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Minority Veterans of America  
Legislative Priorities  

 

Chairmen Moran and Bost, Ranking Members Blumenthal and Takano, and Members of the 
Committees,  
 
We are Minority Veterans of America (MVA), an intersectional movement of minority veterans 
dedicated to creating community belonging and advancing equity for service members and 
veterans who are racial, gender, sexual, and religious minorities. MVA works o n behalf of 
more than 9.5 million minority veterans and is home to 3,600 members across 49 states, 
four territories, three countries, and the District of Columbia. Through our suite of programs, 
we directly serve thousands of veterans, service members, and  their families each year. On 
behalf of our dedicated staff, volunteers, and the communities we serve, we extend our 
gratitude for the opportunity to contribute to this Joint Hearing.  
 
Since our inception in 2017, MVA has been at the forefront of advocatin g for the unique 
needs of minority veterans across the nation. In our work, we have witnessed firsthand the 
challenges faced by members of our community during their time in service that spill over 
into their existence as veterans. Minority veterans face s ignificant barriers when accessing 
quality healthcare, benefits, housing, and employment opportunities through VA and other 
federal programs. These barriers are compounded by systemic inequities, discriminatory 
policies, and the politicization of our very existence.  
 
Our legislative priorities reflect our commitment to addressing these critical issues. We 
advocate for improved access to VA healthcare and benefits, ensuring that minority veterans 
receive equitable support and services. We also emphasize the importance of mental health 
and suicide prevention initiatives tailored to the unique needs of minority veterans. Too 
often, our community faces barriers to accessing culturally competent care, exacerbating 
physical and mental health challenges and contrib uting to disproportionate rates of suicide 
among racial, gender, and sexual minority veterans.  
 
In addition to these issues, we wish to stress that recent mass firings at the Department of 
Veterans Affairs pose a catastrophic threat to veteran healthcare a nd benefits 
administration. VA is the backbone of veteran care, and gutting its workforce by thousands 
of em ployees 1 will le ad to longe r wait tim es, reduced se rvices, poorer qua lity of care , and 
increased  barrie rs to care  for m illions of ve te rans. Additiona lly, ve te rans a re  
d isproportiona te ly repre sented  in  the  federa l workforce , m eaning m ass layoffs will harm  the  
ve ry people  who have  a lready sacrificed  for th is na tion . In any past Congress, firing m ore 
than  one  thousand VA em ployees ove rn ight – m any of whom  are  ve te rans them se lves - 
would  be  a  scandal worthy of d ism issing a  sitting Secre tary, ye t, there  has been  little  e ffort 
                                                
1 U.S. Department of Veterans Affairs. (2025, February 14). VA dismisses more than 1,000 employees. 
VA News. Retrieved from https://news.va.gov/press-room/va-dismisses-more-than-1000-employees/ 

https://news.va.gov/press-room/va-dismisses-more-than-1000-employees/
https://news.va.gov/press-room/va-dismisses-more-than-1000-employees/
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to seek answers to how the agency plans to ensure that veteran benefits and services are 
not impacted in the name of “government effi ciency”. 
 
In addition to VA, veterans also rely on critical social safety nets, including Social Security, 
Medicare and Medicaid, and Supplemental Nutrition Assistance Program (SNAP) and 
Women, Infant, and Children (WIC) benefits, all of which are now unde r threat. Veterans rely 
on these programs to get by, to feed their families, and to bridge the gap when they need 
support. This Congress must recognize that these cuts are not just budgetary decisions — 
they are a direct betrayal of our commitment to those  who have served.  
 
As we confront these critical issues, we ask that Congress prioritize legislation that places the 
unique needs of minority veterans at the forefront, honoring the profound sacrifices our 
communities have made in service to our nation. Th e continued politicization of minority 
veterans, service members, and our families must end. Exploiting our lived experiences, 
identities, and struggles for political gain through divisive Executive Orders and riders on 
legislation that attack the communit ies we represent undermine the very essence of our 
collective sacrifices. Our honorable service should not be used for political spectacle and 
gamesmanship. Instead, Congress must honor the service of all veterans by fighting for 
policies that are worthy o f the sacrifices we have made for this country.  
 
Below, we outline our legislative priorities in detail, offering insight into the specific 
challenges faced by minority veterans and proposing actionable solutions. It is our sincere 
hope that this informati on will inform and inspire the work of your Committees in the 
months ahead as we fight for a future where every veteran is seen, heard, and valued.  
 

1. Health Equity  
 
Hea lth  equity is not a  privilege  — it is  a  necessity for a ll who have  se rved  our na tion . Yet, 
system ic barrie rs and  recent executive  actions continue  to unde rm ine  and  erode  access to 
qua lity hea lthcare  for a ll ve te rans, especia lly the  m inority ve te rans we se rve . Discrim ina tory 
executive  orde rs, restrictive  hea lthcare  policies, and  rollbacks of reproductive  and  gende r-
affirm ing care  threa ten the  very foundation  of VA hea lthcare . Addressing these  d isparitie s 
require s a  com m itm ent to  da ta-driven  and  com m unity-inform ed  policy solu tions, the  
pre se rvation  of inclusion , d ive rsity, equity, and access in itia tives, and  the  enforcem ent of 
critica l protections that were  designed to ensure  eve ry ve te ran rece ives the  care  they 
deserve . 
 
