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Key Findings
1. TBI and Service-connected Disability Ratings. Service-connected disability ratings1 and medical service use2 are highest for Veterans with blast-related mTBI, followed by blunt mTBI, and are lowest for Veterans without TBI. 1, 2 High prevalence of TBI service connected disability was found in Veterans who identified as Pacific Islanders and Native Americans.2
2. TBI, Race, Ethnicity and Outcomes. Dementia risk in Veterans with TBI differ by race with White Veterans having 3 times higher risk, and Black and Hispanic Veterans having 2 times higher risk compared to Veterans by racial group without TBI.3 Racial/ethnic disparities and service connected disability disparities are related to TBI mechanism of injury and differentiate those referred to a Level 1 Trauma Center.4 Veterans with TBI were twice as likely to progress faster to RF than those without TBI.5 Black Veterans and Veterans in U.S. Territories progressed faster to RF relative to non-Hispanic Whites and those in urban mainland areas.5 Black and Hispanic/Latino Veterans on average received $5,000 fewer annual total VA resources; Veterans in U.S. Territories on average received about $4,000 less.5
3. TBI, Dementia, and Veterans Health Economics.6 Veterans with TBI had higher annual total costs relative to Veterans without TBI or with dementia. Veterans <65 with comorbid TBI and dementia had 2 times the annual total costs of Veterans ≥65 without TBI or dementia. Veterans <65 with TBI and dementia showed a shift from V.A. to non-VA inpatient facility placements. Annual VA and non-VA facility inpatient costs are higher than for Veterans without TBI or dementia. Veterans with TBI resulting from assault or gunshot have higher long-term VA costs compared to Veterans with other TBI mechanisms of injury.6 The benefits of MRI in diagnosing and managing TBI may be cost-effective despite its per unit costs.6
Clinical Impact
· Better Access of Greater Need for TBI Service Utilization. Veterans with mTBI, especially those with blast-related mTBI, are receiving more VHA health care services than those without TBI, which may be an indicator that the VA’s TBI care mission. Prospective research is needed to better understand how clinical service type and other treatment factors contribute to disability after mTBI. 
· Novel Racial Findings in TBI, Dementia Risk and Disability Rating. Racial differences in dementia risk are novel and may be due to differences in dementia risk, dementia diagnosis rates, or potentially an interaction between race, APOE, and neurotrauma. Our results on socio-determinants of mechanism of injury in a Level 1 Trauma Center may have implications for prevention of assault and gunshot related TBI. The high prevalence of TBI service-connected disability in Pacific Islanders and Native Americans led us to acknowledge that the VA did not yet have a special geographic designation for Native American/Tribal Lands/ Reservations. We worked with the US Department of Labor to obtain zip codes for Tribal Elders and Leaders to incorporate into VA databases.
· TBI and Dementia Placements and Costs. Future LIMBIC-CENC research will compare the quality of care and outcomes between VA and non-VA facilities, and the impact of shifting placements on VA costs. Our results on the cost-effectiveness of MRI may have implications for its increased use in the diagnosis and management of mTBI.
· Brain Health and Wellness Tool. LIMBIC-CENC findings on preventable behavioral health risk factors after TBI, synthesized with the current research literature, led to the development, testing, and release of the LIMBIC-CENC a brain health and wellness survey that generates personalized recommendations to support Service Members and Veterans efforts to identify and self-manage their health-related risk factors after TBI. The LIMBIC-CENC’s Brain Health and Wellness Video Series complements the survey tool and provides a series of 4-minute primers on how to identify, prevent or self-manage TBI and co-morbid risk factors that can decrease dementia risk.
Primary Knowledge Translation Products
· LIMBIC-CENC provides a repository of information on TBI and Epidemiology in the For TBI Researchers section.
· The Abstract Veterans TBI Health and Outcomes Podcasts provides evidence-informed and real world patient, family and clinician perspectives on accessing and best leveraging DOD and VA health care services and resources.
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