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Learning 
Outcomes

At the conclusion of this activity, participants 
will be able to:

1. Understand the importance of menstrual 
suppression on military readiness.  

2. Offer shared decision-making tools 
regarding contraception options available 
to active-duty service members. 

3. Counsel patients on the benefits of HPV 
vaccination in men AND women.

4. Assess the impact of the Supreme Courts 
Dobbs decision on active-duty service 
members and their families and the 
Secretary of Defense response.



Background

Women account for 
nearly 18% of active-duty 
service members

As of 2016, all combat 
jobs are open to women

Females assigned to every 
combat arms military 
occupational specialty

Reynolds GM, Shendruk A. Demographics of the US Military, 24 Apr 2018



Women face unique issues

• In the United States, 50% of pregnancies are unplanned
• One pregnancy removes an Active Duty service member from 

being deployable for up to 2 years
• Pregnancy represents the single largest reason for evacuation out 

of theater 
• Menstrual irregularities are the #1 cause for women to go to sick 

call
• 15% of women suffer from absenteeism because of painful 

menstrual cycles
• 35% of women had at least one GYN problem during their 

deployment

Keyser et al. Mil Med 2020



No dedicated women’s 
specific pre-deployment 

requirement



Limitations

• 68% of service women cite medic or corspmen as their PCM
• Only 1/3 service women reported receiving any pre-

deployment counseling on menstrual cycle control
• 86% of women surveyed stated they desired menstrual 

suppression during deployment, however
• 54% of service women were unaware that birth control 

could be used to suppress periods
• Only 7% actually did this during deployment

• Limited contraceptive options down range and few trained 
providers down range for LARC

Powel-Dunford et al. Mil Med 2003
Grindlay et al, Contraception 2015



What can 
we do 
about it

American College of Obstetricians and Gynecologists 
Practice Bulletin Number 110, 2018



Recommendations

• Encourage women to have a dedicated pre-deployment 
appointment with provider knowledgeable about 
menstrual suppression

• Ideally 3 months prior to deployment
• If desires contraception, offer full year of OCPs with 

instructions on menstrual suppression
• Walk in contraception clinics
• DHA Resources to share with your patients and 

providers
• Pharmacy prescribed pills, patches and rings











DRES: Deployment 
Readiness Education 
for Service Women

https://mobile.health.mil













Pharmacist Prescribed Contraception



Human Papilloma Virus 
(HPV)



HPV

• The most common sexually transmitted 
infection in the USA

• Causes cancer
• 90% of cervical cancers
• 90% of anal cancers
• 70% of oropharyngeal cancers 

• Head and Neck cancer is men is now THE 
LEADING HPV related cancer in the United 
States

• Presently, there is no cure for HPV but only 
treatment for HPV-induced diseases

• In 2006, the Food and Drug Administration 
(FDA) approved the quadrivalent form of the 
HPV vaccine (Gardasil) as the first cancer 
prevention vaccination



HPV 
Vaccine

2006: The initial FDA approved indication was 
for the prevention of cervical cancer and 
genital warts in females aged 9-26 years old

2009: FDA approval expanded to include 
males and persons up to 45 years old

June 2020: the FDA indication was further 
extended to include the prevention of HPV-
associated oropharyngeal and other head 
and neck cancers.

Since 2006, more than 200 million vaccines 
have been given with no serious adverse 
events reported.



Vaccines 
and the 
Military

Vaccines have long been used by the military to 
combat disease and non-battle injury 

The military requires compliance with vaccinations 
available for most vaccine-preventable diseases 
including tetanus, typhoid, measles, yellow fever, 
smallpox, and anthrax

HPV vaccine is the ONLY cancer preventing vaccine 
we have

HPV vaccine covered by Tricare but currently not 
mandated despite recommendations from all 
medical societies



Impact on Readiness

• Between 2005 and 2014, cervical cancer was the fifth leading 
cause of cancer diagnosis among active duty service women, with 
the majority occurring in their 30s. 

• Pre-cancerous lesions require diagnosis and surveillance
• lost work time
• decreased force readiness -> can’t deploy during active 

surveillance
• monetary implications
• potentially separation from service. 

• Human papillomavirus–related oropharyngeal cancer 
disproportionately affects males at a rate of 4:1

• < 10% of male active duty service members are vaccinated
Sitler et al, Mil Med 2021



Cost-effectiveness studies have estimated 
the medical care cost for HPV-associated 
cancers from $52,700 per case of anal 
cancer to $146,100 per case of 
oropharyngeal cancer compared to 
vaccination cost of approximately $450.

Sitler et al, Mil Med 2021



Recommendations

Mandate HPV vaccination for all incoming service 
members

Update the joint service immunization policy for 
active duty service members to include the HPV 
vaccination for all persons through age 26 years 
as outlined in the ACIP recommendations

If you see a patient, ask them if they’ve had it and 
offer it



Impact of Dobbs



Abortion in the Military



The Hyde 
Amendment 
& DoD 
Abortion 
Policy

COVERED ABORTIONS refer only to 
abortions in the case of rape, 
incest, or for the life of the mother

Can be performed at an MTF or 
paid for by TRICARE at a network 
facility

All other abortions, to include for 
lethal fetal anomalies, are referred 
to as UNCOVERED ABORTIONS



What does the Dobbs Decision Mean?

