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The past decade of research has  The TBI utilization
demonstrated that a significant pro-
portion of Veterans are returning from
U.S. combat operations in and around
Afghanistan and Iraq (referred to as
Operation Iraqi Freedom, Operation
Enduring Freedom, and Operation New
Dawn [OIF/OEF/OND]) with mental
health disorders, reintegration prob-
lems, and physical injuries [1]. While
the Viethnam war heightened awareness
of trauma-related mental health disor-
ders, OIF/OEF/OND has heightened
awareness of traumatic brain injury
(TBI). In fact, because of TBI's relative
prevalence compared with prior wars, it
has become known as the “sighature injury” of the wars in Afghani-
stan and Iraq. Factors that have contributed to the increased preva-
lence of TBI include not only higher rates of exposure to explosive
munitions and postinjury survival but also improved detection as
a result of Department of Defense and Department of Veterans
Affairs (VA) TBI screening and evaluation programs.

To inform decisions that affect VA healthcare delivery for Veter-
ans with TBI, VA needs information on these Veterans’ healthcare
needs, patterns of healthcare utilization, and costs. VA’'s Epidemiol-
ogy Program within the Office of Public Health generates quarterly
reports describing VA healthcare utilization among OIF/OEF/OND
Veterans [2]. These reports present information on a wide range
of medical and psychological conditions for which these Veterans
seek VA healthcare [2]. However, they do not include TBI. Further-
more, the Epidemiology Program’s reports do not describe patterns
of comorbidity. Research has established that TBI in OIF/OEF/OND
often co-occurs with mental health and pain-related disorders [1].
An understanding of the healthcare needs of Veterans with TBI,
therefore, requires particular attention to comorbidity.

To address the need for information on the healthcare needs
of OIF/OEF/OND Veterans with TBI, the VA's Polytrauma and Blast-
Related Injuries (PT/BRI) Quality Enhancement Research Initiative

reports provide popu-
lation-based informa-
tion about OIF/OEF/
OND Veterans that can
be used for planning
service delivery and
inform research on

VA patients with TBI
and comorbid mental
health and pain-related

problems.
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(QUERI) creates and distributes annual TBI
utilization reports. These reports summa-
rize the rate of TBI, mental health, and pain
comorbidities; VA service use; and health-
care costs in OIF/OEF/OND Veterans. The
TBI utilization reports’ appendices also
detail methods for identifying TBI and char-
acterizing healthcare use and costs in this
population and, thus, are also a resource
for researchers using VA administrative
data.

PT/BRI QUERI utilization reports have
covered fiscal years (FYs) 2009 through
2012 [3-6]. All these reports are available
online (http://www.queri.research.va.gov/
ptbri/utilization_reports.cfm). It is now pos-

sible to compare across FYs, and in doing
so, we see that there has been a substan-
tial increase in the resources needed to
care for Veterans of OIF/OEF/OND as a
result of the 60 percent increase in the
absolute number of these Veterans seeking
care at VA facilities from FY 2009 to 2012.
However, the rate of TBI in each year has
remained relatively stable at approximately
7 percent. When we combine multiple
years, however, we see that the prevalence
of TBl increases. As shown in Table 3 of the
FY 2012 utilization report [6], 9.8 percent of
the 689,949 OIF/OEF/OND Veterans utilizing
VA services over 3 FYs received a TBI diagno-
sis. The rate of comorbidity has also been
relatively stable. That is, the vast majority of
Veterans with clinician-diagnhosed TBI also
had a clinician-diagnosed mental health
disorder and approximately half of those
with clinician-diagnosed TBI had both PTSD
and a pain-related diagnosis. Perhaps not
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surprisingly in light of this comorbidity, these reports
demonstrate that Veterans with TBI require substan-
tially greater care than average Veterans of their same
era without TBI. The median annual cost per TBI-diaghosed
Veteran was more than three times higher than for
those without TBI [6].

The TBI utilization reports provide population-
based information about OIF/OEF/OND Veterans that
can be used for planning service delivery and inform-
ing research on VA patients with TBI and comorbid
mental health and pain-related problems. At the time
of this writing, 59 percent of OIF/OEF/OND Veterans
had used VA for healthcare [2], a rate that far exceeds
that of prior war eras. As the wars wind down, this infor-
mation will continue to be of value to VA for planning
and research purposes. The FY 2013 utilization report
should be released in the fall of 2014.
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