnoses, in combination with the potential benefits of decreased
burden on the healthcare system, it is our recommendation to pursue the development of a
women'’s self-diagnosis kit.
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The Concerns of Women Currently Serving in the
Afghanistan Theater of Operations

I\VV. Barriers to Seeking Care

Recommendations

Develop a Self-Diagnosis Kit for Common Conditions and make available
to Women

Continue to research and develop a self-diagnosis kit for vaginitis and UTI’s. Package the self-
diagnosis kit for use in garrison and in Theater. In keeping with the “Train as you Fight”
premise, we recommend that this kit is available in both CONUS/OCONUS medical treatment
facilities and in the Theater of Operations, providing continuity in the process of how women
seek healthcare for the most common gynecologic problems they encounter. In
CONUS/OCONUS facilities, add this kit to the pharmacy’s Over-the-counter (OTC) program. In
the Theater of Operations, it should be available at the Soldiers’ point of entry to care, whether
itis a Role 1, 2 or 3 facility. The self-diagnosis kit will benefit the Soldier, their Unit, and the
military healthcare system. By providing an easily accessible method for self-diagnosis, we will
increase the ability for women to practice self-care and improve their autonomy and self-
respect. This self-care initiative will decrease the reliance on appointments with healthcare
providers for common issues and reduce time away from the unit, ultimately contributing to
cost-savings and mission accomplishment. The kit will include point-of-care testing devices to
detect vaginal pH and the presence of nitrites and leukocytes in the urine, swabs, a urine
collection cup, and a thermometer. The kit will also include a decision-making algorithm to
determine type of vaginitis (bacterial vaginosis or yeast) and/or UTI, a patient education
handout, instructions on the use of the kit, and a field-ready form of documentation of results.
Following the self-test, the Soldier can then take the test results documentation form to her
healthcare provider (PA/MD/NP) for documentation in medical record and to have the
appropriate prescription written. Routine quality control processes in the pharmacy will monitor
and flag when an abnormal/inappropriate utilization trend is seen (i.e. infection refractory to

treatment or recurrent infections).
« Picks Up Kit
* Packages * Stocks Kits « Performs
Kits +OTC Self Testing
Program & Diagnosis

Results of Surveys and OTC Utilization Data Drive Improvements

« Document

. Results
Provider WS

Prescription

« Pick Up
Prescription

« Complete
Online Survey
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The Concerns of Women Currently Serving in the
Afghanistan Theater of Operations

I\VV. Barriers to Seeking Care

Create a series of Clinical Practice Guidelines to standardize women’s
healthcare for menstrual cycle control, UTI and Vaginitis self-diagnosis

kits, and well woman screening (cervical and breast cancer, and Chlamydia)
for providers from garrison to Theater

Establish Clinical Practice Guidelines (CPGs) that ensures the provision of standardized care
for common conditions irrespective of location (garrison or deployed) or level of provider.

Topics include evidenced-based preventative screening, contraception and menstrual cycle
control, vaginitis and dysfunctional bleeding.
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The Concerns of Women Currently Serving in the
Afghanistan Theater of Operations

V. Uniform / Personal Protective Gear Fit

Women Service Members discussed the general lack of fit of the APFT uniform and Improved
Outer Tactical Vest (IOTV). In particular, the IOTV rubs on women'’s hips, resulting in

chafing, bruising, abrasions, and limited mobility. Poor fit was also an issue with the Interceptor
body armor (IBA), which generated a number of ongoing research and developmental efforts
by the Product Manager-Soldier Protective Equipment (PM-SPE). They found that the current
IOTV size chart does not meet the sizing requirements of female Soldiers at or below the 95%
percentile size, forcing small statured female Soldiers to achieve a “best fit” in one or two sizes
above what the sizing chart predicts. The problem with fit is primarily because the IOTV is too
long and too big in the upper body for these Soldiers, creating standoff (gapping/opening) on
both the anterior chest/shoulder and posterior shoulder. 1 Subsequent sizing studies led to the
development of three different sizes for IOTV for small framed Soldiers, currently being trialed
through the Soldier System Center. While studies are being conducted looking at the physical
effects of body armor on Soldiers, women are underrepresented in those studies and
correctness of fit was not independently considered.?0.21. 22

Program Executive Office (PEO) Soldier is currently working initiatives to improve the Army
Combat Uniform (ACU), the Maternity Army Combat Uniform, the Flame Resistant
Environmental Ensemble (FREE) for Aviators and Armor Crewmen, and the Improved Outer
Tactical Vest (IOTV). There are no current initiatives to change the Modular Lightweight Load-
carrying Equipment (MOLLE).

Recommendations

Research and Development on improved fit / function

Support ongoing efforts to improve the fit and functionality of the protective equipment, and
ensure female Soldiers are proportionally represented in studies.

PEO Soldier representation on Women’s Task Force

Appoint representative from PEO Soldier to sit on the Army Women’s Health Taskforce to
enhance communication between the R&D program managers and those responsible for
ensuring the health of our female Soldiers. With the lens of their multidisciplinary approach to
the health and wellness of female Soldiers, the Task Force will monitor the R & D efforts of
PEO Soldier to improve fit and functionality of female uniforms.
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Afghanistan Theater of Operations

VI. Psychosocial Effects of Deployment

During the HSS Assessment Team’s Town Hall meetings, female Service Members consistently
voiced that they felt that their experience of deployment was inherently different from those of
their male peers. Their perceptions of stressors both in Theater and at home, in all stages of
the deployment cycle, as well as how to prevent and cope with these stressors is influenced by
being a mother, a spouse, and a Service Member.

The concerns of the women in the ATO related to
preparing themselves and their Families for
deployment, being a mother while being a deployed
warrior, reintegrating with their Families, and taking
care of their own mental health needs during and after
deployment. In particular, women perceived that
deployment may result in different mental health
outcomes from their male peers, and that as

women, they require different pre-deployment
preparation and reintegration strategies to ensure
positive mental health and Family outcomes
throughout the deployment cycle. While deployed, the
women in the Town Hall meetings discussed how
communication with other women during deployment
is helpful because males “work through their issues
differently” from the women; there is a perception of
the general lack of sensitivity to women’s issues by
their leadership and male peers. Regardless of
research findings, female Service Members requested
that Leaders and senior enlisted receive training for
the purpose of better communication skills to facilitate
coping with psychosocial issues during the
deployment.

Limited research exists to draw valid conclusions on whether there is a gender specific
response to deployment; however there is data in the general population to suggest that
women utilize more behavioral health services than men. In November 2010 the AFHSC
published a report that included a comparison of crude incidence rates of mental disorder
diagnoses in all active duty males and females from January 2000- December 2009. Rates of
all mental disorder diagnoses were generally higher among females than males. Crude
incidence rates of adjustment, anxiety, depressive, and personality disorders were more than
twice as high among female Service Members as males.?® However, according to the National
Institute of Mental Health (NIMH) this data approximates anxiety and depression prevalence
data in the U.S. adult population, where the national prevalence for anxiety and depression is
60% and 70% higher, respectively, in females.?*
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VI. Psychosocial Effects of Deployment

In relation to deployment to OIF/OEF, AFHSC conducted two analyses that revealed mental
health encounter trends in female Service Members. In February 2009 AFHSC published
gender-specific healthcare utilization data of all U.S. Armed Forces in non-deployed medical
treatment facilities establishing a relationship between pre-deployment and post deployment
mental health encounters.?> A higher percentage of females have mental health encounters
following their first deployment to OIF/OEF than prior to deployment, however, it is pertinent to
this assessment to note that a gender-comparison analysis of post deployment mental health
utilization was not included in this report.

Figure 1: Percentage of female Service Members with mental health diagnoses prior to
and after the start of each individual's first deployment to OIF/OEF in U.S. Armed
Forces Females JAN 2002 — DEC 2008.

® % before deploying to OIF/OEF ® 9% after deploying to OIF/OEF

30 1
25 ~
20 A
15 A
10 -
5 -
.- -
Any MH Dx Adjustment Anxiety PTSD Depression Other MH
reaction Disorder disorder

Source: Based on data from Armed Forces Health Surveillance Center (AFHSC) Relationships between the
Nature and Timing of Mental Disorders Before and After Deploying to Irag/Afghanistan, Active Component, U.S.
Armed Forces, 2002-2008. Medical Surveillance Monthly Report, (MSMR). 2009 FEB 16(2): 2-6.
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VI. Psychosocial Effects of Deployment

In order to determine if there is a difference in female and male healthcare encounters
following deployment to OIF/OEF, a targeted gender-specific analysis was conducted by
AFHSC. Female OIF/OEF deployers’ medical encounters at 19-24 months following
deployment were compared to their own pre-deployment encounters and to the encounters of a
referent group of deployed males at 19-24 months following deployment. The categories of
mental ilinesses that showed excessive incidence among females when compared to their pre-
deployment diagnoses were depressive disorders, episodic mood disorders, adjustment
reaction, and a group of anxiety, dissociative, and somatoform disorders.26 This supports the
previous report that women experience an increase in mental health diagnoses following
deployment.