Ensuring equitab le  access to  hea lthcare  and  bene fits is  not just a  m ora l im perative  but a  
solem n com m itm ent to  care  for those  who have  se lflessly se rved  our na tion . For m any 
m inority ve te rans, accessing the  vita l re sources provided  by the  Departm ent of Ve terans 
Affa irs through the  healthcare  and  bene fits system  is often  h inde red  by barrie rs, m any of 
which  a re  insurm ountable . These  barrie rs resu lt in  de layed or deferred care  which  can 
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ultim ate ly exacerba te  hea lth  issues and  d im inish ing ove ra ll we ll-be ing.2 MVA advoca te s for 
policie s tha t d ism antle  these  obstacle s and  ensure  that eve ry ve te ran  rece ives the  tim e ly and 
com prehensive  care  they require  and  deserve . 
 

A. Executive Orders Targeting Transgender American Impacts on Veterans  
 
The  cum ula tive  im pact of an ti-transgender executive  orders 3 has been  and  will continue  to  
be  devastating to transgende r ve te rans seeking care  at VA. Vete rans have  reported 
encounte ring hostile  environm ents, expe riencing increased  anxie ty when accessing se rvices, 
and  a re  currently living in  fear not knowing what hea lthcare  se rvices and  protections will be  
stripped next. These  policie s have  foste red  a  clim ate  of fear and  unce rta in ty, and  a re  forcing 
transgende r ve te rans to m ake  im possib le  decisions about how and if they will seek the  care  
they need .4 The  lack of protections and  unce rta in ty a round recourse  if ve te rans expe rience  
d iscrim ina tion  in  the ir care  worsen m enta l and  physica l hea lth  risks that transgender 
ve te rans face , including significantly h ighe r ra te s of su icida l idea tions and  su icide , 
hom e lessness, and  unem ploym ent com pared  to the ir cisgende r counte rparts. Without swift 
action  to reve rse  these  harm ful policie s, VA will continue  fa iling in  its  duty to provide  
equitab le  care  to  a ll ve te rans. 
 
MVA is deeply concerned  that im plem entation  of current and fu ture  Executive  Orders will 
re su lt in  the  categorica l exclusion  of gender-affirm ing care  from  the  Departm ent of Ve te rans 
Affa irs m edica l bene fits package  which  would  crea te  irreparable  harm  to those  we serve  and  
would  force  m any transgende r ve te rans in to a  cycle  of de layed , denied , or inadequate  
treatm ent.  
 
The Importance of Gender -Affirming Care Protections  
 
Gender-affirm ing care  is recognized as m edica lly necessary by m ajor m edica l organizations, 
including the  Am erican Medica l Associa tion , Am erican  Psychologica l Associa tion , and  the  
World  Profe ssiona l Associa tion  for Transgender Health .5 Studie s show tha t access to  gende r-
affirm ing care  significantly im proves m enta l hea lth  outcom es, reduces su icide  risk, and 

                                                
2 Washington, D. L., Villa, V. M., Brown, A., Damron-Rodriguez, J., Harada, N., & Rubenstein, L. (2008). 
Racial and ethnic disparities in the VA healthcare system: A systematic review. Journal of General 
Internal Medicine, 23(5), 654–671. https://doi.org/10.1007/s11606-008-0521-4 
3 Anti-Transgender Executive Orders include: Defending Women from Gender Ideology Extremism and 
Restoring Biological Truth to the Federal Government, Ending Radical and Wasteful Government DEI 
Programs and Preferencing, Restoring America’s Fighting Force, Prioritizing Military Excellence and 
Readiness, Protecting Children from Chemical and Surgical Mutilation, Keeping Men Out of Women’s 
Sports, and Ending Radical Indoctrination in K-12 Schooling. 
4 Kheel, R. (2025, February 5). How Trump's moves to end protections for transgender people could hurt 
veterans health care. Military.com. Retrieved from https://www.military.com/daily-news/2025/02/05/how-
trumps-moves-end-protections-transgender-people-could-hurt-veterans-health-care.html 
5 American Psychological Association. (n.d.). Transgender and nonbinary-inclusive care. Retrieved 
February 18, 2025, from https://www.apa.org/about/policy/transgender-nonbinary-inclusive-care 

https://doi.org/10.1007/s11606-008-0521-4
https://doi.org/10.1007/s11606-008-0521-4
https://www.military.com/daily-news/2025/02/05/how-trumps-moves-end-protections-transgender-people-could-hurt-veterans-health-care.html
https://www.military.com/daily-news/2025/02/05/how-trumps-moves-end-protections-transgender-people-could-hurt-veterans-health-care.html
https://www.military.com/daily-news/2025/02/05/how-trumps-moves-end-protections-transgender-people-could-hurt-veterans-health-care.html
https://www.apa.org/about/policy/transgender-nonbinary-inclusive-care
https://www.apa.org/about/policy/transgender-nonbinary-inclusive-care
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enhances overa ll we ll-be ing for transgender individua ls.6 Despite  th is, federa l policie s 
re stricting such  care  with in  VA facilitie s have  prevented  transgender ve te rans from  rece iving 
life -saving trea tm ents, and  furthe r re strictions by the  Departm ent will unnecessarily 
threaten  the  lives of transgende r individua ls. Transgende r ve te rans should  not have  to fight 
for the  basic hea lthcare  tha t is  wide ly recognized  as e ssentia l by the  m edica l com m unity.  
 
