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Introduction
According to the Pentagon, there are over 200,000 women who are actively-serving in the military. In 2011, this was around 14.5% of the total actively-serving force. In the United States, women have been part of the military force since the revolutionary war. Back then, women had to disguise themselves as men to serve in the military. However, when women were accepted in the military, they were given supporting roles. As the weapons of war have changed since the revolutionary war, women are now involved in combat in the battlefield. One of the first woman soldiers in the United States was Deborah Samson in 1782. Deborah Samson enlisted herself under the name of her departed brother. She served for 17 months and was added a pension in 1804 for her service ("History of Women in the U.S. Military," n.d.). Women serving in the army should receive full military health insurance policies. This paper will discuss whether women serving in the military require health insurance to cover abortions.
Background
The current law (10 USC 1093) about military abortions is that funds cannot be used or abortion unless it is saving the life of the mother or if the case involves incest or rape. The law was debated during the 1970s and the current law implemented in the early 1980s. The policy restricting the use of military facilities was established by the Department of Defense memorandum in 1988 but overturned in January 22, 1993 by President Clinton. However, the policy was reversed by the Congress in 1995 and signed into statutory law. There have been efforts to reverse the policy but they have all been unsuccessful ("Military Abortion Policy | NCHLA," n.d.).
Evidence
The U.S. military women usually have few possibilities for abortion when serving and are faced with an unintended pregnancy. Data from a research study showed that 130 women in the military reportedly face many challenges to access abortion services especially if they are abroad. The data was collected from September 2005 to December 2005 from military women overseas through reviewing their shared experiences on abortion from an online service. The difficulties arise from accessing abortion services to confidentiality fears that the military can reprimand them for the pregnancy. This leaves them women to seek unsafe approaches of terminating the pregnancy that can put their health and careers at risk. The military abortion policies leave these women to seek unsafe ways instead of providing safe abortion services such as women in the United States (Grindlay, Yanow, Jelinska, Gomperts, & Grossman, 2011).
TRICARE is the health insurance programs that is used by the Department of Defense for military personnel. In 1973, after Roe v. Wade decision, the Department of Defense first provided abortion as part of TRICARE. In 1978, the Congress prohibited the use of federal funds for abortion until it was amended into statutory law. This restriction risks the life of this military women who are serving the United States. It seems very unfair for women in the military to risk their lives in combat but they cannot be given the right to high-quality health care. In cases where countries where abortion is illegal, the women have to obtain risky and expensive measures to get safe abortion (Donovan, 2017). In 2012, there was an Act that was proposed to change the policy on military facilities outlawing abortion of military women. The Act proposed to extend federal funding to military women. However, President Obama renewed the policy in order to protect federal funds of $940bn in the healthcare bill. This was regressive as women in the military were left with no choice but to contend alone in case of an unwanted pregnancy (Hodgson, 2012).
Research shows that 97% percent of military women are of reproductive age and experience a higher rate of unintended pregnancy than the civilian U.S. population. 43% of civilian unplanned pregnancies end in abortion, but military women do not have the same options as civilian. Research shows that 55-82 % of births by military women are unplanned, while it is 31 % for civilian women. The need for military facilities is much greater than civilians but they are blocked from getting the health care they require. Military women deserve the best health care as they are generally serving the country to provide security to civilians. It is unethical to give civilian women comprehensive reproductive-health care but fail to provide to service women. In addition, it has generally been proven by military leaders that ensuring a comprehensive health care to servicemembers both men and women ensures mission accomplishment, unit organization and troop readiness.
Statistics show that military women who get a child are less likely to have strong supporting network due to an improper readjustment period as they begin caring immediately for the child. It is estimated that the number of single mothers in the military that are deployed and have to give up their children is approximately 30,000. Military mothers face a harsher reality than civilian mothers as they hare in law enforcement. The biggest problem is that they must also face the fact that by remaining in the military, they may never see their children again. Before military mothers leave, they have to make final preparations in case they do not come back home. This reality makes the struggles of reintegration and pain of deployment much difficult (Scott, 2010). 
The situation is even harder in courts when military mothers are depicted to have neglected their children, military women make even harder sacrifices than civilian mothers. The reality is that military women need to be given the choice if they want to get a child. It is very rare that a civilian mother can leave her child for a year, hence military women need to be given a chance to choose whether they would like to get the child or not and receive comprehensive health care. Policymakers must realize that military mothers should have an option to either abort or keep their child and be provided full comprehensive health care for whatever decision they make. Military women that accept the deal of working long hours, getting deployed without notice and embrace the military way of life and do not want to get children should receive medical assistance from military health care to terminate the pregnancy (Scott, 2010). 