Figure 2: Conditions with largest rate differences (“excess incidence”) among female
OIF/OEF deployers, 19-24 months after returning from deployment, in comparison to
adjusted referent rates for females prior to deployment.
40 1 B Depressive disorders
35 1
B Episodic mood disorders
30
]
Anxiety, dissociative, so

matoform disorders
B Adjustment reaction

25 A

20 ~

15 ~

10 ~

Rate difference (“excess incidence”)
per 1000 person-years

Referent group: Female Deployers to OIF/OEF
(7-12 months prior to deployment)

Source: Based on data from Armed Forces Health Surveillance Center (AFHSC) Health of Women after
Deployment in Support of Operation Enduring Freedom/Operation Iraqi Freedom, Active Component, U.S. Armed
Forces. Medical Surveillance Monthly Report, (MSMR). 2009 OCT 16(10): 2-9.
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VI. Psychosocial Effects of Deployment

When compared to the male referent group, the rate difference for mental health diagnoses for
depression, anxiety, and mood disorder were 21, 17, and 10 per 1000 person-years, respectively.26
This data presents a rare analysis that reveals gender-specific differences in mental health
encounters in the U.S. Armed Forces healthcare system in relation to deployment to OIF/OEF.
However it remains unclear if this represents a true increased incidence of mental health disorder or
just a difference in utilization of the Military Healthcare System.

Figure 3: Conditions with largest rate differences (“excess incidence”) among female
OIF/OEF deployers, 19-24 months after returning from deployment, in comparison to
adjusted referent rates for male deployers.
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Multiple studies on combat veterans that have attempted to establish a gender difference in
psychological responses to combat have had mixed results, depending on how they measured
levels of combat exposure and what was considered normal responses to combat. 2730 The validity
of applying the findings to predict a gender difference in behavioral outcomes is further questionable
given the basic underlying assumptions of what is a “normal” reaction to combat stressors, for both
men and women. In a 2009 review of the existing literature on gender-relevant issues with post
traumatic stress symptomatology in OIF/OEF veterans, it was concluded that models used in studies
to explore the psychological impact of deployment to a combat zone were built on men’s
experiences in war and therefore cannot predict women’s outcomes. 2° Yet, a recent examination of
16 combat-related stressors and post deployment mental health failed to predict a gender-difference
in negative outcomes, suggesting that female OIF/OEF veterans possess resiliency to combat-
related stress similar to their male peers.3!
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Participants at the Town Hall meetings also discussed the challenges of being mothers in the
military, as well as the unique challenges with being single mothers. In 2009, there were nearly
49,000 single mothers in the DoD with the potential to deploy and over 51,000 dual military
parents in the DoD, where both parents could deploy at the same time.32 As

Soldiers, mothers, and wives; women are in roles that are divergent and often conflicting. They
discussed the contrasts between their deployed and garrison roles and issues with
reintegration. Similarly, the women expressed that more time was needed in the post-partum
period to bond with their new infants and to return to post-partum weight and activities before
being deployed. Currently the Army, Air Force and Marine policies specify a 6-month
deferment for deployment following the birth or adoption of a child, while the Navy has a 12-
month post partum or post-adoption deployment deferment policy.33-36

Figure 4: Marital and Parental Status of female Service Members in the DoD
(Army, Navy, Air Force, Marines) 2009.
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The literature on the effects of early separation of mothers from infants looks at both the effects
on the female Service Member as well as the effects on the infant. First, looking at the effects
on the mother, a review of literature that included deployed Navy mothers concluded that
separation from their children induced feelings of grief, guilt, anxiety, sadness, and depression
in mothers.3” Furthermore, conditions that maintain the attachment bond between mother and
child, such as contact between mother and child, the mother’s control over the circumstances
of the separation, support for her role as a mother, knowledge that her child is in good

hands, and finding a greater meaning in the separation may mitigate the impact of separation.3’
While not gender-specific, the literature suggests that new parents may experience grief from
the loss of the first months or year of their child’s life during deployment.38

The most recent data that supports a post-partum deferment policy more similar to the

Navy’s, looks at the incidence of behavioral health diagnoses in women within 6 months of
returning from deployment. The study stratified by time of deployment after birth of a child and
found a 37% higher incidence of post-deployment behavioral health encounters among
mothers who deployed to OIF/OEF within six months of birth when compared to those who had
longer than 6 months between birth and deployment. Rates of MH diagnoses continued to
decline with increased length of time between birth and deployment. The lowest rate of
behavioral health visits was found among those who deployed greater than 24 months
following birth.3°

Figure 5: Incidence rates with behavioral health diagnosis after return from postpartum
deployment by exposure group (Jan 2002 — June 2010).
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The most extensive body of literature supporting a one year post-partum deferment is on
breastfeeding. The advantages of breastfeeding include health, nutritional, immunologic,
developmental, psychological, social, economic, and environmental benefits not only for the
mothers, but for the infants, Families and society.*%-43 The physical health advantages for
mothers related to breastfeeding include less post-partum complications, an easier time
returning to pre-pregnancy weight, decreased risk of breast and ovarian cancer, and possibly a
decreased risk of hip fractures and osteoporosis in the post menopausal period, with the long
term effect of decreasing the burden on the healthcare system. 42

However the most compelling argument for a one year post-partum deployment deferment is
the benefits of breast feeding for the infant. Studies have shown a 21% reduction in post-
neonatal infant mortality in breastfed infants#4 as well as a decrease in the incidence of a wide
range of infectious diseases.*? Studies have also shown decreased rates of sudden infant
death syndrome, and many other childhood diseases, as well as the extent and duration of
breastfeeding have been found to be inversely associated with risk of obesity in later
childhood.*?

A one-year deferment is consistent with the American Academy of Pediatrics (AAP) policy
statement,*? The Surgeon General’s Call to Action, 4! the goals and objectives of Healthy
People 2020, 40 and the HHS Blueprint for Action on Breastfeeding.43
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Recommendations:

Ensure that Programs Designed to Prepare our Soldiers for Deployment
and Reintegration Consider Gender Specific Needs

Further research into the psychological effects of combat on women is required in order to
inform the development of intervention programs to help women prepare for, prevent, and cope
with the psychological impacts throughout the deployment cycle.

Consider feasibility of One Year Post-Partum Deferment for all Services

Services should explore feasibility of extending the length of post-partum deferment for
deployment to one year. The analysis should consider the cost on operational readiness as
well as the cost savings to MHS in maternal and child healthcare, and factors to account for the
socio-economic impacts of a successful breast feeding initiative. Goal should be to maintain a
balance between protecting the health and welfare of the mother and newborn while
considering the overarching goal to sustain a healthy, fit, and deployment ready Force.

Community-based Support Groups for Women

Support the establishment of community-based female Service Member support groups that
facilitate discussion among women about their experiences of deployment and the
psychosocial issues surrounding deployment. One such program is the Women Soldiers’
Group, an 8-week structured support group that addresses issues with

marriage, deployment, changing roles, childcare, and living as a dual military Family, which was
initiated by the behavioral health clinic at Fort Drum. Continue partnering with VHA and
community based agencies for increased accessibility to Women support services already in
place. Increase awareness of community resources through Patient Centered Medical Home
coordination and connection.

Further Research on the Effects of Combat on Women

Recommend partnering with the Veteran’s Affairs (VA) Women’s Health Research and
Development Program to study women Service Members through the continuum of active duty
to transition to the VA.

Key research questions may include:

* Does gender moderate the relationship between combat exposure and behavioral health
outcomes?

* How do women experience combat and the stressors in a combat environment?

* How does gender difference influence healthcare utilization and provider diagnosis?
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Speaking to Service Members across the CJOA-A, concern
about their Family members at home is a common theme. This
is no surprise as the effects of deployments extend beyond the
Service Member. The current operational tempo has created high
intensity, repeated deployments for Service Members resulting in
nearly 2.2 million children affected by parents who have been
« exposed to relatively high rates of war-related stressors during
The _ deployment. While there is little gender specific research on
Army Famlly Families, there is abundant research showing that deployments
is the affect Family psychosocial functioning and increase the rates of
ey child abuse and neglect, 4647 and behavioral health complaints.*&
Deployable Unit 51 The relationship between war-stressors of deployed Service
Members and the increases in adverse emotional and behavioral
outcomes in children has been seen in all phases of deployment
and reintegration. 49-52.53. 55 Families experience a range of
emotions in response to deployment, varying across the
deployment cycle. 5254 The amount of parental distress and the
cumulative months deployed to a combat zone have both been
associated with child distress and negative behavioral
problems.49. 52

Figure 6: Family Emotional Responses to Deployment>®?

Predeployment Deployment Reunification
*Shock *Loss *Joy
*Disbelief *Grief *Mixed emotions
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Issues with reintegration are well documented however, Service Women across the CJOA-A
expressed concerns about the lack of preparation and support in this area. Previously in this
paper we discussed the needs of the deploying Service Member, but the preparation of Family
members is equally important. MEDCOM is developing Child and Family programs that
recognize the Army Family is the deployable unit and that Family Readiness supports Soldier
Readiness.
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Positive outcomes in the overall behavioral health of Army Children and Families can be
realized when programs that are focused on prevention, early detection, wellness, and
resilience building are coordinated and integrated with dedicated healthcare services that are
located in areas that are easily accessed and convenient to children and Families. A recent
review of all 3-8 year olds enrolled in DEERS demonstrated that 60% of all medical visits
occurred in non-military facilities® and we know that the majority of behavioral healthcare
occurs within primary care settings. Therefore, behavioral health education efforts and
marketing of programs needs to be targeted towards both uniformed and civilian primary care
providers.

