
2023-01-31

1

PANEL 1

Reproductive 
Health

WIFI NETWORK | WSHDC-GUEST
PASSWORD | Can@2019

CANADIAN FORCES HEALTH SERVICES GROUP           GROUPE DES SERVICES DE SANTÉ DES FORCES CANADIENNES

National 
Defence

Défence
Nationale

Making Women’s Health a Priority in the 
Canadian Armed Forces Preventive Health Assessment

Cdr Kirsten Barnes, MD, MPH, CCFP
Canadian Armed Forces Health Services Group

CANADIAN FORCES HEALTH SERVICES GROUP           GROUPE DES SERVICES DE SANTÉ DES FORCES CANADIENNES

Introduction
• One of the Canadian Forces Health Services (CFHS) current strategic 

objectives is to Optimize CAF Medical & Dental Operational Readiness
First step: Renewal of the Periodic Health Assessment (PHA)
Women’s health is an inherent component of the PHA process 

 Not specifically evaluated in the questionnaire
 Important health data is not captured through the PHA

• This presentation will provide a brief overview of the CAF female 
population, our current PHA process and proposed changes to the PHA
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Statistics: Women in the CAF (April 2022)
Service group Percent of women

Regular Force Officers 20.20%

Regular Force NCMs 14.40%

Total Regular Force members (~ 9,500) 16.00%

Primary Reserve Officers 16.70%

Primary Reserve NCMs 17.10%

Total Primary Reserve members (~5000) 17.00%

Regular Force and Primary Reserve Officers 19.40%

Regular Force and Primary Reserve NCMs 15.30%

Total Regular Force and Primary Reserve members (~14,500) 16.30%
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Statistics: Women in the CAF (April 2022)
Environment group Percent of women

Navy Officers 22.40%

Navy NCMs 19.70%

Total Navy members 20.50%

Army Officers 16.90%

Army NCMs 13.00%

Total Army members 13.80%

Air Force Officers 21.20%

Air Force NCMs 19.50%

Total Air Force members 20.10%
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CAF Women’s Health Specific Data Points

• CAFHS 2019: Canadian Armed Forces Health Survey
• HLIS 2013/14: Health and Lifestyle Information Survey (HLIS) of Canadian Armed Forces Personnel
• CCHS 2017: Canadian Community Health Survey – Canadian general population comparator
• Note: Data above is provisional and has not yet been published

Comparators

CAFHS 2019
%

Target (CGP)
%

HLIS 2013/14
%

CCHS 2017
%

Cervical Cancer 
Screening 

87 ≥80 85 74

Breast Cancer Screening 81 ≥70 --- 79

Cancer Screening
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Provisional findings from CAF Health Survey 2019

• Women were more likely than men to:
use physical, mental and other health care services 

(93% vs 84%)
report high levels of life stress (28% vs 22%)
have joint pain (61% vs 59%) 
have a repetitive strain injury (32% vs 28%)
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Current “Periodic” Health Assessment (PHA)

• Every 5 years for members <40 years of age, every 2 years for 
members ≥ 40

• Part 1
Paper based questionnaire with 27 questions (none on women’s health)
In-person medical screening

 review of immunization status
 anthropometric measurements
 vital signs
 audiogram
 visual screen
 +/-laboratory tests/imaging
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Current PHA
• Part 2 (in-person appointment with a healthcare provider) 
Interview to review medical history, address current medical concerns
Opportunity to discuss age and sex appropriate risk factors and behavioural 

risk factors 
Includes a physical exam
The CAF member’s medical category (profile) is updated based on the 

outcome of this evaluation
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Current PHA

• Issues with the current process
Resource intensive, no longer evidence based
Dependent on the healthcare provider to ensure that appropriate 

preventive services are offered
Difficult to collect and analyse PHA data (paper based)
Current electronic health record does not have a recall function
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Goals of PHA Renewal 
• Develop a true Preventive Health Assessment
• Reduce the need for in-person assessments by a healthcare provider
• Delink the assignment of a medical category from the process
• Develop a screening questionnaire that is based on scientific evidence
Follow Canadian and United States Preventive Services Task Force Guidelines
Use questions that are thorough, respectful, and appreciated by our patients
Include important women’s health related questions

• Permit the collection and analysis of health data
• Improve the reporting of medical and dental readiness and occupational fitness 

to the Chain of Command
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PHA Renewal Plan

Fall 2023Fall 2022 Winter 2023 Spring 2023 Summer 2023

PHA 
working 

group 
formed 

Delink 
PHA 
from 

medical 
category 

Develop new
comprehensive 
questionnaire

Develop IT 
solutions 

Trial new 
PHA 

process 

Update 
PHA 

policy 

Update 
other 

related 
policies
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Conclusion
• Benefits of including women’s health specific questions in the CAF 

