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WOMEN VETERANS

Women are now the fastest growing subgroup of U.S. Veterans. The number of women Veterans is expected to increase 
dramatically in the next 10 years, and VA health care is expected to be in high demand by the women Veterans of 
Operation Enduring Freedom and Operation Iraqi Freedom. The Department of Veterans Affairs understands the health 
care needs of women Veterans and is committed to meeting these needs. Women Veterans served and they deserve the 
best quality care. Learn more about VA health care services for women Veterans.

https://www.va.gov/womenvet/

https://www.dol.gov/agencies/vets/womenveterans

https://www.womenshealth.va.gov/WOMENSHEALTH/healthcare.asp
https://www.va.gov/womenvet/
https://www.dol.gov/agencies/vets/womenveterans


VHA

EXCELLENT CARE HAS NO BOUNDARIES



WH POPULATION 
WE SERVED

◦ENROLLED- 12,000+

◦ACTIVE- 10,000 +



WH SERVICES OFFERED

◦ PRIMARY CARE 

◦ GYN

◦ COMMUNITY CARE: MATERNITY CARE, 

IVF, REPRODUCTIVE ENDO

◦ MST COORDINATOR

◦ IVP COORDINATOR

◦ LGBTQ+ COORDINATOR



WH FACILITIES

◦ RALPH H. JOHNSON- VA HOSPITAL ◦ CBOCS: 

➢NORTH CHARLESTON ANNEX 

➢GOOSE CREEK

➢SAVANNAH

➢BEAUFORT 

➢HINESVILLE

➢MYRTLE BEACH



WOMEN VETERANS STAFF

❖WHMD

❖WVPM

❖WH LIASONS                                                     

❖WH NURSE NAVIGATORS

❖MATERNITY COORDINATOR

❖WH RN, LPN, NP, MSA



WH SOPS AND 
DIRECTIVES
◦ SOPs:

◦ MAMMOGRAM 

◦ CERVICAL

◦ DIRECTIVES:

◦ WH Directive 1330.01-Health Care 
Services for Women Veterans-

◦ Directive 1334-IVF Counseling and 
services available to certain eligible 
Veterans and their spouses-

◦ Directive 1330.03- Maternity Health 
Care and Coordination



WH Metrics

❑MAMMOS

❑PAPs

❑Maternity

❑Osteo



WH GRANTS

◦ WHISE 1.0- STAFFING AND EQUIPMENT

◦ WHISE 2.0- STAFFING

◦ HEALTHY TEACHING KITCHEN- NUTRITION AND 
FOOD SERVICES



WH OUTREACH ACTIVITIES



WH OUTREACH ACTIVITIES



WH OUTREACH ACTIVITIES



WH PROGRAM ACCOMPLISHMENTS

◦ WH COMMITTEE 

◦ NEW SOPs- MAMMO & CERVICAL 

◦ WH EDUCATIONAL TRAINING AND COMPETENCIES IN PROGRESS- WH BUNDLE, MATERNAL HYPERTENSION

◦ WH LIAISONS GROUP IMPLEMENTED

◦ 1.0 FTE WVPM

◦ WMHD

◦ NEW WH STAFF: WH NN, WH RN, WH NP, WH NN, MCC, MSA, and WH LPN.

◦ WH STRATEGIC PLANNING 

◦ EOC ROUNDS 

◦ WH REFERRAL CALL CENTER



MORE ACCOMPLISHMENTS

◦ WH CAMPAIGNS

◦ NEW MASSAGE CHAIRS- LACTATION ROOMS 

◦ OUTREACH ACTIVITIES- BABY SHOWER, THREE FOCUS GROUPS, HEALTH FAIR

◦ GRANTS: WHISE 1.0, WHISE 2.0 AND HTK

◦ PCMM-WH-PCP- IN COMPLIANCE AT ALL SITES

◦ WH NEWSLETTER- STAFF

◦ EXPANDED COLLABRATION WITH GYN, MH, PC, NURSING

◦ PREMIUM HYGIENE KITS FOR FEMALE VETERANS- HOSPITAL STAY- In collaboration with Veterans Experience