VA m ust ensure  tha t gende r-affirm ing care , including horm one  therapy, prosthe tics, m enta l 
hea lth  support, and  othe r critica l care  e lem ents a re  protected  from  any re strictions in 
se rvices or hea lthcare  offe rings. Transgende r ve te rans have  se rved  honorably, and  the ir 
hea lthcare  should  not be  subject to  politica l deba te . Without these  protections, transgender 
ve te rans will be  forced to leave  VA for portions or a ll of the ir care . Congress m ust act 
decisive ly to ensure  tha t the  VA upholds its obliga tion  to provide  com prehensive , a ffirm ing 
care  to a ll ve te rans, regard le ss of the ir gende r identity. 
 

B. Comprehensive Reproductive and Family Planning Services for Veterans  
 
Many ve te rans re ly on  VA for com prehensive  fam ily p lanning se rvices, including access to  in-
vitro fe rtiliza tion  (IVF), m aterna l hea lth , adoption  support, contraception , and  abortion 
counse ling and  care . However, there  a re  ongoing e fforts that seek to restrict access to  m any 
of these  critica l se rvices, le aving ve te rans who turn  to VA for care  without the  support they 
need  to adequate ly p lan  the ir fam ilies. Ve te rans should  be  afforded a  com prehensive  su ite  
of h igh-quality reproductive  hea lth  se rvices without unnecessary hurd le s, regard le ss of the ir 
se rvice -connected  d isabilitie s.  
 
The  2022 Suprem e  Court decision  in  Dobbs v. Jackson Wom en’s Health  Organiza tion  has 
in tensified  the  urgency of ensuring com prehensive  reproductive  hea lthcare  access. The  
ru ling unjustly overturned  the  federa l constitu tiona l right to  abortion  — leading to m any 
sta te s severe ly re stricting or outright banning abortion  access. For ve te rans who re ly on  VA 
hea lthcare , the  Departm ent’s recent ru lem aking furn ish ing abortion  access to  ve te rans and 
CHAMPVA beneficia ries is  crucia l to  ensuring tha t ve te rans have  access to  dependable , 
re liab le , and  safe  care  no m atte r where  they live .7 8 Newly appoin ted  Secre ta ry of Ve terans 
Affa irs, Doug Collins, sta ted  in h is confirm ation  hearing tha t he  in tends to revisit th is ru le  
and  de te rm ine  if the  agency will m ain ta in  or ove rturn  it based on  the  new adm inistra tion’s 

                                                
6 Shelemy, L., Cotton, S., Crane, C., & Knight, M. (2024). Systematic review of prospective adult mental 
health outcomes following affirmative interventions for gender dysphoria. International Journal of 
Transgender Health, 25(2), 125–144. https://doi.org/10.1080/26895269.2024.2333525 
7 Department of Veterans Affairs. (2022, September 9). Reproductive health services. Federal Register. 
Retrieved from https://www.federalregister.gov/documents/2022/09/09/2022-19239/reproductive-health-
services 
8 Department of Veterans Affairs. (2024, March 4). Reproductive health services. Federal Register. 
Retrieved from https://www.federalregister.gov/documents/2024/03/04/2024-04275/reproductive-health-
services 

https://www.federalregister.gov/documents/2022/09/09/2022-19239/reproductive-health-services
https://www.federalregister.gov/documents/2022/09/09/2022-19239/reproductive-health-services
https://www.federalregister.gov/documents/2022/09/09/2022-19239/reproductive-health-services
https://www.federalregister.gov/documents/2024/03/04/2024-04275/reproductive-health-services
https://www.federalregister.gov/documents/2024/03/04/2024-04275/reproductive-health-services
https://www.federalregister.gov/documents/2024/03/04/2024-04275/reproductive-health-services
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in te rpre tation  of the  1992 Veterans Healthcare  Act, a  law tha t has since  been  superseded .9 
It is  critica l tha t VA continue  to furn ish  th is care  and  tha t Congress pursue  e fforts to  codify 
abortion  protections in  law.10 11 The re  a re  ove r 2 m illion  wom en ve te rans in the  U.S. and  they 
a re  the  faste st growing cohort of ve te rans; the  pe rcentage  of wom en ve terans is expected 
to grow by m ore  than  ha lf in  the  next 15 years. Nearly 300,000 wom en ve terans who re ly on 
VHA for care  a re  of reproductive  age .12 13 Over one-th ird  of wom en ve te rans identify as racial 
or e thnic m inorities and  Black wom en m ake  up  about 19% of the  current popula tion  of 
wom en ve terans. As abortion  bans d isproportiona te ly im pact people  of color, th is new 
pa thway to accessing abortion  care  is e ssentia l for m any of those  m ost harm ed by the  
ove rturn ing of Roe  v. Wade .14 
 
Access to assisted reproductive technologies, including IVF, remains another critical issue. 
Many veterans, especially women vet erans, delay starting families until after their service or 
when it aligns with their military careers, meaning they often seek reproductive assistance 
at later ages when fertility challenges are more common. 15 VA must recognize these unique 
circumstances a nd provide comprehensive family -building services, including IVF, without 
restrictions.  
 
