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	Sample size
	Branch
	Method
	Code
	Results

	Biological Health Outcomes

	1. Albright, 2005
	138
	ARMY
	QUANT
	URIN
	Women with dysuria were more likely to report fluid restriction and to postpone urination throughout the duty day.

	2. Albright, 2007
	77
	AD
	QUANT
	PREG; WHLTH
	Amenorrhea was the most common complaint at gynecological visits while deployed in Kuwait. 

	3. Anderson, 2014
	629
	ARMY
	QUANT
	FIT, BOD
	22% of women exceeded the Army’s standard for body fat.

	4. Armed Forces Health Surveillance Center, 2011
	11,931
	AF, ARMY, CG, NAVY, USMC
	QUANT
	WHLTH
	Older, non-Hispanic black active duty women are at an increased risk for uterine fibroids.

	5. Armitage, 2012
	107
	AF
	QUANT
	FIT, PREG
	There was a significantly lower pass rate for fitness standards at 6-months postpartum compared to the pre-pregnancy time frame.

	6. Armitage, 2014
	14
	AF
	QUAL
	FIT, PREG
	The most common issue reported in preparing for fitness exams was related to perinatal body changes.

	7. Bales, 2012
	254
	AD
	QUANT
	BF
	31% of active duty patients met their breastfeeding goal and 39.5% were able to breastfeed for six months or more.

	


8. Biggs, 2009
	


415
	

AF, ARMY, USMC, NAVY
	


QUANT
	


PREG
	


Most women reported that pregnancy did not change their career plans; singles did not consider their commands to be supportive during pregnancy and 75% of singles required WIC financial support; 82% of pregnancies were unplanned.

	9. Boling, 1988
	6,456
	ARMY
	QUANT
	WHLTH
	Active duty women missed an average of 15 work days per year for endometriosis-related issues.

	10. Buller, 2007
	77
	ARMY, NG, R
	QUANT
	PREG
	77% of the women became pregnancy while in theatre (in Kuwait) while 23% of women were pregnant before arrival in theatre.

	11. Buttemiller, 1984
	3,461
	AF
	QUANT
	PREG
	Race was the only variable significantly related to active duty gravida.

	12. Catterson, 1993
	476
	ARMY
	QUANT
	STI
	8.2% of women tested positive for chlamydia and gonorrhea. None of these women reported symptoms and their pelvic exams were normal.

	13. Chauhan, 2013
	1,009
	NAVY
	QUANT
	FIT, PREG
	Six months after child birth, 48% of women were within Navy body weight standards and 32% had a BMI greater than 25. BMI at first visit and cesarean delivery significantly influenced the percentage of women who met the Navy weight standards at 6 months.

	

14. Davis, 1999
	

563
	

ARMY
	

QUANT
	

URIN
	

31% of women indicated that they commonly experienced urinary incontinence during duty and/or training that interfered with job performance, hygiene, or was embarrassing.

	15.Enewold, 2012
	15,667
	AF, ARMY, NAVY
	QUANT
	WHLTH
	The prevalence of mammography screening during the study period was 61%. Screening mammography also increased with age, was highest in the Navy, and higher among officers than enlisted personnel. 

	16. Evans, 1997
	345
	AF, ARMY, NAVY, USMC
	QUANT
	PREG
	Rank was the only significant predictor of whether participants believed there was a good time to become pregnant in the military; Participants who planned their pregnancies and had their pregnancies occur in the time frame planned reported the greatest psychological well-being.

	17. Farrell, 1973
	444
	AF
	QUANT
	GNRL, WHLTH
	Women who flew in jet aircrafts compared to propeller aircraft were significantly more likely to report changes associated with the menstrual function (frequency, flow, and dysmenorrhea), with bruising of thighs and legs, and in bowel habits, sleep patterns, and weight.

	


18. Fischer, 1999
	


274
	


AF
	


QUANT
	


URIN
	

The overall prevalence of incontinence was found to be 26.3% and88.9% stated that it had occurred off-duty, 31.9% stated that it had occurred on-duty (not flying), and 18.1% stated that it had occurred while flying. Risk factors for incontinence included crew position, vaginal parity, and age. 

