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BEFORE THE UNITED STATES NATIONAL INSTITUTES OF HEALTH  
  

Request for Information on Research Opportunities Related to the Upcoming NIH 
Scientific Workshop on Gender-Affirming Care for Transgender and Gender-Diverse 

Populations   
  

87 Fed. Reg. 63083 (October 18, 2022)  
  

We, LGBTQIA+ community health researchers, advocates, and care providers, welcome the 
opportunity to comment on the NIH Scientific Workshop on Gender-Affirming Care for 
Transgender and Gender-Diverse (TGD) Populations. As with many minoritized and stigmatized 
populations, the health and well-being of TGD communities are indicative of many wider health 
inequities and social disparities. We applaud the Biden-Harris administration broadly and NIH 
specifically for prioritizing these issues. 
  
Generally, the evidence base supports widespread access to gender-affirming care for TGD 
people within the context of an affirming care environment. Based on our expertise, we would 
like to offer the following recommendations for research opportunities to further our 
understanding of challenges and opportunities to improve the health and wellbeing of TGD 
people.  
 
Contact:  
Benjamin Brooks, Associate Director of Policy and Education, Whitman-Walker Institute  
bbrooks@whitman-walker.org   
 

OUR EXPERTISE AND PERSPECTIVE  
  

The authors of these comments are advocates, research entities, and health centers that focus 
primarily on health inequities affecting populations of people living with or at risk of acquiring 
HIV (PLWH); lesbian, gay, bisexual, transgender, queer, intersex, and asexual people 
(LGBTQIA+); marginalized and minoritized racial and ethnic groups; and TGD communities. 
Through research, education, advocacy, and care, we work to identify health disparities 
experienced by our priority populations. Our task is not only to identify the sources of health 
disparities among communities we serve: we also seek to address the impact of health disparities 
at the individual level during clinical care and at the population and structural levels in our 
policy, education, and research efforts.  
  
Collectively, we have many years of experience researching best practices for caring for 
LGBTQIA+ people and PLWH. We conduct federally funded research projects as both prime 
and sub-grantees. We have extensive experience in health care, with many thousands of patients 
at our health centers across the United States. We represent many of the nation’s foremost 
experts in gender-affirming and patient-centered care. Our providers, researchers, community 
health workers, and advocates are at the forefront of addressing health disparities driven by 
persistent social inequities that arise from discrimination and exclusion.  
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OPPORTUNITIES TO ADVANCE RESEARCH ON GENDER-AFFIRMING CARE 

  
We provide these comments on potential areas for research opportunities in gender-affirming 
care for TGD populations: 
 
Pediatric and Adolescent Care 
 
There continues to be a great deal of public discussion around gender-affirming care for pediatric 
patients. There is strong evidence of the benefits of gender-affirming care for pediatric patients, 
in particular the benefits of supportive gender affirmation on mental health and suicidality.1 
Based on the current evidence of the benefits of supportive affirming care, we recommend 
further research on facilitative mediators of access to gender-affirming care for minors (under 
age 18), as well as research into the effects of policies that seek to restrict access to this care.    

We recognize that gender-affirming care for children and adolescents starts long before they ever 
step into a care encounter. Social support, particularly from one’s family, can provide an 
environment for transgender youth to thrive. This includes the family using their child’s chosen 
name and pronouns and being accepting of their children’s choice of clothes and activities.2 In 
the current political environment, however, supportive families are being challenged by the toll 
of navigating structural and policy barriers to gender-affirming care. We recommend further 
research on how familial support for transgender youth affects their overall well-being.  

Research on the benefits of gender-affirming care has demonstrated substantial mental health 
benefits, such as decreases in depressive symptoms and suicidal ideation.3 However, we see a 
gap in understanding how gender-affirming care influences young people’s sense of belonging – 
amongst their peers, within their schools, and in their community. Community-based research 
shows that affirming school environments lower the rates of attempted suicide among LGBTQ 
youth.4 Researchers should examine how this may be related to the ability to access gender-
affirming care, as well as the short- and long-term effects of supportive policies in schools and 
other community settings.  