For too long, veterans have been met with exclusionary barriers to IVF services when seeking 
care at VA, even for those with service -connected disabilities. While VA r ecently removed 
marriage requirements and approved the use of donated reproductive materials, it took 
organizations, service members, and veterans suing the Departments of Veterans Affairs and 
Defense to force the agencies to furnish this essential care. 16 Currently, IVF services through 

                                                
9 National Women's Law Center. (2022, October 11). NWLC's public comment in support of VA rule 
providing for abortion care and counseling. Retrieved from https://nwlc.org/resource/nwlcs-public-
comment-in-support-of-va-rule-on-abortion/  
10 Department of Veterans Affairs. (2024, March 4). Reproductive health services: Final rule. Federal 
Register. Retrieved from https://www.federalregister.gov/documents/2024/03/04/2024-
04275/reproductive-health-services 
11 Sundlun, K. (2025, January 21). VA can't provide abortions but he'll 'reexamine' law, Georgia's Doug 
Collins says in confirmation hearing. Atlanta News First. Retrieved from 
https://www.atlantanewsfirst.com/2025/01/21/va-cant-provide-abortions-hell-reexamine-law-georgias-
doug-collins-says-confirmation-hearing/ 
12 U.S. Department of Veterans Affairs. (n.d.). Women veterans: Facts and statistics. Women Veterans 
Health Care. Retrieved from https://www.womenshealth.va.gov/materials-and-resources/facts-and-
statistics.asp  
13 U.S. Department of Veterans Affairs, Office of Inspector General. (2024, February). Deficiencies in 
emergency department care for a veteran who died by suicide at the Tuscaloosa VA Medical Center in 
Alabama (Report No. 22-03931-226). Retrieved from 
https://www.vaoig.gov/sites/default/files/reports/2024-02/VAOIG-22-03931-226.pdf 
14 Schultz, D., Hunter, K. M., Skrabala, L., & Haynie, J. G. (2022). Improving support for veteran women: 
Veterans' issues in focus. RAND Corporation. https://www.rand.org/pubs/perspectives/PEA1363-3.html 
15 Kroll-Desrosiers, A., Copeland, L. A., Mengeling, M. A., & Mattocks, K. M. (2023). Infertility services for 
veterans enrolled in Veterans Health Administration care. Journal of General Internal Medicine, 38(10), 
2347–2353. https://doi.org/10.1007/s11606-023-08080-  
16 Yale Law School Veterans Legal Services Clinic. (n.d.). National Organization for Women–NYC vs. VA 
and DoD. Yale Law School. Retrieved from https://law.yale.edu/studying-law-yale/clinical-and-

https://nwlc.org/resource/nwlcs-public-comment-in-support-of-va-rule-on-abortion/
https://nwlc.org/resource/nwlcs-public-comment-in-support-of-va-rule-on-abortion/
https://nwlc.org/resource/nwlcs-public-comment-in-support-of-va-rule-on-abortion/
https://www.atlantanewsfirst.com/2025/01/21/va-cant-provide-abortions-hell-reexamine-law-georgias-doug-collins-says-confirmation-hearing/
https://www.atlantanewsfirst.com/2025/01/21/va-cant-provide-abortions-hell-reexamine-law-georgias-doug-collins-says-confirmation-hearing/
https://www.atlantanewsfirst.com/2025/01/21/va-cant-provide-abortions-hell-reexamine-law-georgias-doug-collins-says-confirmation-hearing/
https://www.atlantanewsfirst.com/2025/01/21/va-cant-provide-abortions-hell-reexamine-law-georgias-doug-collins-says-confirmation-hearing/
https://www.womenshealth.va.gov/materials-and-resources/facts-and-statistics.asp
https://www.womenshealth.va.gov/materials-and-resources/facts-and-statistics.asp
https://www.womenshealth.va.gov/materials-and-resources/facts-and-statistics.asp
https://www.vaoig.gov/sites/default/files/reports/2024-02/VAOIG-22-03931-226.pdf
https://www.vaoig.gov/sites/default/files/reports/2024-02/VAOIG-22-03931-226.pdf
https://www.vaoig.gov/sites/default/files/reports/2024-02/VAOIG-22-03931-226.pdf
https://www.rand.org/pubs/perspectives/PEA1363-3.html
https://www.rand.org/pubs/perspectives/PEA1363-3.html
https://doi.org/10.1007/s11606-023-08080-z
https://doi.org/10.1007/s11606-023-08080-z
https://law.yale.edu/studying-law-yale/clinical-and-experiential-learning/our-clinics/veterans-legal-services-clinic/national-organization-women-nyc-vs-va-and-dod
https://law.yale.edu/studying-law-yale/clinical-and-experiential-learning/our-clinics/veterans-legal-services-clinic/national-organization-women-nyc-vs-va-and-dod
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VA are restricted only to veterans with service -connected infertility — a policy that 
disproportionately impacts women veterans who may require reproductive assistance but 
find  cha llenges m eeting the  narrow e ligib ility.17 Proving service  connection  for infe rtility can 
be  particu la rly d ifficu lt, e specia lly for wom en ve te rans, due  to h istorica l gaps in re search , 
inability to  furn ish  docum enta tion  of reproductive  hea lth  issues during se rvice , and  lack of 
gene ra l unde rstanding of the  unique  cha llenges facing wom en in  uniform .18 
 
Legisla tive  Ask: H.R. 220 Ve te rans Infe rtility Treatm ent Act of 2025 19 
 

C. Maternal Health Care for Veterans  
 
Materna l hea lth  is an essentia l com ponent of com prehensive  hea lthcare , ye t ve te rans — 
particu la rly m inority and  unde rse rved  ve te rans — continue  to face  barrie rs to  accessing 
h igh-quality m aterna l hea lth  se rvices. Com pared  to civilians, ve te rans d isproportiona te ly 
expe rience  se rvice -re lated  hea lth  conditions such  as post-traum atic stre ss d isorde r (PTSD), 
toxic exposure , and  m usculoske le ta l in juries, which  can  com plica te  pregnancy, ch ildbirth, 
and  postpartum  recovery.20 21 Additiona lly, a  lack of obste tric and  m aterna l care  se rvices a t 
VA facilities m eans tha t m ost ve te rans m ust seek care  through com m unity provide rs or use  
outside  insurance , crea ting gaps in  care  coordina tion  and  increasing the  risk of poor 
m ate rna l hea lth  outcom es. 
 