◦ LACTATION ROOMS



FUTURE WH 
INITIATIVES
◦ DENTAL CARE INITIATIVE

◦ MOBILE MAMMOGRAM UNIT

◦ WH SHAREPOINT

◦ PAIN CARE INITIATIVE

◦ INCREASE COLLABORATION WITH 

OTHER WVPM AND WOMEN AND 

MINORITY VETERANS COORDINATOR

This Photo by Unknown Author is licensed under CC BY-ND

https://www.higheredjobs.com/HigherEdCareers/interviews.cfm?ID=2110
https://creativecommons.org/licenses/by-nd/3.0/


WH RESOURCES 

◦ https://www.benefits.va.gov/p

ersona/veteran-women.asp

◦ https://www.dva.wa.gov/wom

en/resources-women-veterans

https://www.benefits.va.gov/persona/veteran-women.asp
https://www.dva.wa.gov/women/resources-women-veterans


WH 
PROGRAM-
WVPM 

◦ Dorothy K. Gouedy, RN

◦ Women Veteran Program Manager

◦ 3129 W. Montague Ave

◦ North Charleston, SC 29418

◦ Dorothy.gouedy2@va.gov

◦ 843-740-6030, ext.428712

mailto:Dorothy.gouedy2@va.gov


RHJ MATERNITY CARE SERVICES



Mental Health Medication
In Pregnancy and Postpartum

Aidan Lowe, MD

Staff Psychiatrist

Savannah VA Outpatient Clinic

RHJ VAMC



Mental Health Medication in 
Pregnancy and Postpartum

• Outline

• Background

• Improvements in 
treatment approach 
and practice

• Myths

• Steps to take

• Questions



Dr. Frances Oldham 
Kelsey, FDA 
Pharmacologist

• FDA reviewer who blocked 
the sale of thalidomide, 
used to treat nausea in 
pregnancy and found to 
cause disabilities in babies 
born to those taking the 
drug, in the United States



Medications and Mental Health conditions in 
pregnancy/postpartum are common

• General medication during pregnancy
• In 1st trimester, about 82% of women take at least one medication. 
• In 1st trimester, nearly 30% of women have exposure to four or more medications.

• Mental health conditions during pregnancy and postpartum
• About 14% or 1 in 7 women experience depression/anxiety during pregnancy or in 

the first several weeks postpartum.

• Mental health medication during pregnancy
• Nearly 8% of pregnancies have exposure to an antidepressant.

Betcher, H. K., & Wisner, K. L. (2020). Psychotropic Treatment During Pregnancy: Research Synthesis and Clinical Care Principles. Journal of women's health (2002), 29(3), 310–318. 
https://doi.org/10.1089/jwh.2019.7781



Treating for Two
• Should I take a medication?!

• What are the risks of the 
medication (to mom/fetus) VS. 
what are the risks of UNTREATED 
mental health conditions like 
depression/anxiety?

• What happens to the mom, 
happens to the baby.

• Untreated depression and 
anxiety in pregnancy can 
increase the risk of early 
delivery, smaller birth 
weights, and lower 
scores/function at delivery. 

• Often much greater risk than 
the risk of the medication.

https://www.cdc.gov/pregnancy/meds/
treatingfortwo/index.html



Women should 
discuss options for 

managing their 
mental health 

conditions with 
their doctors if or 

when they start 
planning for 

pregnancy.

• Know and learn about what medications you are taking. 
• Prescription, over the counter, vitamins, 

supplements
• Be mindful of sources of information- out of date, 

biased, etc.

• Let your primary care and mental health providers 
know, and schedule appointments.

• All medications/doses/schedule
• Alcohol, tobacco, substances- many treatment 

options are available
• Trauma history or symptoms

• Your mental health provider can coordinate with OB 
and PCP. 

• You can request a second opinion.