We also recommend longitudinal research on the influence of puberty blockers, and subsequent 
hormone therapy, on physical, mental, and social wellbeing, including sexual function. 
Relatedly, we recommend further research on the need for and value of access to fertility 

 
1 Meredithe McNamara, Christina Lepore, Anne Alstott, Rebecca Kamody, Laura Kuper, Nathalie Szilagyi, Susan 
Boulware, Christy Olezeski, Scientific Misinformation and Gender Affirming Care: Tools for Providers on the Front 
Lines, Journal of Adolescent Health, Volume 71, Issue 3, 2022 (pg 251-253) 
https://doi.org/10.1016/j.jadohealth.2022.06.008. 
2 Connolly MD, Zervos MJ, Barone CJ 2nd, Johnson CC, Joseph CL. The Mental Health of Transgender Youth: 
Advances in Understanding. J Adolesc Health. 2016 Nov;59(5):489-495. doi: 10.1016/j.jadohealth.2016.06.012. 
Epub 2016 Aug 17. PMID: 27544457. 
3 Green, Amy E. et al. Association of Gender-Affirming Hormone Therapy with Depression, Thoughts of Suicide, 
and Attempted Suicide Among Transgender and Nonbinary Youth. J Adolesc Health, Volume 70, Issue 4, 643 – 
649.  
4 The Trevor Project, 2022 National Survey on LGBTQ Youth Mental Health, Accessed via 
https://www.thetrevorproject.org/survey-2022/assets/static/trevor01_2022survey_final.pdf.  
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preservation and the benefit of a full spectrum of supportive fertility and assisted reproduction 
options. Little is known about transgender young people’s desire for fertility preservation and 
factors impacting access to these reproductive services (e.g., insurance coverage). Longitudinal 
research can evaluate the benefits of early access to puberty delay medications, hormone therapy, 
and fertility preservation on quality of life and other measures of wellbeing in adulthood. 

Additionally, more research is needed on the efficacy of surgical interventions for people under 
18, particularly chest surgeries for transmasculine minors. While we recognize such surgeries are 
rare, strengthening the evidence on the benefits of these procedures will help continue to advance 
standards of care that support the health and wellbeing of TGD young people.  

Further, more research is needed on what metrics clinicians should use in their assessment to 
start a patient on hormone therapy, including puberty blockers. We seek more research on the 
safety and efficacy of hormone replacement therapy when started at different ages, at different 
dosages, and the level of clinical gatekeeping sufficient and necessary to support and safeguard 
the health of TGD pediatric patients.  

Adult and Older Adult Care 

Longitudinal research is needed on the impact of hormone therapy use across the life span. In 
addition to continuing exploration of the health benefits and identification of any risks related to 
consistent long-term hormone therapy, many transgender people are not able to access hormone 
therapy consistently for a variety of reasons, such as losing access to insurance, a lack of 
affirming providers, or moving to a state that restricts this care. Longitudinal research is thus also 
needed on the impact of intermittent hormone therapy use across the life span. Outcomes could 
include looking at the impact of intermittent hormone therapy on the incidence of heart attack or 
stroke when a person reaches older ages. Current data on this is limited to findings among 
cisgender people, such as health outcomes for cisgender women who take hormones for 
menopause.  

More research is needed on alternatives to the current standards of care for testosterone blocking 
medications. Current testosterone blocking medications have been linked to some complications 
among patients across age groups, but these risks can be mitigated with improved research into 
alternatives.   

We support NIH research on the efficacy of different gender-affirming surgical interventions. 
Every major medical association in the U.S. recognizes that gender-affirming care, including 
reconstructive surgeries, is essential to the health and well-being of transgender people. Further 
research on the benefits of gender-affirming surgical care, including benefits to mental health, 
social function, and feelings of inclusion, will continue to build the evidence base that supports 
broader insurance coverage and provision of these medically necessary and lifesaving 
procedures.    

We note that, given the individualized nature of gender affirmation for TGD people and its 
variation at different ages, large longitudinal cohort studies that are prospective in nature are best 
suited to assess the benefits of gender affirmation for TGD people across the lifespan. We do not 
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support a research approach that prioritizes randomized controlled trials of gender-affirming 
interventions, as bioethics in clinical medicine requires equipoise—true uncertainty about the 
benefits of an intervention. Equipoise does not exist in relation to gender-affirming care for TGD 
people, as demonstrated by decades of research documenting the medical necessity and benefits 
of this care. This research is summarized in comprehensive standards of care that are produced 
and maintained by entities such as the Endocrine Society, the American Academy of Pediatrics, 
the World Professional Association for Transgender Health (since 1979), and the Center of 
Excellence for Transgender Health at the University of California at San Francisco.   