Black, Indigenous, and  othe r racia l m inority ve te rans experience  h ighe r rates of m aterna l 
m orta lity and  m orbidity com pared  to the ir white  counterparts. The  Governm ent 
Accountability Office  (GAO) has reported  tha t Black ve te rans experience  seve re  m ate rna l 
com plica tions a t significantly h ighe r ra te s than  white  ve te rans, underscoring the  need  for 

                                                
experiential-learning/our-clinics/veterans-legal-services-clinic/national-organization-women-nyc-vs-va-
and-dod 
17 National Organization for Women–New York City v. Department of Defense and Department of 
Veterans Affairs, No. 1:23-cv-06750 (S.D.N.Y. Aug. 2, 2023). Retrieved from 
https://law.yale.edu/studying-law-yale/clinical-and-experiential-learning/our-clinics/veterans-legal-
services-clinic/national-organization-women-nyc-vs-va-and-dod 
18 Katon, J. G., Zephyrin, L., Meoli, A., Hulugalle, A., Bosch, J., Callegari, L., Galvan, I. V., Gray, K. E., 
Haeger, K. O., Hoffmire, C., Levis, S., Ma, E. W., McCabe, J. E., Nillni, Y. I., Pineles, S. L., Reddy, S. M., 
Savitz, D. A., Shaw, J. G., & Patton, E. W. (2019). Reproductive health of women veterans: A systematic 
review of the literature from 2008 to 2017. Seminars in Reproductive Medicine, 36(6), 315–322. 
https://doi.org/10.1055/s-0039-1678750 
19 Brownley, J. (2025). Veterans Infertility Treatment Act of 2025, H.R. 220, 119th Cong. 
https://www.congress.gov/bill/119th-congress/house-bill/220 
20 Fitzgerald, L. F., Greathouse, K. L., Falvo, M. J., & Klimas, N. G. (2022). Preliminary findings from the 
Gulf War Women's Cohort: Health outcomes among female Gulf War veterans. International Journal of 
Environmental Research and Public Health, 19(14), 8483. https://doi.org/10.3390/ijerph19148483 
21 Miller, M. B., Kelly, U. A., & Vogt, D. (2024). The impact of military trauma exposures on 
servicewomen's perinatal outcomes: A scoping review. Journal of Midwifery & Women's Health, 69(2), 
145–157. https://doi.org/10.1111/jmwh.13620 

https://law.yale.edu/studying-law-yale/clinical-and-experiential-learning/our-clinics/veterans-legal-services-clinic/national-organization-women-nyc-vs-va-and-dod
https://law.yale.edu/studying-law-yale/clinical-and-experiential-learning/our-clinics/veterans-legal-services-clinic/national-organization-women-nyc-vs-va-and-dod
https://doi.org/10.1055/s-0039-1678750
https://doi.org/10.1055/s-0039-1678750
https://doi.org/10.1055/s-0039-1678750
https://www.congress.gov/bill/119th-congress/house-bill/220
https://www.congress.gov/bill/119th-congress/house-bill/220
https://www.congress.gov/bill/119th-congress/house-bill/220
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ta rge ted in te rventions to reduce  d isparitie s in  care .22 23 Additiona lly, LGBTQ+ ve te rans — 
including transgender, nonbinary, and  gende r-d ive rse  individua ls — face  system ic barrie rs, 
harassm ent, and  d iscrim ina tion  when seeking reproductive  or m ate rna l care . 
 
The  VA’s Mate rna l Care  Coordina tor (MCC) program , e stab lished  in 2012, p lays a  critica l role  
in  assisting pregnant and  postpartum  ve terans. MCCs provide  care  coordination , educa tion , 
and  advocacy for ve te rans naviga ting prena ta l, pe rina ta l, and  postpartum  se rvices with in  VA 
and com m unity-based hea lthcare  system s. However, MCCs lack consisten t resources, 
tra in ing, and staffing leve ls to  m eet the  growing needs of ve te rans – which  will ce rta in ly be  
exacerba ted  by e fforts to  reduce  the  fede ra l workforce  and  cut costs. Expanding th is 
program  and ensuring MCCs are  equipped to address the  unique  cha llenges faced  by 
wom en, m inority, and  LGBTQ+ ve te rans is crucia l to  im proving m ate rna l hea lth  outcom es. 
 
VA m ust prioritize  m aterna l hea lth  equity by increasing access to  cu ltura lly com petent care  
provide rs, expanding te lehea lth  se rvices, im proving pe rina ta l m enta l hea lth  screenings, and 
strengthening partnersh ips with  com m unity-based  m ate rna l hea lth  organizations. 
Addressing these  issues requires a  m ultiface ted  approach tha t rem oves system ic barrie rs 
and  ensures tha t a ll ve te rans—regardless of race , gender identity, or geographic location  — 
have  equitab le  access to  h igh-quality m aterna l hea lthcare . 
 