Many valuable programs such as psychoeducational videos, school-based

programs, camps, and the Families Overcoming Under Stress (FOCUS) project>* have been
developed using evidenced based skill building techniques and are targeted at prevention. The
different types of services are linked with the emotional and behavioral responses of children at
certain phases of the deployment cycle (see diagram below).>?

Phases of
Deployment

Pre-Deployment

Denial, anger, isolation,
anxiety, non-compliance,
stressed

. Deployment

Anger, grief, shock,

Psychoeducation

Reading & Video***

Community Outreach
Community Based **
Activities & Programs

Peer Based Services

>_ Prevention

School Support Grou s* .
PP P Services

numbness, apathy,
sadness, irritability, Peer Based Cam‘***
anxiety, confusion,

loneliness, loss, fear,

isolation, sleep problems, Family Based Services
non-compliance, attention

seekring & rjsky behavior, FOCUS Project ***

Post-Deployment
Family Based Camps *

Moodiness, anger, anxiety, Brief Non-Medical ** /

attention seeking Counseling

behavior, non-compliance, Traditional Treatment
appearance of apathy, Psychotherapy *** Services

stressed

Adapted from: Esposito-Smythers C, Lemmon KM, Wolff J, Bodzy M, Swenson RR, Spirito A. Military youth and
the deployment cycle: Emotional health consequences and recommendations for intervention. Journal of Family
Psychology. 2011; 25(4):497-07.
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Treatment services are also well connected to where the Family lives. Behavioral health needs of
Families and children are delivered in community centers and schools which improves access and
capacity for care as well as allows for an educational component designed to promote wellness.

Over 2 million children have already experienced one or more parental combat deployments.
When Warriors are assured that their Family is being cared for by the community they are fighting
to protect, they are able to more clearly focus on the critical combat and sustainment operations
they are performing far from home. It is also likely that children who grow up in a well functioning
and emotionally connected military Family are more likely to consider military service as a viable
career choice. Programs that address the effects of war-stressors on all Family members will
ultimately mitigate negative outcomes such as mental and behavioral health disorders and child
maltreatment.

Recommendations:

Systematic Review of Programs

Conduct systematic review of health promotion, risk reduction, resiliency and support programs
addressing child, adolescent and Family well being. Ensure programs understand that fiscal
support over the long term will be dependent on reliable and valid outcomes measures.

Training of Military and Civilian Primary Care Providers

MEDCOM to allocate resources to support the training of primary care physicians in the
prevention, early detection, and treatment of common behavioral health disorders among military
children. Continue to facilitate collaborative efforts with the Uniformed Services Section of the
American Academy of Pediatrics (representing all uniformed pediatricians) and the American
Academy of Family Practice so that both military and civilian primary care providers are provided
the training and tools needed to optimize care for Families.

Embed Behavioral Health “Far Forward”

Continue to work to embed behavioral healthcare within primary care and maintain holistic
approach to the entire Family as the “deployable unit.” Behavioral Health care for Family
Members should be “far forward” and embedded in the community, with an emphasis on
prevention, early interventions and the expectation of recovery. Just as we have stressed the
“‘warm battle handoff” for Service Members, when Families move to another duty station there
must be a care coordination plan in place.
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Recommendations:

Evidence Based Focus on Prevention

Identify and consolidate the existing resources to build Family resiliency to ensure that all parents
are offered education that prepares them for the challenges of deployment and reintegration.
Provide an ongoing commitment to community based Soldier and Family resiliency programs that
have been shown to positively influence parent-child interactions and decrease negative emotional
and behavioral responses of children.

Research on Effects of Deployment Cycle on Families

Research on deployment and Family reintegration must include evaluation of the effects on all
Family members.
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Sexual assault is clearly not a gender specific issue as it affects male and female victims and
its impact extends much broader to affect unit cohesion and degrade mission readiness.
Prevention and intervention efforts also cannot be gender focused as the solutions are team
based. According to the DoDD 6495.01, sexual assault in the military is defined as “intentional
sexual contact, characterized by use of force, threats, intimidation, abuse of authority, or when
the victim does not or cannot consent.”>® The prevalence of sexual assault in the military
services has been estimated at 9.5% to 33%, however true prevalence is hampered by the
phenomenon of underreporting (estimated to be <10% of true occurrence),> various definitions
of sexual assault, and the lack of consistent reporting systems in the military. FY10 reported
rates of sexual assault Army-wide were 2.5 reported cases per 1000 active duty Soldiers, and
1.7/1000 in CENTCOM.%® The majority of victims who reported sexual assault were younger
(<24yo) females from the junior enlisted ranks (E1-E4). The majority (97%) of perpetrators
were male, junior enlisted ranks (E1-E-4) (59%) and most (47%) were 24 years old or
younger.58

The literature is clear that Service Members who experience sexual assault exhibit deleterious
psychological and physical health effects including higher rates of depression and post
traumatic stress symptoms, poor emotional functioning, and substance abuse.5”*° Our DoD
population has several risk factors for experiencing higher than average rates of sexual assault
than the general population. Risk factors in the DoD include a younger population with a
smaller proportion of women to men, and a higher rate of Service Members with prior sexual
victimizations and prior perpetrations as compared to the civilian population.>” Environmental
factors in garrison and while deployed that increase the risk for sexual assault include solitary
duty (especially at night), poor barracks security, and insufficient environmental lighting.
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The U.S. Army has realigned its sexual harassment and sexual assault prevention training
programs into the Sexual Harassment/Assault Response and Prevention (SHARP) Program,8°
which supersedes the Sexual Assault Response and Prevention (SARP) and the Prevention of
Sexual Harassment (POSH) training programs. Women in the ATO Town Hall Meetings were
very positive about the value of the new SHARP Program and they were knowledgeable of the
roles of the Sexual Assault Response Coordinator (SARC) and the Unit Victim Advocates
(UVA). Several UVAs were present at our meetings (Army and Marine) and they expressed that
they felt they were well trained. Many discussed ongoing educational forums where all the
UVAs met monthly to discuss cases and share experience and knowledge, however even with
our small sample size, we noted variations in how this was accomplished. According to DoDI
6495.02 June 2006, all DoD SARCs and VAs must receive the same baseline training, but
periodic training is determined by each Service.6! Health care is provided to women in Theater
by specially trained providers. MEDCOM Sexual Assault Medical Forensic Examiner training
meets the Department of Justice National Training Standards for Sexual Assault Medical
Forensic Examiners training requirements.62
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During our assessment, barriers to reporting sexual assault were also clearly vocalized.
Concerns included a lack of trust in the fidelity of the reporting system and the confidentiality
processes in place. Women conveyed fears of becoming “the talk of the unit,” that the report
would be turned around to reflect negatively on them, and that reporting would cause additional
suffering without likelihood that the perpetrator would be punished. This echoes the findings of
larger studies which show that barriers to reporting include shame/embarrassment, the stigma
and social consequences associated with sexual assault, fear of reprisal, mistrust of the
process, and characteristics of the perpetrator, in particular if the perpetrator is a Family
member, friend, coworker, or higher rank than the victim.53

Lastly, a common theme that was heard from women across the CJOA-A was that while they
generally felt safe, they noted a lack of simple physical security measures such as locks and
lighting. For example, female sleeping tents commonly have locking doors on one end and just
a zipper on the other end. The lack of security measures was reconfirmed during the recent
(May 2011) SHARP ATO Assessment Team visit, which led them to recommend “immediate
application of locks to living quarters, showers, and latrines; noting that cipher lock codes
should be changed every 90 days.” 64 The team recommended that “with consideration to
blackout conditions, commanders should consider improved outdoor lighting on every FOB.” 64
The SHARP assessment team also recommended that the battle buddy system should be
highly encouraged. % Many women we interviewed expressed that their male counterparts are
protective of the USFOR-A females and actively ensure that women are not in vulnerable
situations. Some groups from larger installations discussed feeling harassed by local nationals
or Third Country Nationals - this included “cat-calling,” staring at, or ignoring women.
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The Military is steeped in tradition and is built on a foundation of unshakable values. The Army
Values of Loyalty, Duty, Respect, Selfless Service, Honor, Integrity and Personal Courage
combined with a Warrior Ethos to never leave a comrade will be the keys to combating sexual
assault within our ranks. Pursuant to the HSS Assessment Team’s observations and analysis of
field notes, the following recommendations are made in an effort to capitalize on the
participants suggestions and dovetail with DoD recommendations and strategy.

Recommendations:

Require Installations Assess Physical Safety Measures

Improve physical security and monitoring on lodging and bathroom facilities. Improve lighting
where tactically acceptable on Forward Operating Bases.