Systemic and Institutional Policies 

The impact of laws, government policies, and social structural factors on transgender people 
needs much more research. Existing evidence points to laws, policies, and public discourse as 
sources of stigma for transgender people that negatively effect their ability to participate in 
public life, reduce feelings of belonging, and increase experiences of minority stress. Feelings of 
belonging directly correlate with better mental health, which supports better engagement in care 
and better life satisfaction. In short, it is absolutely fundamental to TGD persons’ health and 
wellness that they can imagine, and actually experience, a place for themselves in our 
communities. NIH should fund research into indicators of community support, inclusion, and 
belonging for TGD people, as well as into the factors that contribute to community belonging for 
TGD youth and adults, including older adults.  

More research, including longitudinal studies, is also sorely needed about the impact on patients 
and families of the current heavily politicized public debate on transgender medicine. We see 
firsthand the trauma that these political decisions and discussions create for our patients, their 
families, and broader communities. We therefore encourage NIH to identify research 
frameworks that support investigation into the impact of actual and proposed laws, regulations, 
and statements by public officials regarding gender-affirming care on the health and wellbeing of 
TGD people and their families. We also encourage investigation of the direct and indirect health 
harms that laws and policies restricting access to this care may cause.  

We call on NIH to support research into novel and innovative measures of well-being for TGD 
people that recognize the multi-layered and interconnected nature of the human experience. 
Biopsychosocial analyses can be supplemented by indicators of spiritual and communal 
connectedness. Further, measures of community well-being, including belonging, can be 
developed that incorporate technological advancements in geo-spatial mapping. This research 
should be developed to identify indicators of ecological sources of resilience and positive health-
promoting elements of our communities, including income inequality, political speech, physical 
safety, transportation and mobility services, public health practices, labor laws, and more.   

Measures of positive sources of resilience and strength should include protective laws and 
interventions to encourage and enhance family acceptance. Moreover, gender-affirming care, 
like other types of supportive and reconstructive health care, facilitates participation in civic and 
social life./ By contrast, structural barriers to gender affirmation block access to other key 
facilitators of civic participation, such as accurate identity documents and legal immigration 
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status, and thus effectively exclude TGD people from fully engaging in society.5 More research 
is needed on the broader effects on civic participation and social wellbeing of laws and policies 
restricting access to gender-affirming care. 

More research is also needed on the impacts of broader public policies that disproportionately 
impact TGD people, including criminalization of poverty through such mechanisms as anti-
loitering laws, laws that criminalize sitting or lying down outside, panhandling, laws that 
criminalize the distribution of charity, and laws that criminalize drug use and sex work, which 
disproportionately impact Black, Indigenous, and immigrant transgender people.  

Legal name changes have been shown to have an impact on access to care and economic 
stability, lending support for their identification as a structural mediator of health.6 Some social 
science research points to the impact social policies have on mental health, primarily identifying 
that social policies that isolate and stigmatize LGB people have adverse health impacts.7 
Although more research on the psychosocial benefits of legal interventions for TGD youth is 
necessary, existing research on affirming social transitions provides support for the expected 
psychosocial benefits of legal support for TGD identities.8 

From our experience, interventions like inclusive coverage determinations, name changes, 
inclusive administrative systems, inclusive signage, and single stall bathrooms are a few 
examples of structural changes that create access for TGD people during care encounters. We 
support further research about administrative systems that create structures for our medical and 
legal systems that do not rely on a binary construction of gender.  

The difficulty of finding supportive providers is a great strain on patients and their families, and 
the lack of providers and lack of adequate networks of providers in health care insurance plans 
causes distress and reduces engagement in care. We ask NIH to fund research on further 
integrating gender-affirming care into primary care. Service integration, including educational 
resources for primary care providers, may be a useful tool for reducing stigma and increasing 
access to much-needed services for TGD people.  

NIH should also support research that explores structural barriers to access to gender-affirming 
care, e.g., out of pocket costs, insurance coverage determinations, and provider network 
adequacy. Our experience demonstrates that cost is a barrier to care, and so coverage of gender-
affirming care by private and public insurance companies is likely a significant mediator of 
access to gender-affirming care. Further, policies in Medicaid, Medicare, and private insurance 
often determine coverage based on non-expert opinions and fail to follow the standards of care. 

 
5 Id.  
6 Hill BJ, Crosby R, Bouris A, Brown R, Bak T, Rosentel K, VandeVusse A, Silverman M, Salazar L. Exploring 
transgender legal name change as a potential structural intervention for mitigating social determinants of health 
among transgender women of color. Sex Res Social Policy. 2018 Mar;15(1):25-33. doi: 10.1007/s13178-017-0289-
6. Epub 2017 May 18. PMID: 29520314; PMCID: PMC5837073. 
7 Hatzenbuehler, M. (2010). Social factors as determinants of mental health disparities in LGB populations: 
Implications for public policy. Social Issues and Policy Review. 4(1):31-62 
8 The Trevor Project, Gender-Affirming Care for Youth, (Jan. 29, 2020) https://www.thetrevorproject.org/research-
briefs/gender-affirming-care-for-youth/   
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These improper denials may be a source of trauma and a barrier to care for patients. 
Additionally, the administrative burden of navigating claim denials is an immense burden on our 
clinics, health centers and health care providers and likely a wasteful feature of insurance 
programs. NIH should support research into optimal coverage designs that support patient access 
and responsibly steward the limited resources of our health care system.  

