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Submitted via email to SGMRO@nih.gov 

January 24, 2020  
 
Lawrence A. Tabak, D.D.S., Ph.D. 
Principal Deputy Director 
SGMRO, DPCPS 
National Institutes of Health (NIH) 
6555 Rock Spring Drive 
Suite 220, Rm. 2SE31 
Bethesda, MD 20817 
 
RE:  Request for Information on the Development of the Fiscal Year 2021-2025 Trans-NIH 

Strategic Plan for Sexual & Gender Minority Health Research 
 
Dear Principal Deputy Director Tabak: 
 
On behalf of the American Speech-Language-Hearing Association, I write to offer comments on 
the Request for Information on the Development of the Fiscal Year 2021-2025 Trans-NIH 
Strategic Plan for Sexual & Gender Minority Health Research.  
 
The American Speech-Language-Hearing Association (ASHA) is the national professional, 
scientific, and credentialing association for 204,000 members and affiliates who are 
audiologists; speech-language pathologists; speech, language, and hearing scientists; 
audiology and speech-language pathology support personnel; and students.  
 
ASHA appreciates the opportunity to provide feedback to the Sexual & Gender Minority Health 
Research Office on the development of the fiscal years (FY) 2021-2025 Trans-NIH Strategic 
Plan for Sexual and Gender Minority Health Research. ASHA supports the overall draft goals 
and framework and encourages NIH to ensure proper inclusion of individuals with 
communication disorders and providers of their care across all four scientific research goal 
areas. This plan will describe future directions in sexual and gender minority (SGM) health and 
research to optimize NIH’s research investments. ASHA supports coverage protections for 
transgender and gender diverse individuals and access to gender transition services.  
 
ASHA members provide vital speech-language pathology services to individuals who want to 
ensure their voice reflects their gender identity.1 Unfortunately, health plans inconsistently cover 
voice treatment for transgender and gender diverse individuals, even when they identify it 
consistently as a key health service related to their transition.2 This is a vital service for many 
patients. According to the Report of the 2015 U.S. Transgender Survey, voice treatment is the 
second most common reported medical intervention, behind hair removal, for transgender 
individuals assigned male at birth.3  
 
ASHA notes that based on the NIH RePORTER, of the approximately $295 million spent on 
SGM research in FY2018, only $30K funded a project at the National Institute of Deafness and 
other Communication Disorders (NIDCD). ASHA appreciates that the grant titled, “Community-
based Design and Evaluation of a Mobile Health Application for Voice Training,” focused on 
assisting speech-language pathologists (SLPs) work with individuals receiving voice treatment. 
Similarly, in 2017, RePORTER indicates only one funded NIDCD project (Inclusion of Deaf/HH 
Sexual and Gender Minorities in Patient Reported Outcomes Research). 
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ASHA recommends that the NIH ensure more robust inclusion in its Trans-NIH Strategic Plan 
for Sexual & Gender Minority Health Research for FY 2021-2025 of individuals with 
communication disorders and implement a stronger focus on advancing clinical and science-to-
service research related to the effectiveness of voice and communication services for 
transgender and gender diverse populations. Initial evidence indicates that voice treatment is 
promising and that SLPs are best equipped to facilitate overall vocal health and efficiency, but 
more research is needed.4,5,6  
 
Payers often cover hormone therapy, mental health treatment, and gender alignment surgery for 
gender dysphoria. However, voice and communication treatment—when covered—is less 
invasive, safer, and more cost-effective than vocal modification surgery. Transgender 
individuals and individuals who are seeking gender affirming voice services who attempt to 
modify their voice without a trained SLP can permanently damage their voice and vocal folds, 
which can require additional invasive and costly treatment. 
 
Medical associations and experts agree that medical and surgical treatment of gender dysphoria 
is safe, effective, and medically necessary health care.7,8,9,10,11,12 In addition, there is growing 
recognition of the need for and coverage of transition-related care by state Medicaid agencies 
and state insurance laws.13 For these reasons, additional research regarding voice and 
communication services must be elevated and prioritized within the Strategic Plan. 
 
ASHA applauds NIH for including “expand SGM health research by 
fostering partnerships and collaborations with a strategic array of internal and external 
stakeholders” as an operational goal of the Strategic Plan. ASHA welcomes the opportunity to 
foster a partnership and engage with the Sexual & Gender Minority Research Office. 
 
ASHA appreciates the opportunity to provide comments on this request for information. If you or 
your staff have any questions, please contact Daneen G. Sekoni, MHSA, ASHA’s director of 
health care policy, health care reform, at dsekoni@asha.org. 
 
Sincerely, 
 
 
 
Theresa H. Rodgers, MA, CCC-SLP 
2020 ASHA President 
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