Review Theater policy regarding distribution of SAFE providers
Enhance competence, effectiveness, and consider the use of a regional strategy.
Convene a team of experts from the Tri-Services

Fully investigate the integration of Service policies on sexual assault prevention and response
programs in Theater, including the training of SAFE providers, Sexual Assault Response
Coordinators, and Victim Advocates.

Professionalize the VA Roles
Provide national certification and continuing education for Victim Advocates.
Leverage and synergize with Comprehensive Soldier Fitness

Target interpersonal skills, self esteem, assertiveness and the core values which will enhance a
culture of trust, respect and unity of members.

Ensure 100% implementation of the SHARP program

Collaborate with HQDA G-1 to track objective SHARP implementation and outcome measures
of effectiveness.
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LISTING OF CLOSED OCCUPATIONS / OPEN OCCUPATIONS WITH CLOSED POSITIONS

Service Grade MOS/AFSC Service_Title Total Open Closed | % Open Direct Ground Combat Privacy and Berthing Physical Requirements Spec Ops / LR Recon
Air Force Enlisted 1C231 Combat Control Apprentice 25 0 25 0.0% Direct Ground Combat
Air Force Enlisted 1C251 Combat Control Journeyman 249 0 249 0.0% Direct Ground Combat
Air Force Enlisted 1C271 Combat Control Craftsman 231 0 231 0.0% Direct Ground Combat
Air Force Enlisted 1C291 Combat Control Superintendent 16 0 16 0.0% Direct Ground Combat
Air Force Enlisted 1C431 Tactical Air Control Party Apprentice 250 0 250 0.0% Direct Ground Combat
Air Force Enlisted 1C451 Tactical Air Control Party Journeyman 1028 0 1028 0.0% Direct Ground Combat
Air Force Enlisted 1C471 Tactical Air Control Party Craftsman 421 0 421 0.0% Direct Ground Combat
Air Force Enlisted 1C491 Tactical Air Control Party Superintendent 22 0 22 0.0% Direct Ground Combat
Air Force Enlisted 17231 Pararescue Apprentice 41 0 41 0.0% Direct Ground Combat
Air Force Enlisted 17251 Pararescue Journeyman 259 0 259 0.0% Direct Ground Combat
Air Force Enlisted 17271 Pararescue Craftsman 202 0 202 0.0% Direct Ground Combat
Air Force Enlisted 17291 Pararescue Superintendent 16 0 16 0.0% Direct Ground Combat
Air Force Enlisted 1W032 Special Operations Weather Apprentice 5 0 5 0.0% Direct Ground Combat
Air Force Enlisted 1W052 Special Operations Weather Journeyman 65 0 65 0.0% Direct Ground Combat
Air Force Enlisted 1W072 Special Operations Weather Craftsman 38 0 38 0.0% Direct Ground Combat
Air Force Enlisted 1W092 Special Operations Weather Superintendent 3 0 3 0.0% Direct Ground Combat
Air Force Officer 13D3A Combat Rescue Officer 102 0 102 0.0% Direct Ground Combat
Air Force Officer 13D3B Special Tactics Officer 64 0 64 0.0% Direct Ground Combat
Air Force Officer 13D4A Combat Rescue Officer, Staff 26 0 26 0.0% Direct Ground Combat
Air Force Officer 13D4B Special Tactics Officer, Staff 22 0 22 0.0% Direct Ground Combat
Air Force Officer 15w3 Weather Officer 291 277 14 95.2% Direct Ground Combat
Army Enlisted 00D Special Duty Assignment 331 289 42 87.3% Direct Ground Combat
Army Enlisted 00Z Command Sergeant Major 1382 1062 320 76.8% Direct Ground Combat
Army Enlisted 11B Infantryman 50518 0 50518 0.0% Direct Ground Combat
Army Enlisted 11C Indirect Fire Infantry 5591 0 5591 0.0% Direct Ground Combat
Army Enlisted 117 Infantry Senior Sergeant 1741 0 1741 0.0% Direct Ground Combat
Army Enlisted 12B Combat Engineer 10158 0 10158 0.0% Direct Ground Combat
Army Enlisted 12C Bridge Crewmember 800 744 56 93.0% Direct Ground Combat
Army Enlisted 12D Diver 153 152 1 99.3% Direct Ground Combat
Army Enlisted 12H Construction Engineer 527 518 9 98.3% Direct Ground Combat
Army Enlisted 12N Horizontal Construction Engineer 3668 3287 381 89.6% Direct Ground Combat
Army Enlisted 12R Interior Electricain 418 412 6 98.6% Direct Ground Combat
Army Enlisted 12W Carpentry and Masonry Specialist 809 803 6 99.3% Direct Ground Combat
Army Enlisted 12X General Engineering Supervisor 166 161 5 97.0% Direct Ground Combat
Army Enlisted 12Y Geospatial Engineer 1021 999 22 97.8% Direct Ground Combat
Army Enlisted 127 Combat Engineering Senior Sergeant 291 211 80 72.5% Direct Ground Combat
Army Enlisted 138 Cannon Crewmember 9470 0 9470 0.0% Direct Ground Combat
Army Enlisted 13D Field Artillery Automated Tactical Data System Specialist 3188 0 3188 0.0% Direct Ground Combat
Army Enlisted 13F Fire Support Specialist 5958 0 5958 0.0% Direct Ground Combat
Army Enlisted 13T Field Artillery Surveyor/Meteorological Crewmember 651 119 532 18.3% Direct Ground Combat
Army Enlisted 137 Field Artillery Senior Sergeant 722 385 337 53.3% Direct Ground Combat

Air Defense Command, Control, Communications, Computers and Intelligence Tactical