As health care providers, we support research into the impact of the gate-keeping model of care 
as compared to an informed consent model of care that incorporates medical providers as 
facilitators for patients reaching their gender-affirmation goals. There is very little research 
comparing the benefits of the gate-keeping model of care that currently dominates the field with 
alternative models of care.  

NIH should promote and prioritize community-informed research consistent with participatory, 
human rights-based principles. Researchers must be careful that the incentives offered to 
participants are strong enough to encourage, but not compel, participation. NIH should invest 
more in research on the conditions that support research participants’ ability to consent free of 
coercion, the elements of enabling environments for meaningful consent and assent, and 
educational interventions that facilitate informed consent with depth and understanding. These 
interventions and environments could likely have beneficial impacts that support increased 
patient participation in research, and they could promote capacity-building across other NIH 
goals, like improving engagement in community advisory boards, community-led research 
programs, and general community oversight and involvement and leadership in NIH-supported 
health research programming.   

Lastly, we call on NIH to invest in strengthening participant confidentiality. NIH certificates of 
confidentiality ostensibly prevent mandatory disclosure of data to law enforcement authorities. 
To our knowledge, the strength of these protections has not yet been subject to legal challenges. 
However, given the current context of intense politicization, researchers are much more 
concerned about whether these protections will be upheld by law enforcement and judicial 
officials. Given the vulnerability of TGD populations and the disclosures required for 
participation in much of the research addressing health disparities in these populations, we call 
on NIH to research and implement ways to strengthen the certificate of confidentiality to prevent 
disclosure of sensitive information to law enforcement and public officials. These protective 
measures are important to build trust in our capacity to protect our participants’ information.   

Gender-Affirming Care in Intersex Populations 

We strongly call on NIH to support research on gender-affirming care that addresses the needs of 
children, youth, and adults with intersex traits. NIH should carefully avoid any conflation of 
nonconsensual “normalizing” surgeries on intersex infants and children with gender-affirming 
care needed and sought by many intersex youth and adults. New research should, however, 
explore how such early and often traumatic interventions may affect intersex people’s future 
needs, options, access barriers, and outcomes for gender-affirming care. 
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Adolescents and adults with intersex variations should be proactively recruited for studies on 
gender-affirming care, which should be designed to shed light on their experiences and how they 
may differ from endosex populations. Additional research should focus squarely on gender-
affirming care with intersex youth and adults, including clinical and community-based research 
with varied methods that shed light on care needs, utilization, barriers, and outcomes, including 
how these factors may be affected by early-childhood interventions. 

Finally, within certain specialties it is not uncommon for the same provider institutions, 
programs, or even individual providers both to provide gender-affirming care for adolescents and 
adults and to perform early surgeries on children with intersex variations. Future studies should 
compare the treatment of intersex and transgender populations within and across specialty 
providers, including comparing approaches to patient care, counseling, family engagement, 
informed consent, bioethics, outcomes, and provider competencies.  
 

CONCLUSION 

There are many opportunities for supporting the health and wellbeing of TGD people. Thank you 
for this opportunity to provide information on building health equity for underserved 
communities. Our researchers are available to engage in more in-depth discussion of these issues 
and to assist in developing future research programs.   
   
Respectfully submitted,   
  
Autistic Self Advocacy Network (Washington, DC)  
Children's Minnesota (Minneapolis & St. Paul, MN) 
Fenway Institute (Boston, MA) 
interACT: Advocates for Intersex Youth (Washington, DC)  
Lyon-Martin Community Health Services (San Francisco, CA) 
National Center for Transgender Equality (Washington, DC) 
National LGBT Cancer Network (New York, NY)  
San Francisco Community Health Center (San Francisco, CA)  
San Francisco Office of Transgender Initiatives (San Francisco, CA) 
The Barbara Bush Children’s Hospital/ MaineHealth (Portland, ME) 
Transgender Law Center (Oakland, CA) 
Transhealth (Northampton, MA)  
Trillium Health (Rochester, NY)  
Whitman-Walker Institute (Washington, DC) 
 