	19. Fox, 1977
	692
	AD
	QUANT
	PREG
	Active duty women had twice the risk of toxemia, five times the risk of premature labor and anemia, and six times the risk of an abnormal Papanicolaou smear compared to non-active duty women.

	20. Friedl, 1992
	1,630
	ARMY
	QUANT
	INJ
	Current smoking, history of menses absent greater than 6 months, and known family history of osteoporosis were significantly associated with self-reported stress fractures, while black ethnic origin was a protective factor.

	21. Frommelt, 2000
	6,715
	AF
	QUANT
	WHLTH
	There were no statistical difference in cervical pathology between Gulf War veterans who experienced a deployment compared to active duty women of the same time period who did not deploy.

	



22. Greer, 2012
	



228
	



NAVY, USMC
	



QUANT
	



FIT, PREG
	



72% of women were out of weight standards 6 months postpartum. The likelihood of a spontaneous vaginal delivery was significantly higher for women in the USMC versus the USN. Similar prevalence for breast feeding in both groups. The USMC women had lower BMIs at all measurement points, but women in both groups gained similar amounts of weight during pregnancy.

	23. Hatch, 2006
	500
	AD
	QUANT
	CARD, PREG
	The risk of pre-term delivery is 6.2% for white women and 13.9% for black active duty women.  Black women exhibited more cardiac reactivity than white women.

	24. Hill, 2013
	3,288
	AD
	QUANT
	FIT, PREG
	Pre-pregnancy BMI for active duty women significantly increased from 1999 to 2006.

	25. Hourani, 2000
	1,032
	NAVY
	QUANT
	PREG
	Pregnant active-duty women reported more exposures to petroleum products, solvents, and heavy metals at work and experienced higher frequency of preterm labor compared to civilian women.  Paternal exposure to pesticides at work also predicted preterm delivery.

	26. Irwin, 1994
	6,987
	NAVY, USMC
	QUANT
	PREG
	First time black mothers had an increased risk for pregnancy-induced hypertension and non-first black mothers had an increased risk for pregnancy induced hypertension and pre-eclampsia compared to nulliparous and parous white mothers.

	27. Irwin, 1994
	5,605
	NAVY
	QUANT
	PREG
	First -time mothers had an increased rate of pregnancy-induced hypertension, but had a significantly decreased rate of pregnancy induced hypertension if their jobs required high levels of physical activity.

	28. Irwin, 1996
	3, 603
	NAVY
	QUANT
	PREG
	Cesarean births were not associated with active duty women’ rank.

	29. Lauder, 2000
	185
	ARMY
	QUANT
	INJ
	Women with stress fractures had significantly higher exercise intensity minutes/week and were more likely to be enlisted compared to women without stress fractures. Exercise intensity and BMI had a significant positive effect on bone mineral density of the femoral neck and lumbar spine, yet both were associated with an increased probability of stress fractures.

	30. Lehavot, 2012
	280,276
	AF, ARMY, NAVY, USMC
	QUANT
	WHLTH
	Active duty women reported greater access to health care, better physical health, less risky health behaviors, and an increased likelihood of have a recent Pap examination compared to civilian women.

	31. Lindberg, 2011
	3,745
	AF, ARMY, NAVY, USMC
	QUANT
	PREG
	54% of active duty women reported that their pregnancies were unintended. Younger enlisted women with lower education levels were more likely to report unintended pregnancies.

	32. Magaan, 1991
	1,549
	USMC
	QUANT
	PREG
	Active duty women had higher rates of primary cesarean births, preterm complications, pregnancy induced hypertension, and intrauterine growth retardation compared to non-active duty women.

	33. Magann, 1996
	105
	AD
	QUANT
	PREG
	Active duty single women had more cesarean births when compared to forceps and vacuum or spontaneous vaginal delivery; active-duty women who gained less than 25 pounds during pregnancy developed preterm labor more often.

	34. Magann,  1995
	300
	AD
	QUANT
	PREG
	51% of women had an adverse pregnancy outcome (e.g., cesarean birth, growth restriction, preterm labor).  The risk factors were advancing maternal age and tall stature with a maternal weight gain of more than 42 pounds. 