The problem with prohibiting TRICARE for military women seeking to terminate pregnancy is that gives rise to cases of unsafe abortion which can lead to long-term health implications and even death. However, if the military women keep the pregnancy, it can cause problems for both the military mother and child during redeployment. Redeployment of military mothers forces them to give up their children and if they come back they have to go through a process to take back their children. These incidents go to courts where they fail and the military mothers are only given visitation hours. Policy makers should strive to protect servicewomen from unsafe abortion and lift the ban on military abortion policies. Military women should be protected by the constitution on which they defend.
Possible Solutions, Implications and Limitations
The possible solution for military abortion policies is to lift the ban and allow TRICARE to cover abortions. Military women who get pregnant would not be subjected to scrutiny or be stigmatized by the peers. Stigmatization is a huge problem and military officials may sometimes use it and threaten military women that they risk getting court martialed. The current DoD policy demeans military women by forcing them to seek the approval of their commanding officer in order to travel to access medical health care. Commanding officers who are not effectively trained on the importance of women's basic health care may be reluctant to allow active military women time away to get health-care services. This approach is detrimental as it shows how women are treated unfairly due to pregnancy in the military (Hendrix, 2010).
If the ban of military abortion policies was lifted, women would get opportunity to leave and make the final decision to either have an abortion safely or keep the child. When military women lack the access to abortion, it raises an issue of fairness. Lifting the ban on military abortion policies would give military women a choice that would not affect their health. Furthermore, female military women should be given the same right to basic health-care services as the men, and reproductive-health care is a central factor of health care for women. Barring military women from using military health care funds to obtain abortion services at military facilities is unfair and also endangers the health and denies military women their constitutional right ("Lift the Ban on Privately Funded Abortion Services for Military Women," n.d.).
Another possible reason for lifting the ban is that it would not delay military women from having the procedure. The risk of death increases with the increased gestational period. A possible solution of allowing privately funded abortion care in military facilities is that no taxpayer dollars would be spent covering the costs of abortion care at overseas military facilities. This is because women would pay for themselves in the military facilities saving taxpayers’ dollars. The military has refusal-clause provisions that would also allow medical staff that feel that abortion is immoral to choose not to participate in the practice. If the ban on abortion on military facilities was lifted, military women would not feel that their military careers would be jeopardized ("Lift the Ban on Privately Funded Abortion Services for Military Women," n.d.).
[bookmark: _GoBack]The implications of failing to lift the ban on privately funded abortion care is that by refusing to allow military women to use their own funds to pay for an abortion at a military facility, except in very limited circumstance would shed light on why this obstacle is not existent on civilian women. The debate would not be on whether abortion should be legal, but about restoring the equal access and rights to U.S. military women especially those serving abroad and civilian women.  The negative implication of failing to lift the ban on military abortion policies is that military women would acquire health risks that leave them and their families far worse off than civilian women. This is because prohibiting military women from accessing abortion services on a military base would resort them to seek local facilities that are substandard or to return to the United States. These is costly, time consuming and the risks would be elevated because the abortion policies prevent women from obtaining health care ("Military Abortion Policy | NCHLA," n.d.).
The Zika problem is another implication due to the failure of lifting the ban as military women would be the vulnerable population. The Zika virus that is dire on pregnant women in the military as they would be denied access to abortion. Military women that are enrolled with TRICARE, would find it very difficult to have an abortion after being diagnosed with Zika. Military women that are pregnant and have been diagnosed with Zika have to look for other solutions and if they fail they will give birth to a child with development disabilities. The Zika virus clearly demonstrates the military's lack of a full-comprehensive approach to reproductive healthcare ("Military regulations on abortion put pregnant women with Zika at risk," 2016)
Supporters of the military abortion policies claim that lifting the ban would make military facilities to turn into abortion clinics. The supporters claim that abortion is immoral and illegal and the policies should not be amended. Supporters claim that allowing abortion in military facilities is government involvement in abortion, and that military doctors and nurses would be forced to perform abortions in abuse of their moral and religious views. Supporters of military abortion policies claim that lifting the ban would be morally unacceptable (Boonstra, 2010).
Recommendation
Military abortion policies should be amended to include comprehensive medical acre for pregnant military. These policies should not be denied to any members of the military. Military abortion policies should not prohibit military women from exercising their important right to make health care decisions for themselves. Military women should have the same opportunities and rights as civilian women for privately funded abortion care.
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