VA should also ensure equitable access to adoption assistance for veterans, recognizing that 
some veterans may choose or require adoption as their pathway to parenthood. A truly 
comprehensive reproductive healthcare system for veterans mus t include a full spectrum of 
family planning services, including IVF, adoption, contraception, and abortion care, ensuring 
that veterans can make the best decisions for themselves and their families without undue 
burden.  
 

D. Demographic Data Preservation  
 
The  de libera te  e rosion  of dem ographic da ta  collection , reporting, and  d isp lay with in  VA 
hea lthcare  and  bene fits repre sents a  broade r and  deeply conce rn ing e ffort to  e rase  the  
identitie s and  lived  experiences of specific m argina lized  ve te rans. The  current adm inistration 
has taken  a la rm ing steps to strip  away critica l protections and  e radica te  m any of us from  
everyday life , e ffective ly rewriting policie s and  history to d im inish the  visib ility and  hum anity 
of transgender, nonbinary, and  other m inority ve te rans. These  actions a re  not just 
bureaucratic decisions,  they a re  de libe rate  a ttem pts to  e rase  and  deny the  rea lities of 
transgende r and  nonbinary ve te rans, and  a re  a lready preventing provide rs from  de live ring 
inform ed, e ffective , and equitab le  care .  

                                                
22 U.S. Government Accountability Office. (2023). Veterans health: VA should improve its monitoring of 
severe maternal morbidity. Retrieved from https://www.gao.gov/assets/gao-24-106209.pdf 
23 Katon, J. G., Gray, K. E., & Reddy, S. M. (2023). Ethnoracial disparities in perinatal outcomes among 
women veterans utilizing Veterans Health Administration maternity care. Journal of Women's Health. 
https://doi.org/10.1089/jwh.2023.0162 
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While tho se in power may attempt to erase transgender and nonbinary veterans from policy 
and public life, they will never succeed in erasing us from existence. Our communities have 
persisted through generations of exclusion, discrimination, and targeted attacks, an d we will 
continue to resist efforts that seek to make us invisible. However, the harm caused by these 
policies is real — by making identity a political battleground, this administration has turned 
our fundamental rights and access to care into a subject o f debate rather than a guarantee 
of equal dignity and humanity. It is imperative that Congress acts to safeguard the rights of 
all veterans and ensure that no administration can manipulate policy to erase those who 
have served.  
 
By replacing gender identit y with birth sex in patient health records, VA providers are being 
denied essential medical information that directly impacts patient outcomes. This  
information is critical to ensure that providers have the necessary tools to deliver accurate, 
safe, and a ffirming care to all veterans. Knowing a patient’s gender identity allows the 
provider to understand key trends and indicators that have the ability to save the lives of 
veterans every day.  
 
Demographic data — including race, ethnicity, gender identity, se xual orientation, disability, 
and socioeconomic status — plays an essential role in identifying systemic inequities in 
veteran healthcare. By tracking and analyzing these data points, VA can better understand 
which communities experience higher rates of ch ronic illnesses, mental health concerns, 
suicide, homelessness, and barriers to accessing benefits.  
 
Without this information, disparities remain hidden, making it nearly impossible to 
implement effective, evidence -based policy solutions. Eliminating gend er identity from 
health records, purging the data from the system, and limiting veterans’ abilities to update 
this in our medical records actively limits providers' ability to treat transgender and 
nonbinary veterans appropriately, creating direct harm.  
 

i.  The Harmful Impact of Removing Gender Identity from Health Records  
 
Forcing provide rs to  re ly on  b irth  sex, even  when doing so re su lts in  m isdiagnosis, 
inappropria te  screenings, and denied access to  necessary care  is une th ica l, harm ful, and  
potentia lly deadly. This policy ignores the  we ll-e stab lished  m edica l consensus that gende r 
identity is  a  fundam enta l com ponent of pa tient hea lth . 
 
By withhold ing gender identity data  from  provide rs, transgende r and  nonbinary ve te rans 
face  he ightened  hea lth  risks due  to de layed  care , incorrect trea tm ent p lans, and  increased 
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m enta l hea lth  d istre ss.24 If a  provide r had  access to  gender identity da ta , they would  be  
be tte r equipped to: 
 

● Identify the  need  for gende r-affirm ing care  and  ensure  appropriate  re fe rra ls for 
horm one  therapy, m enta l hea lth  support, and  othe r critica l se rvices. 

● Screen  appropria te ly for hea lth  risks tha t d iffe r from  those  associa ted with  b irth  sex 
(e .g., a  transgender wom an m ay still require  prosta te  cancer screening, while  a  
transgende r m an m ay require  ce rvica l cancer screenings). 

● Understand  m edica tion  in te ractions that m ay be  im pacted  by horm one  rep lacem ent 
the rapy, ensuring accura te  pre scrip tions and  dosage  adjustm ents. 

● Provide  traum a-inform ed care  by recognizing how m edica l m istrea tm ent, 
d iscrim ina tion , and  stigm a have  shaped transgende r ve te rans’ past hea lthcare  
expe riences. 

● Ensure  accurate  m enta l hea lth  assessm ents by d istinguish ing gende r dysphoria  from  
unre la ted  m enta l hea lth  conditions and  avoid ing m isdiagnosis. 

 
Stripping th is data  from  m edica l records does not crea te  a  neutra l hea lthcare  environm ent; 
it  active ly e rases the  existence  and  m edica l needs of transgender ve te rans. This policy is not 
about neutra lity — it is  an  a ttack on  the  rights and  d ignity of transgende r ve te rans and 
repre sents a  dange rous step  backward  in  m edica l equity and  pa tient-centered  care . 
 