	35. Magann, 2005
	814
	AD
	QUANT
	PREG
	Standing for extended periods of time at work increased the risk for pre-term labor and pre-term birth.

	

36. Mao, 2012
	

253
	
AF, ARMY, NAVY, USMC
	

QUANT
	

BF
	

Mothers on active duty were equally likely to breastfeed than non–active duty mothers. Officer mothers were 3 times more likely to breastfeed compared to enlisted mothers.

	37.O’Boyle, 2008
	75
	AD
	QUANT
	PREG
	Straining to defecate, hard or lumpy stools, incomplete emptying, incontinence of gas or stool, and unpreventable soilage of underwear were reported by women before and after delivery.

	38. Pierce, 1999
	525
	AD
	QUAN
	GNRL
	Active duty women used health care services more frequently than those in the Reserves or Guard.

	39. Ramirez, 1990
	6,674
	ARMY
	QUANT
	PREG
	First time mothers working in physically high demanding jobs were at a greater risk for preterm delivery.

	40. Rauh, 2008
	683
	CORR
	QUANT
	INJ, WHLTH
	51% of recruits had a confirmed shin splint injury. Risk factors were slow run time, left ankle dorsiflexion, left hind foot eversion, having menses more than 36 days apart, and women with a Q-angle greater than or equal to 20 degrees.

	




41. Rennix, 2005
	




274, 596
	




ARMY, AD
	




QUANT
	




WHLTH
	




Active duty women younger than 35 had higher rates of breast cancer compared to the same age group in the general U.S. population.  Active duty women working in areas with high exposure to volatile organic compounds had a 48% increased chance of breast cancer compared to active duty women with no or low exposure.

	42. Rishel, 2005
	261
	AD
	QUANT
	BF
	At hospital discharge, 80.4% of active duty mothers were breastfeeding, at four months after discharge 33.3% were still breastfeeding, and at six months 29.4% were still breastfeeding.

	43. Robbins, 2005
	2, 348
	AF
	QUANT
	PREG
	12% of women became pregnant in 2001 and 54% of these pregnancies were unplanned.

	44. Shaffer, 2006
	2,962
	CORR
	QUANT
	INJ, WHLTH

	5.1% of recruits had lower extremity stress fractures. Slower run time and no menses in the past year were significantly related to stress fractures during training.

	45. Spandorfer, 1996
	140
	NAVY
	QUANT
	PREG
	There was an increased rate of urinary tract infections, pregnancy induced hypertension, and preterm deliveries in active duty women compared to the general US population.

	

46. Stinson, 2003
	

359
	

AF, NAVY, ARMY
	

QUANT
	

FATG, PREG
	

Preterm labor was associated with lower perceived fatigue severity and more negative life events. Officer rank was related to preterm labor and delivery.

	47. Stevens, 2003
	9
	AF
	QUAL
	BF
	Women reported that breastfeeding while working in the military was a positive experience; women breastfeed for an average of six months and felt supported by work to overcome challenges related to BF.

	48. Sulsky, 2002
	2,808
	ARMY
	QUANT
	INJ
	White active duty women of older age who were single and of lower rank had an increased risk for disability discharge due to knee injuries.

	49. Wiesen, 2004
	5,578
	AD
	QUANT
	PREG
	Although the rate of pregnancies and births for active duty women and women in the general U.S. population are the same, active duty women became pregnant at an earlier age.

	Psychological Health Outcomes 

	50. Hourani, 1999
	782
	NAVY, USMC
	QUANT
	DEP; PTS
	Active duty women were five times more likely to develop PTSD and two times more likely to experience a major depressive episode compared to active duty males. 

	


51. Lauder, 1999
	


423
	


ARMY
	


QUANT
	


ED
	


33.6% of women met the screening criteria for being at risk for abnormal eating behaviors, but no women met the criteria for the female athlete triad (i.e. the presence of abnormal eating behaviors, menstrual cycle irregularities, and osteoporosis).