PHA questionnaire:
Ensure that important health questions are asked 
Ensure that appropriate screening tests take place
Aid us in tracking important health indicators in our female CAF members

“Medically Ready Force…Ready Medical Force”

Update on Women’s Health in the DoD

Ms. Teresa Hart, Senior Nurse Consultant, DHA, Medical Affairs
LTC Lana Bernat, U.S. Army Nurse Corps

Feb/Mar 2022

Understanding and protecting 
menstrual health through military 
service careers

01 Feb 2023

Prof Julie Greeves OBE
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Gender data gap
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Oestrogen
Progesterone

Female Reproductive Hormones: Through Life

N = 3,785

Central inhibition of 
Hypogonadal-Pituitary-
Ovarian Axis (HPA)

♀58 % use hormonal 
contraception
 18 to < 25: COCP
 35 to > 40: IUS

♀57 % to stop periods

18Army Health and Performance Research [OFFICIAL]

Menstrual Health
 Indicator of overall health

 Fertility
Menopause
 Cardiac health
 Bone health
Mental health

Affects all woman
Through career
Regulated by the brain
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Anterior 
pituitary

Hypothalamus

Suppressed GnRH

Low EA

↑ basal cortisol
↓ stimulated cortisol

HPA axis blunting

↑ghrelin

↓ leptin

Socioeconomic status

Hormonal contraceptive use

Age

Androgenised phenotype, ↑LH:FSH

Reduced food availability

Eating time pressure

Limited food choice

Abrupt and/or arduous exercise 

Traumatic life events

Psychosocial stress

Sleep deprivation

E
nv
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d
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id
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FSH LH

Adverse 
psychological 
outcomes

Reproductive 
dysfunction

Gifford et al JRAMC. 2017

20Army Health and Performance Research [OFFICIAL]

Low Energy Availability

Menstrual 
Dysfunction

Bone Stress
Injuries

Female 
Athlete 
Triad

1997 ACSM Position Statement 

• Range: < 1 to 20 %

• Overall: 2 to 3 x higher in 
women than men

• Hip: 10 x higher in women 
than men

21Army Health and Performance Research [OFFICIAL]

Energy deficiency can also 
affect a wide range of 
health and performance 
outcomes
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Energy intake (kcal) Energy expenditure (kcal)

Junior Intermediate Senior 

Women Men Women Men Women Men

Camp Field Ex

Women: 3345 to 3775 kcal per day
Men:       4002 to 4661 kcal per day

Term 1 Term 2*
Average

Women Men Women Men

Participants 
(n)

29 9 13 5 56

Time in bed 
(h:min)

7:01 6:25 7:38 6:32 6:53

Sleep 
efficiency 

(%)
82 81 69 68 74

P
re

-T
rg

Weekly
Urine
Saliva

35 D urine

      

  
Term 1

0 to 14 weeks
Term 2

15 to 29 weeks
Term 3

30 to 44 weeks



Central inhibition of the 
HPG axis
Two thirds: Anovulatory
One third: Amenorrhoeic
Gifford et al Am J Physiol Endocrinol Metab 2021

Psychological Stress
No central inhibition of 

HPG
Increased self reported 

stress
Increased hair and salivary 

cortisol
Gifford et al Psychoendocrinol 2020

23Army Health and Performance Research [OFFICIAL]

24Army Health and Performance Research [OFFICIAL]

995
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1 2 3 4

Cortical vBMD (mg·HA·cm3)

190

195

200

205

210

1 2 3 4

Trabecular vBMD (mg·HA·cm3)

44 weeks 44 weeks

Rapid and marked loss of body fat but 
not lean mass;

Marked loss of aBMD in the axial 
skeleton;

No change in tibial bone likely due to 
osteogenic effects of extreme exercise.

1700 km, 61 d

80 kg pulks
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Oligo/AMEN: Last 12 mo
Oligo/AMEN: History
Delayed menarche

RISK FACTOR
OLIGO/AMEN 

12 Mo
OLIGO/AMEN 

Hx

Sleep ( 8 v  5 h) 0.65 (0.48, 0.89) < 0.006

Field Ex (> 10 d last 12 mo) 1.45 (1.13, 1.85) < 0.004

High Risk Eating Disorder
FAST score > 94

1.97 (1.26, 3.04) < 0.002 2.14 (1.63, 2.79) < 0.001

Common Mental Disorders
Anxiety YES
Depression YES

1.46 (1.20, 1.77) < 0.001
1.48 (1.22, 1.79) < 0.001

PrevalencePrevalence

Risk FactorsRisk Factors

26Army Health and Performance Research [OFFICIAL]