2. Housing & Homelessness: The Need for Equitable Solutions  
 
Stab le  housing is a  fundam enta l necessity for successfu l re in tegra tion  in to civilian  life  and  is 
a  core  com ponent of a  pe rson’s overa ll hea lth  and  we llness in  the ir post-se rvice  lives, ye t too 
m any ve te rans, particu la rly racia l m inorities, LGBTQ+, and  wom en ve te rans, a re  a t grea te r 
risk for housing insecurity and  hom elessness.25 The  reasons for these  d isparitie s are  
m ultiface ted , driven  by socioeconom ic cha llenges, system ic d iscrim ina tion , and  gaps in  
ve te ran  support se rvices. Addressing these  issues require s ta ilored  solu tions tha t ensure  a ll 
ve te rans — regard le ss of race , gende r identity, sexual orien tation , or background — can 
access sa fe  and  stab le  housing. 
 

A. Socioeconomic Drivers of Housing Insecurity for Minority Veterans  
 
Many m inority ve te rans face  a  unique  se t of socioeconom ic cha llenges tha t contribute  to 
housing insecurity. A long h istory of d iscrim inatory policie s, such  as red lin ing and  unequal 
access to  the  GI Bill’s housing and  educa tion  bene fits, have  le ft genera tiona l scars tha t persist 

                                                
24 U.S. Department of Veterans Affairs. (n.d.). Nonbinary veterans. LGBTQ+ Veteran Health Care Fact 
Sheet. https://www.patientcare.va.gov/lgbt/docs/lgbtq-factsheet-nonbinary-veterans.PDF 
25 National Low Income Housing Coalition. (n.d.). Housing instability and homeless program use among 
veterans: The intersection of race, sex, and homelessness. Retrieved from 
https://nlihc.org/sites/default/files/Housing-Instability-and-Homeless-Program-Use-Among-Veterans-The-
Intersection-of-Race-Sex-and-Homelessness.pdf 
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https://nlihc.org/sites/default/files/Housing-Instability-and-Homeless-Program-Use-Among-Veterans-The-Intersection-of-Race-Sex-and-Homelessness.pdf
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today. Racial min ority veterans, particularly Black and Indigenous veterans, have historically 
been denied access to home loans and financial resources that could have provided long -
te rm  housing stab ility, trends that a re  docum ented  and  unaddressed .26  
 
Black Ve terans Project (BVP) has p layed  a  critica l role  in  exposing the  ongoing racia l 
d isparitie s with in  VA on the  issue  of d isparitie s in  ve te ran  benefits and  housing. The ir work 
has dem onstrated  how Black ve te rans rece ive  VA-backed hom e  loans a t significantly lower 
ra tes than  the ir white  counte rparts, lim iting access to  hom eownership  and  wealth-build ing 
opportunitie s. Additiona lly, BVP’s reporting has h ighlighted  the  d isproportiona te  ra te s of 
housing instab ility and  hom elessness am ong Black ve te rans, a  trend tha t pe rsists due  to 
system ic inequitie s in  VA program s and broade r econom ic d iscrim ination . Fede ra l policie s 
m ust e lim ina te  racia l barrie rs and  ensure  equal access to  hom eownership  support for 
h istorica lly excluded ve te ran  popula tions. 
 
Beyond h istorica l d iscrim ina tion , m inority ve te rans often  face  em ploym ent cha llenges due  
to system ic h iring b iases and  the  fa ilure  of workforce  program s to adequate ly support the ir 
transition  from  m ilitary service . These  challenges are  further com pounded by the  
adm inistra tion’s e fforts to  roll back Equal Opportunity protections tha t ensure  fa ir access to 
em ploym ent and  caree r advancem ent for a ll ve te rans. Weakening these  safeguards 
unde rm ines workplace  policie s designed  to rem ove  barrie rs and  prom ote  h iring practice s 
tha t recognize  the  unique  skills  and  experiences of a ll people , including ve te rans 
transitioning to civilian  em ploym ent. Ve terans who face  d iscrim ina tion  in  the  labor m arke t 
struggle  to achieve  financia l security, m aking it m ore  d ifficu lt to  secure  and  m ain ta in  stab le  
housing.27 Additiona lly, LGBTQ+ ve te rans are  a t h ighe r risk of econom ic hardship , with  m any 
having been  d ischarged  unde r d iscrim ina tory policie s like  “Don’t Ask, Don’t Te ll,” which 
a ffected  the ir access to  VA bene fits and  long-te rm  financia l security.28 
 
Furthe rm ore , m enta l hea lth  conditions, including post-traum atic stre ss d isorde r (PTSD) and 
m ilita ry sexual traum a (MST), contribute  significantly to housing insecurity.29 30 These  
conditions often  go untrea ted  due  to stigm a or lack of cu ltura lly com pe tent care  with in  the  
VA system , leading to job  loss, unstab le  housing situa tions, and  an  increased  risk of 
                                                