	52. Lauder, 1999
	423
	ARMY
	QUAN
	ED
	8% of the sample met the criteria for an eating disorder. Women with an ED exercised more, felt dissatisfied about their weight, and felt pressure about their weight compared to women without an ED.

	53. Lindstrom, 2006
	73,777
	NAVY, USMC
	QUANT
	PHOSP
	Women working in combat-support roles were less likely to be hospitalized for mental health issues than women working in non-combat support roles.

	54. McNulty, 1997
	706
	NAVY
	QUANT
	ED
	1.1% of nurses met the criteria for AN, 12.5% for BN, 36% for NOS

	
55. Nguyen, 2013
	
1,660
	
AF, ARMY, CG, NAVY, USMC
	
QUANT
	
PPD
	
Active duty who experienced combat exposure after giving birth had a higher risk for maternal depression, but the depression appeared to be more related to combat experiences than related to the childbirth.

	

56. Rychnovsky, 2006
	

109
	

AF, ARMY, NAVY, USMC
	

QUANT
	

PPD
	

Women reported the greatest difficulties in sleeping and eating disturbances; approximately 50% of women scored positive for PPD symptoms after delivery and 40% still reported symptoms six weeks after delivery.

	57. Vinokur, 1999
	525
	AF
	QUANT
	STRS
	For active duty mothers, parenting stress directly influenced family-work conflict rather than occupational stress.

	Social Health Outcomes

	58. Kirstein, 1978
	98
	AD
	QUANT
	ADJ
	Active duty women reported a more positive social adjustment to military life compared to active duty males.

	59. Abel, 1998
	165
	NAVY
	QUANT
	SEXB
	41% of women reported having more than one partner and 45% of women reported their partner not using a condom; single women whose partner did not use a condom reported lower self-esteem scores compared to women whose partners did use a condom.

	






60. Bostock, 2007
	






2,018
	






AF
	






QUANT
	






HARA
	





The lifetime prevalence rape of active duty women (28%) was more than twice as high as the general population (13%); Nearly half of the military sample had been the victims of rape, molestation, or attempted sexual assault. The majority of initial rapes (75%) and most recent rapes (56%) involved assault by civilians prior to military service. Family members perpetrated 29% of initial rapes and 33% of most recent rapes. 14% of first time victims were raped by a military member, 26% of multiple-time victims were raped by a military member, 31.8% of military women were sexually harassed by a military supervisor or boss, and 26.7% of military women were sexually harassed by a military coworker.

	61. Campbell. 2003
	616
	AF, ARMY, NAVY, USMC
	QUANT
	IPV, MARI
	30% of women reported a lifetime rate of IPV (physical or sexual assault) and 21.6% reported IPV during military service. Risk factors for IPV were marital status (e.g. being single, married, or divorced/separated), being widowed, having a single child or three or more children, and being enlisted.

	

Biological AND Psychological Health Outcomes

	62. O’Boyle, 2005
	82
	AD
	QUANT
	DEP; PREG
	24% of active duty women screened positive on the Edinburgh Postnatal Depression Scale during pregnancy and 11% of those women reported suicidal ideation; 19% of women scored positive for depression postpartum and 15% of those women reported suicidal ideation.

	63. Haas, 2005
	279
	AD
	QUANT
	PREG; STRS
	Being pregnant significantly predicted higher stress levels.

	64. Haas, 2007
	463
	AD
	QUANT
	PREG; STRS
	Being active duty was associated with increased stress during pregnancy compared to civilian women married to active duty males.

	65. Lieberman, 2008
	50
	USMC
	QUANT
	ANG, ANX, CONF, DEP; BOD, FATG, MUSC
	Initially, levels of depression, anxiety, anger, fatigue, and confusion were higher for recruits than the control. By the end of training, these levels were lower than the control group, muscle mass increased, and body fat decreased.

	66. McNulty, 2001
	1,278
	AF, ARMY, NAVY, USMC
	QUANT
	ED; FIT
	1.1% screened positive for AN, 8.1% for BN, and 62.8% for NOS for all branches, but Marine women had significantly higher rates for AN, BN, NOS and the use of laxatives, diuretics, diet pills, vomiting and fasting to meet fitness standards.