Low Energy Availability

Menstrual 
Dysfunction

Bone Stress
Injuries

Female 
Soldier  
Triad

1997 ACSM Position Statement 

• Range: < 1 to 20 %
• Overall: 2 to 3 x higher in 

women than men
• Hip: 10 x higher in women 

than men
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EMPOWEREMPOWER

 Education & Support  Education & Support  Screening Tool Screening Tool

 Tracking Tracking  Cultural Change Cultural Change

25

26

27



2023-01-31

10

28Army Health and Performance Research [OFFICIAL]

Optimized Menstrual Health in Servicewomen
This ET is a scoping activity to develop a structured program of work for an RTG with the explicit purpose to improve
menstrual health in servicewomen.

SCIENTIFIC TOPICS TO BE COVERED

 Female reproductive axis and arduous training.

 Risk factors for menstrual ill health.

 Role of energy, exercise, and stress (sleep and psychological) on the reproductive axis.

 Health and performance outcomes.

 Predictive modelling.

 International practices of menstrual health management.

 Education and culture change.

Chairs: 
Prof Julie Greeves
Dr Thomas O’Leary

EMPOWERING SERVICEWOMEN
&

EQUIPPING PROVIDERS

Tactics to Improve Women’s Health Capabilities

Catherine T. Witkop, MD, PhD, MPH, Col (Ret), USAF, MC
Associate Dean for Medical Education and Professor
Preventive Medicine and Gynecologic Surgery & Obstetrics
Uniformed Services University of the Health Sciences

Disclaimer/Disclosures

The opinions and assertions expressed herein are those of 
the author/presenter and do not reflect the official policy or 
position of the Uniformed Services University of the Health 
Sciences or the Department of Defense.

The presenter has no conflicts of interest to declare.
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Objectives

• Consider why we develop digital tools and how they can 

improve women’s health capabilities 

• Walk through Decide + Be Ready, a contraceptive decision 

aid mobile application (app)

• Explore Deployment Readiness Education for Servicewomen 

(DRES) mobile app

• Describe some of the topics covered in the Women’s Health 

Provider Treatment Algorithms

31

03.01.2016 Photo by Cynthia McIntyre, Fort Sill Public Affairs
10.18.2014 Photo by Sgt. Richard Blumenstein, 1st Marine Corps District
03.17.2012 Photo by Master Sgt. John Herrick, 4th Combat Camera Squadron
09.22.2016 Photo by Cpl. Clarence Wimberly, U.S. Marine Corps Forces, Europe 
and Africa
The appearance of U.S. Department of Defense (DoD) visual information does 
not imply or constitute DoD endorsement.
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160316-F-WV722-001.jpg
Stahlman et al, MSMR, 2017

Challenges/Opportunities

• The Challenges: Unintended pregnancies 

among military women and negative 

impact of gyn conditions on optimal 

performance

• The Opportunity: Availability of highly 

effective contraceptives and vast array of 

non-contraceptive benefits 

• The Gap:  Incomplete education about 

and access to contraceptive methods

• The Solution: Mobile App Contraceptive 

Decision Aid
33
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Decision Aids
• Shared Decision Making - A collaborative process in which patients and 

providers make healthcare decisions together, considering the patient's 
values and preferences as well as the scientific evidence

• Requires individuals to have information (knowledge) and feel empowered 
to take action (agency)

• Tools (paper-based, computer-based, videos) that
• Help patients become more engaged in clinical decisions
• Provide information about options for care 
• Review risks and benefits in a user-friendly manner (often with pictorial 

representation)
• Help clarify personal preferences and values

• Standardized 
34

A Contraceptive Decision Aid Mobile App Designed 
for Military Women

• Decide + Be Ready – Your 
Birth Control Decision Aid

• Developed as collaboration 
by USU, UCSF and DHA 
Connected Health, with 
funding from USU Defense 
Health Horizons Program

• Released in February 2019
• Free to all
• Maintained by DHA

35

• Evidence-based app designed to meet standards for decision aids

• Military-relevant information added

36

Decide + Be Ready

Features Description

Educational Session Reviews effectiveness, mode and frequency of administration, side 
effects, return to fertility, and military-implications/considerations

Interactive values 
clarification exercise

Allows user to indicate preferences for method characteristics

Checklist Assesses medical eligibility for different methods based on any self-
reported medical issues

Interactive “method 
chooser” screen

Compares two methods simultaneously on a range of characteristics

Screen to document 
questions for provider

Collates questions and notes that the user enters when progressing 
through app

Final screen Displays and allows patient to print out method preferences, relevant 
medical history, questions, and methods of most interest

34
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An Educational Session: 
Things to Think About

-Effectiveness
- Mode of use
- Frequency of administration
- Side effects
- Return to fertility
- Considerations for servicewomen

37

Effectiveness:  
How Well Does It Work?