Army Enlisted 14) Operations Center Enhanced Operator/Maintainer 1931 1909 22 98.9% Direct Ground Combat
Army Enlisted 14S Air and Missile Defense (AMD) Crewmember 900 888 12 98.7% Direct Ground Combat
Army Enlisted 158 Aircraft Powerplant Repairer 571 507 64 88.8% Direct Ground Combat
Army Enlisted 15D Aircraft Powertrain Repairer 492 430 62 87.4% Direct Ground Combat
Army Enlisted 15E Unmanned Aircraft System 378 329 49 87.0% Direct Ground Combat
Army Enlisted 15F Aircraft Electrician 425 364 61 85.6% Direct Ground Combat
Army Enlisted 15G Aircraft Structural Repairer 616 513 103 83.3% Direct Ground Combat
Army Enlisted 15H Aircraft Pneudralics Repairer 435 401 34 92.2% Direct Ground Combat
Army Enlisted 15) OH-58D/ARH Armament, Electrical, Avionics Systems Repairer 786 694 92 88.3% Direct Ground Combat
Army Enlisted 15K Aircraft Components Repair Supervisor 312 287 25 92.0% Direct Ground Combat
Army Enlisted 15N Avionic Mechanic 488 398 90 81.6% Direct Ground Combat
Army Enlisted 15P Avionations Operations Specialist 2023 1932 91 95.5% Direct Ground Combat
Army Enlisted 155 OH-58D/ARH Helicopter Repairer 732 659 73 90.0% Direct Ground Combat
Army Enlisted 15T UH-60 Helicopter Repairer 3729 3316 413 88.9% Direct Ground Combat
Army Enlisted 15U CH-47 Helicopter Repairer 2178 1629 549 74.8% Direct Ground Combat
Army Enlisted 15W Unmanned Aerial Vehichle Operator 1143 1052 91 92.0% Direct Ground Combat
Army Enlisted 15Y AH-64D Armament, Electrical, Avionics Systems Repairer 988 986 2 99.8% Direct Ground Combat
Army Enlisted 152 Aircraft Maintenance 466 427 39 91.6% Direct Ground Combat
Army Enlisted 188 Special Forces Weapons Sergeant 1168 0 1168 0.0% Spec Ops / LR Recon
Army Enlisted 18C Special Forces Engineer Sergeant 1035 0 1035 0.0% Spec Ops / LR Recon
Army Enlisted 18D Special Forces Medical Sergeant 858 0 858 0.0% Spec Ops / LR Recon
Army Enlisted 18E Special Forces Communications Sergeant 1130 0 1130 0.0% Spec Ops / LR Recon
Army Enlisted 18F Special Forces Assistant Operations and Intelligence Sergeant 501 0 501 0.0% Spec Ops / LR Recon
Army Enlisted 182 Special Forces Senior Sergeant 1166 0 1166 0.0% Spec Ops / LR Recon
Army Enlisted 19D Cavalry Scout 10641 0 10641 0.0% Direct Ground Combat
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Army Enlisted 19K M1 Armor Crewman 6652 0 6652 0.0% Direct Ground Combat
Army Enlisted 192 Armor Senior Sergeant 658 0 658 0.0% Direct Ground Combat
Army Enlisted 25B Information Technology Specialist 7298 6634 664 90.9% Direct Ground Combat
Army Enlisted 25C Radio Operator-Maintainer 870 614 256 70.6% Direct Ground Combat
Army Enlisted 25E Electromagnetic Spectrum Manager 243 237 6 97.5% Direct Ground Combat
Army Enlisted 25F Network Switching Systems Operator-Maintainer 878 842 36 95.9% Direct Ground Combat
Army Enlisted 25L Cable Systems Installer-Maintainer 1549 1545 4 99.7% Direct Ground Combat
Army Enlisted 25N Nodal Network Systems Operator-Maintainer 1221 1215 6 99.5% Direct Ground Combat
Army Enlisted 25P Microwave Systems Operator-Maintainer 718 673 45 93.7% Direct Ground Combat
Army Enlisted 25Q, Multichannel Transmission Systems Operator-Maintainer 3544 3194 350 90.1% Direct Ground Combat
Army Enlisted 25S Satellite Communications Systems Operator-Maintainer 2949 2825 124 95.8% Direct Ground Combat
Army Enlisted 25T Satellite/Microwave Systems Chief 105 102 3 97.1% Direct Ground Combat
Army Enlisted 25U Signal Support Systems Specialist 8002 5183 2819 64.8% Direct Ground Combat
Army Enlisted 25W Telecommunications Operations Chief 1121 1071 50 95.5% Direct Ground Combat
Army Enlisted 25X Senior Signal Sergeant 106 104 2 98.1% Direct Ground Combat
Army Enlisted 252 Visual Information Operations Chief 114 110 4 96.5% Direct Ground Combat
Army Enlisted 27D Paralegal Specialist 1552 1326 226 85.4% Direct Ground Combat
Army Enlisted 29E Electronic Warfare Specialist 264 124 140 47.0% Direct Ground Combat
Army Enlisted 31B Military Police 14922 14921 1| 100.0% Direct Ground Combat
Army Enlisted 35F Intelligence Analyst 6158 4587 1571 74.5% Direct Ground Combat
Army Enlisted 35G Imagery Analyst 1589 1531 58 96.3% Direct Ground Combat
Army Enlisted 35L Counter Intelligence Agent 1183 1115 68 94.3% Direct Ground Combat
Army Enlisted 35M Human Intelligence Collector 2972 2651 321 89.2% Direct Ground Combat
Army Enlisted 35N Signals Intelligence Analyst 2934 2822 112 96.2% Direct Ground Combat
Army Enlisted 35P Cryptologic Linguist 2289 1959 330 85.6% Direct Ground Combat
Army Enlisted 35T Military Intelligence (M) Systems Maintainer/Integrator 786 768 18 97.7% Direct Ground Combat
Army Enlisted 35X Intelligence Senior Sergeant/Chief Intelligence Sergeant 294 270 24 91.8% Direct Ground Combat
Army Enlisted 352 Signals Intelligence (SIGINT) Senior Sergeant/SIGINT Chief 288 280 8 97.2% Direct Ground Combat
Army Enlisted 36B Financial Management Technician 1635 1618 17 99.0% Direct Ground Combat
Army Enlisted 37F Psychological Operations Specialist 1012 784 228 77.5% Direct Ground Combat
Army Enlisted 38B Civil Affairs Specialist 499 460 39 92.2% Direct Ground Combat
Army Enlisted 42A Human Resources Specialist 11568 9885 1683 85.5% Direct Ground Combat
Army Enlisted 46Q Public Affairs Specialist 325 323 2 99.4% Direct Ground Combat
Army Enlisted 46R Public Affairs Broadcast Specialist 293 292 1 99.7% Direct Ground Combat
Army Enlisted 56M Chaplain Assistant 1501 1275 226 84.9% Direct Ground Combat
Army Enlisted 68J Medical Logistics Specialist 1146 1142 4 99.7% Direct Ground Combat
Army Enlisted 68S Preventive Medicine Specialist 595 575 20 96.6% Direct Ground Combat
Army Enlisted 68W Health Care Specialist 19562 13237 6325 67.7% Direct Ground Combat
Army Enlisted 68X Behavioral Health Specialist 739 738 1 99.9% Direct Ground Combat
Army Enlisted 74D Chemical, Biological, Radiological, and Nuclear (CBRN) Specialist 6954 5603 1351 80.6% Direct Ground Combat
Army Enlisted 79S Career Counselor 1005 1001 4 99.6% Direct Ground Combat
Army Enlisted 88M Motor Transport Operator 16625 16412 213 98.7% Direct Ground Combat
Army Enlisted 88N Transportation Management Coordinator 2226 2173 53 97.6% Direct Ground Combat
Army Enlisted 882 Transportation Senior Sergeant 259 258 1 99.6% Direct Ground Combat
Army Enlisted 89B Ammunition Specialist 2569 2471 98 96.2% Direct Ground Combat
Army Enlisted 89D Explosive Ordnance Disposal Specialist 2067 2066 1| 100.0% Direct Ground Combat
Army Enlisted 91B Wheeled Vehicle Repairer 15948| 15426 522 96.7% Direct Ground Combat
Army Enlisted 91C Utilities Equipment Repairer 1403 1390 13 99.1% Direct Ground Combat
Army Enlisted 91D Power Generation Equipment Repairer 3124 3010 114 96.4% Direct Ground Combat
Army Enlisted 91E Allied Trades Specialist 1225 1179 46 96.2% Direct Ground Combat
Army Enlisted 91F Small Arms/Artillery Repairer 944 913 31 96.7% Direct Ground Combat
Army Enlisted 91G Fire Control Repairer 287 275 12 95.8% Direct Ground Combat
Army Enlisted 91H Tracked Vehicle Repairer 1855 1594 261 85.9% Direct Ground Combat
Army Enlisted 91J Quartermaster and Chemical Equipment Repairer 1307 1244 63 95.2% Direct Ground Combat
Army Enlisted 91K Armament Repairer 582 579 3 99.5% Direct Ground Combat
Army Enlisted 91L Construction Equipment Repairer 1203 1115 88 92.7% Direct Ground Combat
Army Enlisted 91X Maintenance Supervisor 2236 2169 67 97.0% Direct Ground Combat
Army Enlisted 917 Senior Maintenance Supervisor 815 782 33 96.0% Direct Ground Combat
Army Enlisted 92A Automated Logistical Specialist 10766 10461 305 97.2% Direct Ground Combat
Army Enlisted 92F Petroleum Supply Specialist 9398 9063 335 96.4% Direct Ground Combat
Army Enlisted 92G Food Service Specialist 9804 9366 438 95.5% Direct Ground Combat
Army Enlisted 92L Petroleum Laboratory Specialist 194 191 3 98.5% Direct Ground Combat
Army Enlisted 92R Parachute Rigger 1515 1278 237 84.4% Direct Ground Combat
Army Enlisted 925 Shower/Laundry and Clothing Repair Specialist 946 943 3 99.7% Direct Ground Combat
Army Enlisted 92W Water Treatment Specialist 1953 1923 30 98.5% Direct Ground Combat
Army Enlisted 92Y Unit Supply Specialist 12178 8969 3209 73.6% Direct Ground Combat
Army Enlisted 94E Radio and Communications Security (COMSEC) Repairer 1275 1219 56 95.6% Direct Ground Combat
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Army Enlisted 94F Computer/Detection Systems Repairer 1077 1052 25 97.7% Direct Ground Combat
Army Enlisted 94M Radar Repairer 250 143 107 57.2% Direct Ground Combat
Army Enlisted 94R Avionic and Survivability Equipment Repairer 360 334 26 92.8% Direct Ground Combat
Army Enlisted 94W Electronic Maintenance Chief 305 278 27 91.1% Direct Ground Combat
Army Enlisted 947 Senior Electronic Maintenance Chief 90 89 1 98.9% Direct Ground Combat
Army Officer 00B General Officer 390 354 36 90.8% Direct Ground Combat
Army Officer 01A Officer Generalist 3743 3715 28 99.3% Direct Ground Combat
Army Officer 02A Combat Arms Generalist 3584 2790 794 77.8% Direct Ground Combat
Army Officer 02B Infantry/Armor Immaterial 587 36 551 6.1% Direct Ground Combat
Army Officer 02C Infantry/Armor/Field Artillery/Engineer Immaterial 112 1 111 0.9% Direct Ground Combat
Army Officer 03A Infantry/Armor Immaterial 14 0 14 0.0% Direct Ground Combat
Army Officer 11A Infantry 3744 0 3744 0.0% Direct Ground Combat
Army Officer 12A Engineer, General 414 410 4 99.0% Direct Ground Combat
Army Officer 12B Combat Engineer 1540 1128 412 73.2% Direct Ground Combat
Army Officer 12D Facilities/Contract Construction Management Engineer (FCCME) 461 460 1 99.8% Direct Ground Combat
Army Officer 13A Field Artillery, General 3264 1302 1962 39.9% Direct Ground Combat
Army Officer 14A Air Defense Artillery Officer 1038 1036 2 99.8% Direct Ground Combat
Army Officer 15A Aviation, General 494 491 3 99.4% Direct Ground Combat
Army Officer 158 Aviation Combined Arms Operations 1867 1696 171 90.8% Direct Ground Combat
Army Officer 18A Special Forces 1057 0 1057 0.0% Spec Ops / LR Recon
Army Officer 19A Armor, general 385 0 385 0.0% Direct Ground Combat
Army Officer 198 Armor 505 0 505 0.0% Direct Ground Combat
Army Officer 19C Cavalry 895 0 895 0.0% Direct Ground Combat
Army Officer 25A Signal, General 2643 2379 264 90.0% Direct Ground Combat