• You always have the option to walk into any VA medical 
facility nation wide to be seen by mental health



Resources

• Mother To Baby 

• Evidence-based information on the safety of medications and other exposures during 
pregnancy and while breastfeeding

• Call, text, chat, or email for a free personalized risk assessment on exposures in pregnancy 
and breastfeeding

• https://mothertobaby.org/

• MGH Center For Women’s Reproductive Health 

• Reproductive Psychiatry Resource and Information Center

• https://womensmentalhealth.org/

https://womensmentalhealth.org/


References

• https://mothertobaby.org/

• https://womensmentalhealth.org/resource-2/

• Betcher, H. K., & Wisner, K. L. (2020). Psychotropic Treatment During Pregnancy: Research Synthesis and Clinical 
Care Principles. Journal of women's health (2002), 29(3), 310–318. https://doi.org/10.1089/jwh.2019.7781

• Chen, Q., Gan, Y., Wang, K., & Li, Q. (2022). PregTox: A Resource of Knowledge about Drug Fetal Toxicity. BioMed 
research international, 2022, 4284146. https://doi.org/10.1155/2022/4284146

• Kim, J. H., & Scialli, A. R. (2011). Thalidomide: the tragedy of birth defects and the effective treatment of 
disease. Toxicological sciences : an official journal of the Society of Toxicology, 122(1), 1–6. 
https://doi.org/10.1093/toxsci/kfr088

• https://www.feinberg.northwestern.edu/research/news/podcast/index.html

https://mothertobaby.org/
https://womensmentalhealth.org/resource-2/
https://doi.org/10.1089/jwh.2019.7781
https://doi.org/10.1155/2022/4284146


FIT PRENATAL 
NUTRITION



Nutrition Goals Before and After 
Pregnancy

During Pregnancy

• Achieve adequate weight gain, limiting 

excess weight

• Consume balanced diet

• Get active, safely

• Healthy behavior changes, if necessary

• Smoking and alcohol cessation 

• Seek additional guidance if faced with 

complications or medical issues

Postpartum

• Consider breastfeeding

• Benefits for baby and mom

• Match food intake with activity level and 

feeding preference

• Carry forward healthy changes you made 

during pregnancy

• Make a plan to allow for personal care 

time 



Nutrition for a Healthy Pregnancy

• Establish balanced diet

• Include wide variety of whole fruits, vegetables, whole grains, lean 

proteins, low-fat dairy

• Achieve adequate fluid intake

• 64-80 fl oz daily

• Limit sugar-sweetened beverages to aid in calorie intake control

• Non-nutritive sweeteners

◦ Avoid saccharin (Sweet’n Low, pink packet)

◦ Limit caffeine to 200mg/d

◦ Avoid unpasteurized milk/milk products including soft cheeses, raw or undercooked 

eggs, meat, poultry

◦ Include up to 12 oz/wk low mercury fish (shrimp, canned light tuna, salmon, tilapia, 

catfish)



Calorie Needs

◦ Additional energy not needed until 

second trimester

• 340 calories 2nd tri

• 450 calories 3rd tri Baby
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Important Nutrients During 
Pregnancy
◦ Calcium- 1000 mg/day

◦ Sources: dairy, greens, fortified foods

◦ Prenatals contain 263 mg 

◦ Iron- 27 mg/day
◦ Sources: red meat, fish, poultry, dried fruits, 

iron-fortified cereals

◦ Prenatals contain 27 mg

◦ Zinc-12 mg/day
◦ Sources: seafood, wheat germ, lean beef, 

black-eyed peas

◦ Prenatals contain 25 mg

◦ Folic acid- 600 mcg/day
◦ Sources: pinto and navy beans, lentils, 

broccoli,  romaine lettuce, oranges, fortified 
cereals

◦ Prenatals contain 800 mcg

◦ Fiber-28 g/day
◦ Sources: Fruits, vegetables, whole grains, 

beans, nuts, seeds



Breastfeeding Nutrition Goals

◦ Additional 400 calories daily

◦ 5-7 servings vegetables

◦ 2-3 servings fruit

◦ 25-30g fiber

◦ Limit sodium to 2300mg

◦ Drink at least 9 glasses of water

◦ If vegetarian – may need extra calcium, zinc, folate, 
and vitamins E, D, B6, and B12

◦ Foods/ingredients that may increase milk supply:

• Fenugreek
• Goats’ Rue
• Milk Thistle
• Oats
• Dandelion
• Millet
• Seaweed
• Anise
• Basil
• Blessed Thistle
• Fennel Seeds
• Marshmallow
• Moringa Leaf
• Brewer’s Yeast

* Herbal supplements and teas are not monitored by the 
FDA. Discuss use of any of these products with your 
OBGYN or lactation consultant. 



