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INTRODUCTION

The Veterans Health Administration (VHA) serves
a Veteran population that is increasingly racially
and ethnically diverse. Equitable access to high-
quality care for all Veterans is a major tenet of the
VA healthcare mission. The Office of Health Equity
(OHE) champions the elimination of health
disparities and achieving health equity for all

Veterans.

There are 1.9 million women Veterans; making up,
9.4% of the Veteran population. Approximately one
quarter (26.4%) of all women Veterans are

racial/ethnic minorities.
VETERAN PREGNANCY DISPARITIES

Demand for VA maternity care continues to
increase. The number of deliveries that VA paid
for has increased 14-fold since 2000.
Approximately 4,000 women Veterans are now
delivering babies using their VA maternity benefits
each year. Maternity Care includes preconception,
prenatal, labor and delivery, and postpartum care.
Contraceptive use amongst women Veterans is
similar to that of non-Veterans. While, the overall
rates of pregnancy are lower in women Veterans
than in the general population (26.1versus 34.4 per
1,000), the rates of an unplanned pregnancy in
women Veterans is similar to women in the general

population (37% compared to 35.2%).

Women Veterans who receive maternity care
through VA often have multiple medical conditions
that can increase their risk of pregnancy
complications. Unique to Veterans, experiencing a
military deployment may increase the risk of pre-
term birth. It is suggested that one of the reasons
for this increased risk of pre-term birth may be that
being deployed also increases the risk of developing
post-traumatic stress disorder (PTSD). Having
PTSD can increase the risk of a spontaneous pre-
term birth as well as preeclampsia and gestational
diabetes.
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REDUCING DISPARITIES AND IMPROVING providers caring for her. In addition, the MCC acts
ACCESS TO CARE as a specialized care manager for pregnant

The Office of Health Equity supports national and Veterans, assessing pregnant veterans’ needs,

local efforts by VA to reduce health disparities and supporting self-management, and linking the
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they need to have a healthy pregnancy.

VA offers a full range of services for women
Veterans to support their reproductive goals,
including providing Maternity Care Coordinators
(MCC) for those women Veteranslookingto start or
expand their family. MCC understand women
Veteran's needs and can help them navigate health
care services inside and outside of VA throughout
pregnancy to ensure timely and continuous care.
MCC responsibilities include tracking and

coordinating care for pregnant Veterans using VA

maternity care benefits as well as acting as a liaison

between the patient and VA and community

For more information on maternity care services provided through VA, click here.
For more information about the Office of Health Equity visit: https://www.va.gov/healthequity/
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