Army Officer 27A Judge Advocate General 1573 1551 22 98.6% Direct Ground Combat
Army Officer 29A Electronic Warfare Officer 61 59 2 96.7% Direct Ground Combat
Army Officer 30A Information Operations Officer 379 378 1 99.7% Direct Ground Combat
Army Officer 31A Military Police 1426 1389 37 97.4% Direct Ground Combat
Army Officer 35D All Source Intelligence 2738 2367 371 86.4% Direct Ground Combat
Army Officer 35E Counter Intelligence 307 306 1 99.7% Direct Ground Combat
Army Officer 36A Financial Manager 580 574 6 99.0% Direct Ground Combat
Army Officer 37A Psychological Operations 375 374 1 99.7% Direct Ground Combat
Army Officer 38A Civil Affairs 547 507 40 92.7% Direct Ground Combat
Army Officer 42B Human Resources Officer 1138 928 210 81.5% Direct Ground Combat
Army Officer 42H Senior Human Resources Officer 771 765 6 99.2% Direct Ground Combat
Army Officer 50A Force Development 207 206 1 99.5% Direct Ground Combat
Army Officer 51A Systems Development 435 429 6 98.6% Direct Ground Combat
Army Officer 51C Contract and Industrial Management 354 353 1 99.7% Direct Ground Combat
Army Officer 51R Systems Automation Acquisition and Engineering 73 71 2 97.3% Direct Ground Combat
Army Officer 51T Test and Evaluation 55 54 1 98.2% Direct Ground Combat
Army Officer 512 Acquisition 690 685 5 99.3% Direct Ground Combat
Army Officer 53A Information Systems Management 665 663 2 99.7% Direct Ground Combat
Army Officer 56A Command and Unit Chaplain 1515 1343 172 88.6% Direct Ground Combat
Army Officer 57A Simulations Operations Officer 263 260 3 98.9% Direct Ground Combat
Army Officer 59A Strategist 333 332 1 99.7% Direct Ground Combat
Army Officer 60A Operational Medicine 164 163 1 99.4% Direct Ground Combat
Army Officer 61N Flight Surgeon 202 175 27 86.6% Direct Ground Combat
Army Officer 62B Field Surgeon 201 181 20 90.0% Direct Ground Combat
Army Officer 65B Physical Therapy 206 203 3 98.5% Direct Ground Combat
Army Officer 65D Physician Assistant 809 590 219 72.9% Direct Ground Combat
Army Officer 70B Health Services Administration 550 358 192 65.1% Direct Ground Combat
Army Officer 70H Health Services Plans, Operations, Intelligence, Security & Training 468 464 4 99.1% Direct Ground Combat
Army Officer 70K Health Services Materiel 437 436 1 99.8% Direct Ground Combat
Army Officer 73B Clinical Psychology 131 129 2 98.5% Direct Ground Combat
Army Officer 74A Chemical, Biological, Radiological, and Nuclear (CBRN) 1071 851 220 79.5% Direct Ground Combat
Army Officer 88A Transportation, General 903 900 3 99.7% Direct Ground Combat
Army Officer 90A Logistics 2697 2633 64 97.6% Direct Ground Combat
Army Officer 91A Maintenance and Munitions Materiel Officer 1320 1318 2 99.8% Direct Ground Combat
Army Officer 92A Quartermaster, General 1244 1235 9 99.3% Direct Ground Combat
Army Warrant Officer 011A Branch/MOS Immaterial 59 57 2 96.6% Direct Ground Combat
Army Warrant Officer 120A Construction Engineering Technician 129 127 2 98.4% Direct Ground Combat
Army Warrant Officer 131A Field Artillery Targeting Technician 379 258 121 68.1% Direct Ground Combat
Army Warrant Officer 140A Command and Control Systems Integrator 136 134 2 98.5% Direct Ground Combat
Army Warrant Officer 150U Unmanned Aircraft Systems Operations Technician 179 165 14 92.2% Direct Ground Combat
Army Warrant Officer 151A Aviation Maintenance Technician (Nonrated) 213 198 15 93.0% Direct Ground Combat
Army Warrant Officer 152C OH-6 Pilot 69 0 69 0.0% Direct Ground Combat
Army Warrant Officer 153D UH-60 Pilot 1632 1628 4 99.8% Direct Ground Combat
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Army Warrant Officer 153E MH-60 Pilot 203 0 203 0.0% Direct Ground Combat
Army Warrant Officer 154C CH-47D Pilot 173 168 5 97.1% Direct Ground Combat
Army Warrant Officer 154E MH-47 Pilot 150 0 150 0.0% Direct Ground Combat
Army Warrant Officer 155A Fixed Wing Aviator (Aircraft Nonspecific) 59 58 1 98.3% Direct Ground Combat
Army Warrant Officer 180A Special Forces warrant officer 567 0 567 0.0% Spec Ops / LR Recon
Army Warrant Officer 251A Information Systems Technician 304 301 3 99.0% Direct Ground Combat
Army Warrant Officer 254A Signal Systems Support Technician 219 190 29 86.8% Direct Ground Combat
Army Warrant Officer 290A Electronic Warfare Technician 57 45 12 78.9% Direct Ground Combat
Army Warrant Officer 350F All Source Intelligence Technician 429 413 16 96.3% Direct Ground Combat
Army Warrant Officer 350G Imagery Intelligence 122 121 1 99.2% Direct Ground Combat
Army Warrant Officer 351L Counter-Intelligence Technician 333 331 2 99.4% Direct Ground Combat
Army Warrant Officer 351M Human Intelligence Collection Technician 244 243 1 99.6% Direct Ground Combat
Army Warrant Officer 352P Voice Intercept Technician 40 39 1 97.5% Direct Ground Combat
Army Warrant Officer 420A Human Resources Technician 346 345 1 99.7% Direct Ground Combat
Army Warrant Officer 740A Chemical, Biological, Radiological, and Nuclear (CBRN) Warrant Officer 12 10 2 83.3% Direct Ground Combat
Army Warrant Officer 882A Mobility Officer 167 166 1 99.4% Direct Ground Combat
Army Warrant Officer 890A Ammunition Technician 157 154 3 98.1% Direct Ground Combat
Army Warrant Officer 915A Automotive Maintenance Warrant Officer 651 621 30 95.4% Direct Ground Combat
Army Warrant Officer 915E Senior Automotive Maintenance Officer 265 260 5 98.1% Direct Ground Combat
Army Warrant Officer 919A Engineer Equipment Maintenance Warrant Officer 138 137 1 99.3% Direct Ground Combat
Army Warrant Officer 920A Property Accounting Technician 431 389 42 90.3% Direct Ground Combat
Army Warrant Officer 9208 Supply Systems Technician 263 262 1 99.6% Direct Ground Combat
Army Warrant Officer 921A Airdrop Systems Technician 79 72 7 91.1% Direct Ground Combat
Army Warrant Officer 9488 Electronic Systems Maintenance Warrant Officer 182 178 4 97.8% Direct Ground Combat
Marine Corps Enlisted 0111 Administrative Marine 6152 5555 597 90.3% Physical Requirements
Marine Corps Enlisted 0211 Counterintelligence/HUMINT Specialist 700 699 1 99.9% Physical Requirements
Marine Corps Enlisted 0231 Intelligence Specialist 1834 1330 504 72.5% Physical Requirements
Marine Corps Enlisted 0311 Rifleman 13906 0 13906 0.0% Direct Ground Combat Physical Requirements
Marine Corps Enlisted 0313 Light Armored Vehicle Crewman 934 0 934 0.0% Direct Ground Combat Physical Requirements
Marine Corps Enlisted 0321 Reconnaissance Man 1156 0 1156 0.0% Special Operations / Recon
Marine Corps Enlisted 0331 Machine Gunner 2670 0 2670 0.0% Direct Ground Combat Physical Requirements
Marine Corps Enlisted 0341 Mortarman 2773 0 2773 0.0% Direct Ground Combat Physical Requirements
Marine Corps Enlisted 0351 Infantry Assaultman 1181 0 1181 0.0% Direct Ground Combat Physical Requirements
Marine Corps Enlisted 0352 Antitank Missileman 1339 0 1339 0.0% Direct Ground Combat Physical Requirements
Marine Corps Enlisted 0369 Infantry Unit Leader 1953 0 1953 0.0% Direct Ground Combat Physical Requirements
Marine Corps Enlisted 0372 Critical Skills Instructor 619 0 619 0.0% Physical Requirements
Marine Corps Enlisted 0411 Maintenance Management Specialist 952 685 267 72.0% Physical Requirements
Marine Corps Enlisted 0431 Logistics embarkation specialist 1094 943 151 86.2% Physical Requirements
Marine Corps Enlisted 0451 Airborne and Air Delivery Specialist 206 160 46 77.7% Physical Requirements
Marine Corps Enlisted 0481 Landing Support Specialist 1046 958 88 91.6% Physical Requirements
Marine Corps Enlisted 0491 Logistics/Mobility Chief 399 373 26 93.5% Physical Requirements
Marine Corps Enlisted 0511 MAGTF Planning Specialist 281 265 16 94.3% Physical Requirements
Marine Corps Enlisted 0531 Civil Affairs Noncommissioned Officer 151 143 8 94.7% Physical Requirements
Marine Corps Enlisted 0612 Tactical Switching Operator 1807 1205 602 66.7% Physical Requirements
Marine Corps Enlisted 0619 Wire Chief 277 210 67 75.8% Physical Requirements
Marine Corps Enlisted 0621 Field Radio Operator 5211 2455 2756 47.1% Physical Requirements
Marine Corps Enlisted 0629 Radio Chief 815 570 245 69.9% Physical Requirements
Marine Corps Enlisted 0651 Data Systems Technician 2784 2122 662 76.2% Physical Requirements
Marine Corps Enlisted 0659 Tactical Data Network Gateway Systems Administrator 509 493 16 96.9% Physical Requirements
Marine Corps Enlisted 0681 Information Security Technician 210 168 42 80.0% Physical Requirements
Marine Corps Enlisted 0699 Communications Chief 324 263 61 81.2% Physical Requirements
Marine Corps Enlisted 0811 Field Artillery Cannoneer 2048 0 2048 0.0% Direct Ground Combat Physical Requirements
Marine Corps Enlisted 0842 Field Artillery Radar Operator 243 0 243 0.0% Direct Ground Combat Physical Requirements
Marine Corps Enlisted 0844 Field Artillery Fire Control Man 588 0 588 0.0% Direct Ground Combat Physical Requirements
Marine Corps Enlisted 0847 Artillery Meteorological Man 116 0 116 0.0% Direct Ground Combat Physical Requirements
Marine Corps Enlisted 0848 Field Artillery Operations Man 238 0 238 0.0% Direct Ground Combat Physical Requirements
Marine Corps Enlisted 0861 Fire Support Man 718 0 718 0.0% Direct Ground Combat Physical Requirements
Marine Corps Enlisted 1141 Electrician 527 419 108 79.5% Physical Requirements
Marine Corps Enlisted 1142 Engineer Equipment Electrical Systems Technician 789 706 83 89.5% Physical Requirements
Marine Corps Enlisted 1161 Refrigeration and Air Conditioning Technician 370 355 15 95.9% Physical Requirements
Marine Corps Enlisted 1169 Utilities Chief 155 149 6 96.1% Physical Requirements
Marine Corps Enlisted 1171 Water Support 633 618 15 97.6% Physical Requirements
Marine Corps Enlisted 1316 Metal Worker 277 203 74 73.3% Physical Requirements
Marine Corps Enlisted 1341 Engineer Equipment Mechanic 1175 1023 152 87.1% Physical Requirements
Marine Corps Enlisted 1345 Engineer Equipment Operator 1479 1305 174 88.2% Physical Requirements
Marine Corps Enlisted 1349 Engineer Equipment Chief 180 170 10 94.4% Physical Requirements
Marine Corps Enlisted 1361 Engineer Assistant 103 91 12 88.3% Physical Requirements
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Marine Corps Enlisted 1371 Combat Engineer 3027 1700 1327 56.2% Physical Requirements
Marine Corps Enlisted 1812 M1A1 Tank Crewman 555 0 555 0.0% Physical Requirements