• June 24, 2022: Supreme Court Dobbs State Health Officer of the 
Mississippi Department of Health vs Jackson’ Women’s Health

• The court decided that Constitution does not confer a right to 
abortion, and the authority to regulate abortion was returned 
to “the people and their elected representatives”

• Since then:
• 14 states with no abortion access

• 12 with total bans and 2 with no remaining clinics
• 66 clinics across 14 states have stopped providing abortion 

services
• 26 states have bans and are certain or likely to ban abortion
• 109 million women of reproductive age in the US now live in a 

state where they cannot access abortion care in their state
• Some states have/are proposing laws criminalizing having or 

performing an abortion



Abortion Restrictions by State: Nov 2022



Impact on Readiness

• 450,000 service members (male and female) live in a 
restrictive state

• Approximately 81,000 servicewomen will have no or 
severely restricted access

• 25% of women will have an abortion before the end of 
their child-bearing years

• With 200,000 service women, we’d expect more than 
50,000 service members would have an abortion during 
their lifetime, and for many of them it will be during their 
years of military service

• A RAND report estimates the abortion number for Active 
Duty service women is 2,573-4,136 annually



Impact to 
Service 
Members

Travel to remote location to obtain 
care

Must request leave

Cost of travel, lodging, procedure

Accessing reputable resources

Differing restrictions based no 
duty station

Legal implications



DoD 
Responses 
to Dobbs 
v. Jackson 
Women’s 
Health

Multiple SECDEF memos released since 24 June

Mr. Cisneros and others spoke to the Armed 
Services Committee in July
•https://armedservices.house.gov/2022/7/subcommittee-

on-military-personnel-hearing-service-members-
reproductive-health-and-readiness

Several DHA instructions released

Services are all working to update various 
policies to be in alignment with recent guidance

https://armedservices.house.gov/2022/7/subcommittee-on-military-personnel-hearing-service-members-reproductive-health-and-readiness
https://armedservices.house.gov/2022/7/subcommittee-on-military-personnel-hearing-service-members-reproductive-health-and-readiness
https://armedservices.house.gov/2022/7/subcommittee-on-military-personnel-hearing-service-members-reproductive-health-and-readiness




SECDEF Memo June 28, 2022





October 20, 2022
Ensuring Access to Reproductive Health Care

• Mandates establishment of privacy 
protections allowing notifications of 
pregnancy to commanders no later than 20 
weeks unless policy dictates due to 
reproductive hazard

• DoD HCPs may NOT notify or disclose 
information on reproductive health to 
commanders

• Commanders must enforce policy against 
discrimination and retaliation and act with 
objectivity and discretion

• DoD HCPs will not be held liable to criminal 
or civil penalties for performing their duties

• Fees to become licensed in a different state 
to perform duties will be reimbursed

• A program to support DoD providers to 
indemnify them of civil/criminal proceedings 
including verdict, judgement, or monetary 
award

• Uniform DoD policy must be created to 
allow for administrative absence for non 
covered reproductive health care

• Establish travel/transport allowance to 
facilitate official travel to access non covered 
reproductive healthcare that is unavailable 
within a Service Member’s duty station

• All MTFs will expand services to include 
dedicated hours for walk in contraceptive 
care for Service Members

• Conduct a comprehensive contraceptive 
education campaign to ensure Service 
Members know resources available to them, 
to include improving health.mil and Tricare 
websites with a POC to request assistance if 
a SM has difficulty accessing care

• Policy priority is on privacy and 
administrative absence/travel

• Execute ASAP



General 
Abortion 
Resources

Policy information
• Guttmacher Institute: 

https://states.guttmacher.org
• Center for Reproductive Rights: 

https://reproductiverights.org/

For patients
• Planned Parenthood: 

https://www.plannedparenthood.org/
• National Abortion Federation: 

https://prochoice.org/
• If, when how: https://www.ifwhenhow.org/repro-

legal-helpline/
• National Network of Abortion Funds: 

https://abortionfunds.org/needabortion/
• Plan C: https://www.plancpills.org/
• Women on web: 

https://www.womenonweb.org/en/
• Three for freedom: 

https://www.threeforfreedom.com/

https://states.guttmacher.org/
https://www.plannedparenthood.org/
https://prochoice.org/
https://www.ifwhenhow.org/repro-legal-helpline/
https://www.ifwhenhow.org/repro-legal-helpline/
https://abortionfunds.org/needabortion/
https://www.plancpills.org/
https://www.womenonweb.org/en/


In Summary

• Encourage female service members to make a 
dedicated pre-deployment appointment with 
a women’s health specialist

• Educate women on menstrual suppression
• Share resources

• Decide and Be Ready App
• DRES app

• HPV vaccination is cancer prevention for all
• Should be mandated if not encouraged

• At your base, ask the hard questions
• Are we providing the necessary resources 

to women with an undesired pregnancy?

•1 in 4 women



Questions



How To Claim CE/CME Credit for 
this meeting

• If you registered to receive continuing education credit for this activity, 
please visit the following link to complete the post-course evaluations:

amsus.cds.pesgce.com
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