Sexual Assault and 
Pregnancy

Nicole A. Sciarrino, PsyD

June 3, 2022



Trigger Warning



What is Sexual Trauma/Sexual Violence?
Sexual violence includes a range of sexual acts (e.g., fondling, rape) or non-contact 
acts of a sexual nature (e.g., pressure to perform sexual acts) 

These acts may have been attempted or committed by another person in the 
absence of consent 

Sexual violence perpetrated against women and girls can occur at any age

Sexual violence in the military is often referred to as MST

Threatening sexual harassment

Sexual assault
Basile et al., 2014)



Prevalence Rates of Sexual Trauma
In the U.S., 43.6% of women experience some type of sexual violence in their lifetime

81.3% of women report having sustained sexual violence prior to the age of 25 

Rates of MST are 1 in 3 women

(Rodgers et al., 2003; Smith et al., 2018)



Common Mental Health 
Difficulties Following Sexual 
Trauma

Greater severity of mental health 
symptoms:

PTSD

Depression

Anxiety

Alcohol & drug abuse

Suicidal thoughts



Sexual Trauma & Physical Health 
Difficulties
Women with a history of sexual assault, including MST, report more physical symptoms 
compared to women with no history of sexual assault, including:

Chronic pain 

Gastrointestinal problems

Sleep disturbances

Chronic fatigue

Cardiovascular risk factors 

Reproductive health problems
Perinatal problems

(Jenskin et al., 2015; Kearney et al., 2022; Nillni et al., 2018; Nillni et al., 2021; Suris
& Lind, 2008)



Common Reproductive Health Problems 
and Sexual Assault
Reproductive health problems

Abnormal bleeding and menstrual problems, infertility
Greater prevalence of PCOS and endometriosis among women with a sexual assault history

History of sexual assault has been associated with negative perinatal outcomes: 
Lower infant birth weight
Decreased likelihood of a full-term birth
Increased likelihood of reporting postpartum depression/anxiety
More hospitalizations during pregnancy
More pregnancy-related complications
Premature contractions
Cervical insufficiency
Premature birth

(Leeners et al., 2010; Nillni et al., 2021)



Sexual Trauma & Negative Health 
Behaviors
Negative health behaviors include:

Substance use

Smoking

Failure to maintain a healthy body weight (e.g., obesity)

Risky sexual behaviors

Women who experience sexual trauma engage in more negative health behaviors than 
women without a sexual trauma history



Understanding the 
Link between Sexual 
Trauma and 
Reproductive Health

(Rodgers et al., 2003)



How Does VA Support Survivors of 
Sexual Violence?
Universal Screening Procedures

This includes screening for MST and Relationship Health and Safety

Free care for psychological and physical health difficulties related to MST 
event(s)

MST Coordinator available at every facility

Evidence-based treatment for trauma-related difficulties are available virtually and in-
person across the facility – that includes community-based clinics!
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PERINATAL 
DEPRESSION & ANXIETY

Katie Rider Mundey, Ph.D.

Psychologist

Women’s Mental Health Champion



ADJUSTING TO 
BABY 

 Giving birth and caring for an infant require tremendous 
adjustment for all women 

 40-80% of women experience brief mood changes postpartum 
called “baby blues”

 Often begins 3-5 days after delivery and lasts 2-3 wks. 

 During this time, moods tend to be more intense than usual

 Common symptoms: 

 Irritability 

 Crying 

 Poor concentration 

 Anxiety 



MANAGING THE BABY BLUES

KNOW WHAT 
TO EXPECT 

PRIORITIZE 
SLEEP 

GET OUT OF 
THE HOUSE 

ADJUST  YOUR 
EXPECTATIONS 

ASK FOR HELP PRACTICE SELF-
COMPASSION



PERINATAL DEPRESSION VS. BABY BLUES

 More likely to be depression if . . . 
 Can’t sleep even when baby sleeps

 Fatigue and poor concentration continue despite good 
sleep

 More or less than expected weight change

 Lack of interest in food OR comfort eating 



RISK FACTORS FOR PERINATAL 
DEPRESSION

Hormonal flux
Genetic 

susceptibility 
Inflammation Pain 

Reduction in 
physical activity

Difficult childhood 
experiences 

Current stressors 
Social role 
transitions 

Sleep problems MST history 

Recent active duty 
History of 

depression/anxiety 
disorders



TREATING 
PERINATAL 
DEPRESSION

Therapy 

• Cognitive Behavior Therapy (CBT)

• Interpersonal psychotherapy (IPT) 

Challenge your thoughts, such as . . . 