Marine Corps Enlisted 1833 Assault Amphibious Vehicle Crewman 1725 0 1725 0.0% Direct Ground Combat Physical Requirements
Marine Corps Enlisted 1834 Expeditionary Fighting Vehicle (EFV) Crewman 1 0 1 0.0% Direct Ground Combat Physical Requirements
Marine Corps Enlisted 2111 Small Arms Repairer/Technician 1348 990 358 73.4% Physical Requirements
Marine Corps Enlisted 2131 Towed Artillery Systems Technician 197 0 197 0.0% Direct Ground Combat Physical Requirements
Marine Corps Enlisted 2141 Assault Amphibious Vehicle Repairer/Technician 675 0 675 0.0% Direct Ground Combat Physical Requirements
Marine Corps Enlisted 2146 Main Battle Tank Repairer/Technician 396 0 396 0.0% Direct Ground Combat Physical Requirements
Marine Corps Enlisted 2147 Light Armored Vehicle Repairer/Technician 452 0 452 0.0% Direct Ground Combat Physical Requirements
Marine Corps Enlisted 2149 Ordnance Vehicle Maintenance Chief 50 0 50 0.0% Direct Ground Combat Physical Requirements
Marine Corps Enlisted 2161 Machinest 131 112 19 85.5% Physical Requirements
Marine Corps Enlisted 2171 Electro-Optical Ordnance Repairer 520 281 239 54.0% Physical Requirements
Marine Corps Enlisted 2311 Ammunition Technician 1300 1082 218 83.2% Physical Requirements
Marine Corps Enlisted 2821 Technical Controller Marine 339 320 19 94.4% Physical Requirements
Marine Corps Enlisted 2841 Microwave Systems Operator-Maintainer 1499 1053 446 70.2% Physical Requirements
Marine Corps Enlisted 2847 Telephone Systems/Personal Computer Repairer 782 664 118 84.9% Physical Requirements
Marine Corps Enlisted 2862 Electronics Maintenance Technician 645 551 94 85.4% Physical Requirements
Marine Corps Enlisted 2887 Artillery Electronics Technician 76 72 4 94.7% Physical Requirements
Marine Corps Enlisted 2891 Electronics Maintenance Chief 118 101 17 85.6% Physical Requirements
Marine Corps Enlisted 3043 Supply Administration and Operations Specialist 3594 2994 600 83.3% Physical Requirements
Marine Corps Enlisted 3051 Warehouse Clerk 2423 2092 331 86.3% Physical Requirements
Marine Corps Enlisted 3052 Packaging Specialist 195 194 1 99.5% Physical Requirements
Marine Corps Enlisted 3381 Food Service Specialist 2089 1621 468 77.6% Physical Requirements
Marine Corps Enlisted 3521 Automotive Maintenance Technician 3920 3100 820 79.1% Physical Requirements
Marine Corps Enlisted 3529 Motor Transport Maintenance Chief 671 563 108 83.9% Physical Requirements
Marine Corps Enlisted 3531 Motor Vehicle Operator 7630 5896 1734 77.3% Physical Requirements
Marine Corps Enlisted 3537 Motor Transport Operations Chief 868 716 152 82.5% Physical Requirements
Marine Corps Enlisted 4421 Legal Services Specialist 474 473 1 99.8% Physical Requirements
Marine Corps Enlisted 4821 Career Retention Specialist 370 310 60 83.8% Physical Requirements
Marine Corps Enlisted 5711 Marine Combat Instructor 787 681 106 86.5% Physical Requirements
Marine Corps Enlisted 5811 Military Police 2717 2708 9 99.7% Physical Requirements
Marine Corps Enlisted 7041 Aviation Operations Specialist 669 665 4 99.4% Physical Requirements
Marine Corps Enlisted 7212 Low Altitude Air Defense Gunner 352 0 352 0.0% Direct Ground Combat Physical Requirements
Marine Corps Enlisted 8013 Special Assignment- Enlisted 11 3 8 27.3% Physical Requirements
Marine Corps Enlisted 8014 Billet Designator - Enlisted FMOS 454 438 16 96.5% Physical Requirements
Marine Corps Enlisted 8152 Marine Corps Security Force Guard 233 0 233 0.0% Direct Ground Combat Physical Requirements
Marine Corps Enlisted 8154 Marine Corps Security Force Close Quarters Battle Team Member 20 0 20 0.0% Physical Requirements
Marine Corps Enlisted 8711 Ground Operations Specialist 49 48 1 98.0% Physical Requirements
Marine Corps Enlisted 8911 Billet designator-barracks and Grounds Marine FMOS 132 124 8 93.9% Physical Requirements
Marine Corps Enlisted 8999 Sergeant Major-First Sergeant 1212 814 398 67.2% Physical Requirements
Marine Corps Officer 0180 Adjutant 321 261 60 81.3% Physical Requirements
Marine Corps Officer 0202 MAGTF Intelligence Officer 628 552 76 87.9% Physical Requirements
Marine Corps Officer 0203 Ground Intelligence Officer 153 0 153 0.0% Direct Ground Combat Physical Requirements
Marine Corps Officer 0302 Infantry Officer 1582 0 1582 0.0% Direct Ground Combat Physical Requirements
Marine Corps Officer 0402 Logisitics Officer 1132 940 192 83.0% Physical Requirements
Marine Corps Officer 0530 Civil Affairs Officer 45 37 8 82.2% Physical Requirements
Marine Corps Officer 0602 Communications Officer 723 641 82 88.7% Physical Requirements
Marine Corps Officer 0802 Field Artillery Officer 683 0 683 0.0% Direct Ground Combat Physical Requirements
Marine Corps Officer 1302 Combat Engineer Officer 387 290 97 74.9% Physical Requirements
Marine Corps Officer 1802 Tank Officer 102 0 102 0.0% Direct Ground Combat Physical Requirements
Marine Corps Officer 1803 Assault Amphibious Vehicle Officer 99 0 99 0.0% Direct Ground Combat Physical Requirements
Marine Corps Officer 2102 Ordnance Officer 40 39 1 97.5% Physical Requirements
Marine Corps Officer 3002 Ground Supply Officer 463 385 78 83.2% Physical Requirements
Marine Corps Officer 7202 Air Command and Control Officer 139 129 10 92.8% Physical Requirements
Marine Corps Officer 7204 Low Altitude Anti-Air Warfare Officer 28 0 28 0.0% Physical Requirements
Marine Corps Officer 7208 Air Support Control Officer 132 130 2 98.5% Physical Requirements
Marine Corps Officer 7502 Forward Air Controller 168 0 168 0.0% Physical Requirements
Marine Corps Officer 7506 Billet Designator - Any Pilot/Naval Flight Officer FMOS 358 317 41 88.5% Physical Requirements
Marine Corps Officer 8007 Billet Designator - Unrestricted Ground Officer () FMOS 301 291 10 96.7% Physical Requirements
Marine Corps Officer 8041 Colonel, Ground 297 286 11 96.3% Physical Requirements
Marine Corps Officer 8240 FAO 15 6 9 40.0% Physical Requirements
Marine Corps Warrant Officer 0306 Infantry Weapons Officer 105 0 105 0.0% Direct Ground Combat Physical Requirements
Marine Corps Warrant Officer 0430 Mobility Officer 166 158 8 95.2% Physical Requirements
Marine Corps Warrant Officer 0803 Targeting Acquisition Officer 29 0 29 0.0% Direct Ground Combat Physical Requirements
Marine Corps Warrant Officer 1120 Utilities Officer 44 40 4 90.9% Physical Requirements
Marine Corps Warrant Officer 1310 Engineer Equipment Officer 73 69 4 94.5% Direct Ground Combat Physical Requirements
Marine Corps Warrant Officer 2110 Ordnance Maintenance Vehicle Officer 47 0 47 0.0% Physical Requirements
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Marine Corps Warrant Officer 2120 Weapons Repair Officer 51 27 24 52.9% Physical Requirements
Marine Corps Warrant Officer 2805 Data/Communications Maintenance Officer 60 52 8 86.7% Physical Requirements
Marine Corps Warrant Officer 3510 Motor Transport Maintenance Officer 105 90 15 85.7% Physical Requirements
Marine Corps Warrant Officer 5702 Chemical, Biological, Radiological and Nuclear Defense Officer 120 65 55 54.2% Physical Requirements
Navy Enlisted BM Boatswain’s Mate 5018 4590 428 91.5% Direct Ground Combat Privacy and Berthing
Navy Enlisted CE Construction Electrician 1139 1136 3 99.7% Privacy and Berthing
Navy Enlisted M Construction Mechanic 2299 2296 3 99.9% Privacy and Berthing
Navy Enlisted CS Culinary Specialist 7333 6467 866 88.2% Privacy and Berthing
Navy Enlisted CT Cryptologic Technician 9431 8730 701 92.6% Direct Ground Combat
Navy Enlisted DC Damage Control 2598 2454 144 94.5% Privacy and Berthing
Navy Enlisted EM Electrician 5979 4164 1815 69.6% Privacy and Berthing
Navy Enlisted EN Engineman 4635 4336 299 93.5% Privacy and Berthing
Navy Enlisted ET Electronics Technician 11029 6383 4646 57.9% Direct Ground Combat Privacy and Berthing
Navy Enlisted FC Fire Control 5973 5738 235 96.1% Privacy and Berthing
Navy Enlisted FT Fire Control Technician (Submarine) 1138 0 1138 0.0% Privacy and Berthing
Navy Enlisted GM Gunner’s Mate 3615 3370 245 93.2% Direct Ground Combat
Navy Enlisted GS Gas Turbine Systems 3743 3346 397 89.4% Privacy and Berthing
Navy Enlisted HM Hospital Corpsman 23254| 17832 5422 76.7% Physical Requirements
Navy Enlisted HT Hull Maintainence 2102 2025 77 96.3% Privacy and Berthing
Navy Enlisted IC Interior Communications 1872 1787 85 95.5% Privacy and Berthing
Navy Enlisted IS Intelligence Specialist 2689 2688 1| 100.0% Privacy and Berthing
Navy Enlisted IT Information Systems 9862 8468 1394 85.9% Privacy and Berthing
Navy Enlisted LS Logisitics Specialist 8796 8382 414 95.3% Privacy and Berthing
Navy Enlisted MA Master-at-Arms 8959 8909 50 99.4% Privacy and Berthing
Navy Enlisted MM Machinists Mate 12598 6820 5778 54.1% Privacy and Berthing
Navy Enlisted MR Machinery 565 540 25 95.6% Privacy and Berthing
Navy Enlisted MT Missile Technician (Submarine) 1057 0 1057 0.0% Privacy and Berthing
Navy Enlisted NC Navy Counselor 1429 1403 26 98.2% Privacy and Berthing
Navy Enlisted 0S Operations Specialist 6929 6471 458 93.4% Privacy and Berthing
Navy Enlisted PS Personnel Specialist 2382 2339 43 98.2% Privacy and Berthing
Navy Enlisted (oY) Quartermaster 1987 1818 169 91.5% Privacy and Berthing
Navy Enlisted RP Religious Program 747 440 307 58.9% Physical Requirements
Navy Enlisted SB Special Warfare Boat Operator 785 0 785 0.0% Direct Ground Combat
Navy Enlisted SH Ship Serviceman 1982 1878 104 94.8% Privacy and Berthing
Navy Enlisted SN Seaman 4014 3524 490 87.8% Privacy and Berthing
Navy Enlisted SO Special Warfare Operator (UDT/SEAL*) 2059 0 2059 0.0% Spec Ops / LR Recon
Navy Enlisted STG Sonar Technician Surface 2587 2028 559 78.4% Privacy and Berthing
Navy Enlisted STS Sonar Technician, Submarine 2023 0 2023 0.0% Privacy and Berthing
Navy Enlisted YN Yeoman 5280 4946 334 93.7% Privacy and Berthing
Navy Officer 111 An Unrestricted Line Officer who is qualified in Surface Warfare 3747 3709 38 99.0% Physical Requirements
Navy Officer 112 An Unrestricted Line Officer who is qualified in Submarine Warfare 2021 1411 610 69.8% Spec Ops / LR Recon
Navy Officer 113 Special Warfare Unrestricted Line Officer (UDT/SEAL* Officer) 653 0 653 0.0% Spec Ops / LR Recon
Navy Officer 117 Unrestricted Line Officer who is in training for Submarine Warfare qualification 292 130 162 44.5% Privacy and Berthing