Mode of Use:  
How Do I Use It?

39
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Frequency of Administration: 
How Often Do I Have to 

Remember It? 

40

Side Effects:  Are There Any Side Effects?
What are the Non-Contraceptive Benefits?

41

Return to Fertility:  
What if I Decide to Get Pregnant?

42
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Considerations for Military

43

Info 
Quickies

44

Interactive Values 
Clarification Exercise

Allows the user to 
indicate preference for 
the method 
characteristics as 
described in the 
educational 
component of the app
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Contraindications: 
Do any of the following apply to you? 

A checklist 
assessing the 
individual’s medical 
eligibility for 
different 
contraceptive 
methods

46

Interactive 
Method Chooser 

- Highlights specific methods most 
appropriate for each individual based 
on responses to a number of questions.

- Allows the user to navigate 
information about each method and 
compare each method’s 
appropriateness for individual personal 
needs.

- Allows the individual to weigh the 
relative importance of each 
characteristic on method choice.

Interactive Method Chooser 

Can compare characteristics of two 
methods at a time, including:

- Effectiveness
- Mode 
- Frequency of use
- Side effects
- Benefits
- Who shouldn’t use it
- If you’ve recently had a baby
- For Servicewomen
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Encouraging the Conversation

A screen that allows 
the user to document 
questions they might 
have for the provider

49

Displays and/or allows a user 
to print out:
- Method preferences
- Relevant medical history
- Questions to ask health 
care provider
- Methods of most interest

The user can share this display 
and/or print-out with provider
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iOS version can be accessed at:  

https://itunes.apple.com/us/app/decid

e-be-ready/id1451879300

Android version can be accessed at: 

https://play.google.com/store/apps/de

tails?id=mil.dha.decidebeready&hl=en

The app can also be found using search 

terms such as “decide be ready”, 

“military birth control”, etc.
52

Some Outcomes. . .

Complexity in Shared Decision Making: A Qualitative Analysis of 
Clinical Encounters and Patient/Physician Interviews

Witkop CT, Maggio LA, Harvey EJ, Torre DM. 

MedEdPublish. 2022;14Mar2022; 12:17

Figure 1 

Decide + Be Ready:  A Contraceptive Decision-Making Mobile 
Application for Servicewomen 
Witkop CT, Torre DM, Maggio LA. 

Military Medicine. 2021;186(11/12):300-304

• The Challenge/Opportunity: Women 

serving in increasing array of career 

fields and deployment settings 

• The Gap:  Lack of or difficult to access 

health-related deployment 

information for women 

• The Solution: Deployment Readiness 

Education for Service Women (DRES) 

Handbook and Mobile App

54
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DEPLOYMENT READINESS EDUCATION FOR SERVICE WOMEN
(DRES) Handbook

56DRES APP

DRES Mobile App – https://mobile.health.mil/dres/#/

57DRES APP
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58DRES APP
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DEPLOYMENT READINESS EDUCATION FOR SERVICE WOMEN
DRES APP

DRES APP

60DRES APP
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61DRES APP

62

DEPLOYMENT READINESS EDUCATION FOR SERVICE WOMEN
DRES APP

DRES APP

63DRES APP
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64DRES APP

65DRES APP

66DRES APP
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67DRES APP

68DRES APP

69DRES APP
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DRES APP

https://mobile.health.mil

Can then download app on desktop 
or phone to use offline—see tutorial 
at website

• The Challenge/Opportunity: Service 

women often seen by operational providers 

who may not have a lot of experience with 

women’s health conditions

• The Gap:  Lack of point of care resources to 

aid healthcare providers in triaging 

common women’s health conditions in 

remote settings

• The Solution: Women’s Health Provider 

Treatment Algorithms
71
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Women’s Health Provider Treatment 
Algorithms
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Women’s Health Provider Treatment 
Algorithms

74

Women’s Health Provider Treatment 
Algorithms

75

Women’s Health Provider Treatment 
Algorithms
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Where We’ve Been . . . 

• How digital health tools can improve women’s 

health capabilities 

• Decide + Be Ready mobile app

• Explore Deployment Readiness Education for 

Servicewomen (DRES) mobile app

• Women’s Health Provider Treatment Algorithms
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QUESTIONS?

Break

Workshop Resumes 
@ 1015hrs
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