• Expecting negative judgments from others 

• Intense maternal responsibility 

• Maternal role idealization 

Enhance social support 

Get moving 

Be flexible with breastfeeding 



MOM MOOD 
BOOSTER

 MumMoodBooster

 Call 866-849-6636

https://mummoodbooster.com/public/us/


WORRY IS 
NORMAL!

Most pregnant women worry

Most common worries include . . . 

• Having a miscarriage

• What it will be like giving birth

• Something being wrong with the baby

• Coping with the baby

• Financial burden

• Increased responsibility, including loss of 
spontaneity and independence 

• Interference with job, career, social life

• Own health and appearance 



TREATING 
PREGNANCY-
RELATED 
ANXIETY

 Therapy can be useful to increase understanding 
and support 

 Therapy might focus on . . . 
 Pregnancy acceptance 

 Relationships with partner, other children

 Wellbeing of mother 

 Fears of labor

 Labor preparation



TREATING 
PREGNANCY-
RELATED 
ANXIETY 

 Pregnancy-focused yoga

 Veterans - Veterans Yoga Project

 Prenatal Yoga - 5 Poses for All Trimesters –
YouTube

 Pregnancy Yoga Classes Ultimate Guide

https://veteransyogaproject.org/veterans-2/
https://www.youtube.com/watch?v=0cKnStmV1dI
https://www.pregactive.com/blog/Yoga-when-Pregnant


ANXIETY 
DISORDERS 
DURING 
PREGNANCY 

 Tokophobia = extreme fear of childbirth 

 Can result from traumatic prior pregnancy

 Risk factors include: 

 First pregnancy 

 Single 

 Younger 

 Lower income 

 Low social support 

 History of depression and/or current depression 

 Treatment includes: 

 CBT

 Continuous support during labor and delivery 



ANXIETY 
DISORDERS 

DURING 
PREGNANCY

 Adult Separation Anxiety Disorder (ASAD) = extreme discomfort 
when separated from baby

 Can be triggered by trauma and/or loss 

 Treatment includes: 

 CBT

 Couples/family therapy



ANXIETY 
DISORDERS 
DURING 
PREGNANCY

 Panic Disorder 
 Most women with pre-existing panic disorder do 

NOT experience worsening during pregnancy 

 Some increased likelihood of panic symptoms 
worsening postpartum 

 Treatment includes: 

 Relaxation Techniques

 Healthy distraction to shift attention away 
from bodily sensations 

 Challenging unhelpful thinking styles 

 Avoiding avoidance 



MENTAL HEALTH 
TREATMENT AT 
RHJ

 If you are interested in pursuing mental health 
treatment at RHJ VA: 

 Request a referral from your primary care provider 

 Contact Dr. Rider Mundey (see contact info on the 
last slide) 





RESOURCES

Pregnancy and Mental 
health - Women 

Veterans Health Care 
(va.gov)

Anonymous 
Depression Screening 

Tool: Depression 
Screening - My 

HealtheVet (va.gov)

Postpartum Support 
International: 

Postpartum Support 
International – PSI

VA Parenting Support: 
Parenting for Service 

Members and Veterans 
- Veteran Training 

(va.gov)

Women Veteran Call 
Center: Women 

Veterans Call Center -
Women Veterans 

Health Care (va.gov)

Veteran’s Crisis Line: 
Home 

(veteranscrisisline.net)

https://www.womenshealth.va.gov/topics/pregnancy-and-mental-health.asp
https://www.myhealth.va.gov/mhv-portal-web/web/myhealthevet/depression-screening
https://www.postpartum.net/
https://www.veterantraining.va.gov/parenting/
https://www.womenshealth.va.gov/wvcc.asp
https://www.veteranscrisisline.net/


CONTACT 

Dr. Rider Mundey can be reached by: 
 Calling 843-770-0444 ext. 302226 or 302235

 Send secure message to Women Mental Health Champion 
through My Healthe Vet 