	
67. Rychnovsky, 2007
	
109
	
NAVY 
	
QUANT
	
ANX, PPD; FATG
	
Women reported being moderately fatigue across time; no change in fatigue levels were found for 2 to 6 weeks after delivery; maternal anxiety predicted fatigue 6 weeks after delivery; more than half of women regained full functional status when they returned to work and 40% still reported postpartum depression and anxiety symptoms.

	Biological AND Social Health Outcomes

	68. Borsay-Trindle, 1991
	112
	ARMY
	QUANT
	WHLTH, PREG, SEXB
	Younger women soldiers reported more sexual partners, more intercourse, less use of birth control, and less knowledge about reproductive health compared to older women soldiers..

	69. Lowe, 2006
	1,432
	AF, ARMY, NAVY
	QUANT
	WHLTH; SEXB
	54.5% of women reported douching at least once in their lifetime, 63.5% douched in the past year, and 45.8% douched in the past six months; Being African American, using tampons, being sexually active, having more than one sexual partner per month, using spermicides, and being enlisted or NCO were associated with more douching behaviors.

	70.Magaan, 1995
	312
	AD
	QUANT
	PREG; MARI
	There was no significant difference between pregnancy complications and marital status.

	

71. Pierce, 2011
	

1,114
	

AF
	

QUANT
	

FUNC; GNRL
	
Active duty women deployed to theatre operations reported more physical health and social functioning issues, enlisted women reported more health issues than officers, and women parent reported greater interference with social functioning.

	72. Rosen, 2000
	350
	ARMY, NAVY, AF, USMC
	QUANT
	PREG; MARI
	Among single women, 26% had preterm deliveries, compared with 11% of married women and 37% of divorced or separated women. Marital status was a more significant predictor of preterm delivery than number of medical conditions.

	
Psychological AND Social Health Outcomes

	73. Appolonio, 2008
	87
	AF, ARMY, NAVY, NG, R
	QUANT
	ANX, DEP, PPD, STRS; SUPP, MARI
	19.5% of participants scored positive for PPD. Low self-esteem, prenatal anxiety, prenatal depression, history of depression, social support, poor marital satisfaction, life stress, child care stress, difficult infant temperament, and maternity blues were associated with PPD.

	74. Dutra, 2010
	54
	ARMY
	QUANT
	PTS; HARA
	More than 50% reported sexual harassment during deployment; military sexual harassment was identified as the only unique significant predictor of PTSD symptoms.

	75. Forgey, 2010
	284
	ARMY
	QUANT
	DEP; IPV, MARI
	Women experiencing severe bidirectional violence were likely to be the most depressed and to have a history of child sexual abuse.  Women perpetrating unilateral violence toward their spouses were found to be as satisfied in their marriages as nonviolent couples and less depressed than the women experiencing bidirectional violence.

	76. Hourani, 2004
	6,026
	AF, ARMY, NAVY, USMC
	QUANT
	WHLTH;STRS
	Premenstrual symptoms for active duty women was predicted by being younger, trying to lose weight, reporting poorer health,  more job stress, and  heavy drinking.

	77. Kelley, 2002
	120
	NAVY
	QUANT
	ADJ, ANX, DEP; SUPP, MARI
	Single deployed women reported the highest levels of depressive symptomatology. Single women preparing for deployment and married women who were not preparing for deployment reported the highest levels of anxiety. Perceptions of social support from friends and spouses, length of military service, length of the most recent separation from families, and marital status predicted adjustment.

	


78. O’Campo, 2006
	


2,450
	


AD
	


QUANT
	


DEP, PTS; IPV
	


Active duty women reported less mental health symptoms than civilian women. The prevalence of a co-morbid diagnosis of PTSD and depression was 4.6% for abused military women and 19.7% for civilian abused women.

	79. Tucker, 2009
	50
	NAVY
	QUANT
	ANX, DEP, STRS; SUPP
	Higher levels of support from friends and fewer negative life events stressors predicted fewer depressive symptoms; Higher social support in the workplace and fewer negative life events stressors predicted fewer symptoms of anxiety and lower levels of maternal guilt.