An Unrestricted Line Officer who is a member of the aeronautical community and whose

Navy Officer 130 rating as a pilot or NFO has been terminated 942 936 6 99.4% Physical Requirements
Navy Officer 210 Medical Corps Officer 3255 3185 70 97.8% Physical Requirements
Navy Officer 3100 A Supply Corps Officer 2109 2045 64 97.0% Physical Requirements
Navy Officer 4100 Chaplain Corps Officer 899 822 77 91.4% Physical Requirements
Navy Officer 612 A Limited Duty Officer (Deck - Submarine) 222 211 11 95.0% Privacy and Berthing
Navy Officer 615 Special Warfare Limited Duty Officer 49 0 49 0.0% Spec Ops / LR Recon
Navy Officer 621 Limited Duty Officer, Deck 9 0 9 0.0% Privacy and Berthing
Navy Officer 623 Limited Duty Officer, Engineering/Repair 36 0 36 0.0% Privacy and Berthing
Navy Officer 626 Limited Duty Officer, Ordnance 119 0 119 0.0% Privacy and Berthing
Navy Officer 628 Limited Duty Officer, Electronics 69 0 69 0.0% Privacy and Berthing
Navy Officer 629 Limited Duty Officer, Communications 56 0 56 0.0% Privacy and Berthing
Navy Officer 640 A Limited Duty Officer (Nuclear Power) 397 377 20 95.0% Privacy and Berthing
Navy Officer 651 A Limited Duty Officer of the Supply Corps 130 120 10 92.3% Privacy and Berthing
Navy Warrant Officer 715 Special Warfare Technician Chief Warrant Officer 66 0 66 0.0% Spec Ops / LR Recon
Navy Warrant Officer 717 Special Warfare Combatant Craft Technician Chief Warrant Officer 33 0 33 0.0% Spec Ops / LR Recon
Navy Warrant Officer 720 Diving Officer 52 44 8 84.6% Spec Ops / LR Recon
Navy Warrant Officer 721 Warrant Officer, Boatswain/Deck 3 0 3 0.0% Privacy and Berthing
Navy Warrant Officer 723 Warrant Officer, Engineering Technician 6 0 6 0.0% Privacy and Berthing
Navy Warrant Officer 726 Warrant Officer, Ordnance Technician 16 0 16 0.0% Privacy and Berthing
Navy Warrant Officer 728 Warrant Officer, Electronics Technician 6 0 6 0.0% Privacy and Berthing
Navy Warrant Officer 740 Warrant Officer, Nuclear Power Technician 45 0 45 0.0% Privacy and Berthing
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