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Introduction
On September 25, 2008, the Committee on Veterans, chaired by Council Member Hiram Monserrate, along with the Committee on Women’s Issues, chaired by Council Member Helen Sears, will hold a hearing addressing the unique needs of female veterans returning to New York City.  Those invited to testify include: Dr. Kaye Whitley, Director, Office of Sexual Assault and Prevention Response, U.S. Department of Defense; Jessica Nicolosi, Military Sexual Trauma Coordinator, U.S. Department of Veterans Affairs;   Roger K. Newman, Commissioner, Mayor’s Office of Veterans’ Affairs; Paul Reickhoff, Executive Director, Iraq and Afghanistan Veterans of America; Professor Helen Benedict, Columbia University; as well as other representatives and interested parties from veterans’ service organizations, military veterans and support groups.

Background
According to the United States Census’ Statistical Abstract of the United States, 2008, there are approximately 202,000 active duty women in the military and 1.7 million women military veterans
.  Based on current enrollment rates, some estimate that the number of female veterans could double in the next five years.

While all military veterans are entitled to certain benefits, women and men often have different needs.  The United States Department of Veterans Affairs (VA) states that women veterans are offered “a full continuum of comprehensive medical services including health promotion and disease prevention, primary care, women’s gender specific health care e.g., hormone replacement therapy, breast and gynecological care, maternity and limited infertility (including in-vitro fertilization), acute medical/surgical, telephone, emergency and substance abuse treatment, mental health, domiciliary, rehabilitation and long term care.”

According to the VA’s website, The Women Veterans Health Care Program is an integral part of the Manhattan Campus of the VA New York Harbor Healthcare System. The Women’s Veterans Health Care Program offers primary care, including physical exams and a full range of preventive health screenings and treatments. Shuttle service is available to the Brooklyn facility of the VA New York Harbor Healthcare System for mammography and breast clinic. The gynecology clinic is available Tuesdays and Thursdays and those services include pelvic and breast exam, cervical cancer screening, pap smear, contraception, management of menopause, surgical consultation and procedures, referral for obstetrical care, gynecology and infertility care excluding in vitro fertilization
.
 Mental Health services include evaluation and treatment of conditions such as 
anxiety, depression, psychotic disorders, substance abuse and post traumatic stress. All patients are screened for military sexual trauma. Women's issues group, social work services, relaxation exercises and other support services are also regularly available.  Additionally, an annual Women Veterans Health conference is held in the spring, alternating between the Manhattan and Brooklyn campuses.  This event provides women veterans the opportunity to network with others while learning about VA benefits and health resources.

Although women in the United States have been serving their country since the Revolutionary War, their numbers and roles have increased dramatically in the past 50 years. Along with their increased presence has come an increased awareness of the unique needs of women in the military.  In addition to obvious physiological differences requiring specialized medical care, women in the military often confront issues such as sexual harassment and sexual assault at disproportionately higher rates than men.
   
Military Sexual Trauma and Sexual Assault
Public Laws 102-585, The Veterans Health Care Act of 1992 and the Veterans Health Program Extension Act of 1994 authorize the VA to provide priority counseling for military sexual trauma (MST) and related heath care services to eligible male and female veterans
. The law defines sexual trauma as sexual harassment, sexual assault, rape and other acts of violence of a sexual or sexually biased nature. It further defines sexual harassment as repeated unsolicited, verbal or physical contact of a sexual nature toward a male or female which becomes threatening and impedes functioning
. 
According to Department of Defense statistics, one in three women who join the U.S. military will be sexually assaulted or raped by men in the military.  In a New York Times op-ed article, Helen Benedict, author of “The Lonely Soldier: The Private War of Women Serving in Iraq”, states that nearly one-third of female veterans report that they were raped or sexually assaulted while in the military and 71-90 percent indicate that they  were sexually harassed by the men with whom they served
.  
Increased awareness and recent statistics have highlighted the staggering numbers of reported sexual assaults in the military, but, as with the general population, a large number of attacks go unreported.  Concerns that nothing will be done and fear of reprisal are both reasons given for not reporting sexual assault.
  Those incidents that do get reported, often do not end in prosecution.  For example, during a Congressional hearing held in July of 2008, Rep. Jane Harman testified that in 2007, only 181 out of 2,212 reports of military sexual assaults, or 8 percent, were referred to court martials. By comparison, she said, 40 percent of those arrested in the civilian world on such charges are prosecuted.
 In addition, multiple tours of duty with the same units increase victims’ chances of being sent back to war with the very man or men who attacked them, leaving such women increasingly vulnerable and threatened.
  
To further exacerbate the problem, implementation of programs by the federal Sexual Assault Prevention and Response Office (SAPRO), which could help prevent such attacks from occurring, have reportedly been hindered by military personnel.  The United States Government Accountability Office (GAO) reports that sexual assault prevention and response training has not been effective and not all commanders support such programs.
 
Sexual trauma and abuse that occurred while a woman was in the military can have lingering effects on a woman’s life, including significantly increasing her risk of and the intensity of post-traumatic stress disorder (PTSD)
.  In her testimony before Congress on September 10, 2008, Dr. Kaye Whitley, Director, Office of the Secretary of Defense (OSD), SAPRO, stated that combat exposure doubles the risk for PTSD for those people who were victims of a prior sexual assault.
  

Currently, however, the VA operates only six in-patient PTSD programs specifically for women and although all 153 VA run hospitals do provide treatment for women veterans, only 22 have stand alone women’s clinics offering the full range of medical and psychological services.
  The GAO also indicates that there is a shortage of mental health care providers nationwide, which negatively impacts veterans’ access to services.
  As the number of women veterans continues to increase, services that are already limited will be taxed even further.
Today, the Committees will hear testimony regarding the unique needs of military women both while in service to their country and also upon their return home. The Committees hope to explore ways to better assist these women who have served their country with honor and bravery in meeting their needs.    
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