26 Onkst, D. H. (1998). "First a Negro... Incidentally a veteran": Black World War Two veterans and the 
G.I. Bill in the Deep South, 1944–1948. Journal of Social History, 31(3), 517–543. 
https://doi.org/10.1353/jsh/31.3.517  
27 National Institutes of Health. (2023). Disparities in economic security among minority veterans: A 
review of systemic barriers. National Library of Medicine. Retrieved from 
https://pmc.ncbi.nlm.nih.gov/articles/PMC10273202/ 
28 Center for American Progress. (2021, May 25). LGBTQ military members and veterans face economic, 
housing, and health insecurities. https://www.americanprogress.org/article/lgbtq-military-members-and-
veterans-face-economic-housing-and-health-insecurities/ 
29 Brignone, E., Gundlapalli, A. V., Blais, R. K., Fargo, J. D., & Carter, M. E. (2016). Differential risk for 
homelessness among U.S. male and female veterans with a positive screen for military sexual trauma. 
JAMA Psychiatry, 73(6), 582–589. https://doi.org/10.1001/jamapsychiatry.2016.0101 
30 Tsai, J., & Cao, X. (2021). Association between posttraumatic stress disorder and homelessness 
among veterans. Social Service Review, 95(2), 294–318. https://doi.org/10.1086/712991 
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homelessness. Without adequate intervention, these issues become cyclic al, leaving many 
minority veterans trapped in a system that fails to provide them with necessary resources.  
 

B. Tailored Strategies to Address Housing Disparities and Ensure Equitable 
Support  

 
To e ffective ly com bat ve te ran  hom elessness, solu tions m ust be  ta ilored  to address the  
specific barrie rs faced  by m inority ve te rans. One  of the  m ost critica l steps is increasing 
access to  VA housing assistance  program s and ensuring these  re sources a re  equitab ly 
d istributed . VA’s Supportive  Se rvices for Vete ran  Fam ilie s (SSVF) and  Housing and  Urban 
Deve lopm ent-VA Supportive  Housing (HUD-VASH) program s m ust be  protected , pre se rved, 
and  expanded to m ee t the  needs of underserved ve te ran  popula tions. This includes 
ensuring targe ted outreach  to m inority ve te rans, who m ay not be  aware  of or have  faced 
barrie rs in  accessing these  program s. 
 
Anothe r key strategy involves creating cultura lly com pe tent housing in itia tives tha t recognize  
the  unique  cha llenges faced  by d iffe rent ve te ran  dem ographics. Housing program s tha t 
in tegrate  m enta l hea lth  se rvices, em ploym ent assistance , and  lega l support can  provide  
holistic solu tions to m inority ve te rans who face  structura l barrie rs to  stab le  housing. For 
exam ple , transitiona l housing program s designed  specifica lly for LGBTQ+ ve te rans can 
provide  safe  spaces free  from  discrim ina tion , increasing the ir chances of achieving long-te rm  
housing stab ility.  
 
Additiona lly, Congress m ust prioritize  stronger ove rsight and  accountability m echanism s to 
ensure  that VA housing assistance  program s are  se rving a ll ve te rans equitab ly. Data  
collection  on  racia l, gende r, and  sexual identity d isparitie s in  ve te ran  hom elessness m ust be  
expanded, not re tracted , to  be tte r inform  policy solu tions. By addressing the  root causes of 
housing insecurity and  ensuring tha t resources a re  d istributed  equitab ly, we  can  m ove  
toward  a  fu ture  where  no ve te ran  is le ft without a  hom e . 
 

3. Suicide Prevention: Addressing a National Crisis  
 
Ve te ran  su icide  is a  public hea lth  crisis tha t dem ands urgent, ta rge ted , and  continued  action . 
Minority ve te rans, including racia l m inority and  LGBTQ+ ve terans, face  even  grea te r risks 
due  to system ic barrie rs to  care , d iscrim ina tion , and  a  lack of cu ltura lly com pe tent support 
system s. Trust in  VA and othe r ve te ran  se rvices rem ains low am ong m any m inority ve te ran 
popula tions, leading to an  unde rutiliza tion  of critica l m enta l hea lth  and  crisis in te rvention 
se rvices.31 We  m ust im plem ent ta ilored  strategie s to  reach  the  m ost vulne rable  ve te rans, 
ensuring they have  access to  life -saving support when they need  it m ost. 
 
                                                
31 Kulka, R. A., Schlenger, W. E., Fairbank, J. A., Hough, R. L., Jordan, B. K., Marmar, C. R., & Weiss, D. 
S. (1990). Trauma and the Vietnam War generation: Report of findings from the National Vietnam 
Veterans Readjustment Study. Routledge. https://doi.org/10.4324/9781315803753 
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A. Tailored Strategies to Prevent Suicide in Vulnerable Populations  
 
The unique challenges faced by minority veterans contribute to a higher risk of suicide, yet 
VA suicide prevention efforts often fail to address these disparities adequately. Many 
min ority veterans report mistrust in the VA system due to past experiences of discrimination, 
inadequate  care , or the  fa ilure  of providers to  unde rstand  the ir lived  expe riences.32 
Addressing these  gaps require s proactive  outreach , cu ltura lly com pe tent m enta l hea lth  care , 
and  robust pee r support program s that he lp  ve te rans reconnect with  the ir com m unities. 
 
Additiona lly, program s such  as the  Veterans Crisis Line  m ust be  strengthened to ensure  that 
they provide  im m ediate  and  appropria te  responses for a ll ve te rans, including those  who face  
additiona l barrie rs in  seeking care . Recent firings a t VA Crisis Line  should  be  m onitored  for 
ove ra ll im pact on  ve te ran  wait tim e  and  qua lity of care . Additiona lly, tra in ing m andate s for 
Crisis Line  staff should  include  provid ing cultura lly appropria te  care  to  a ll ve te rans.  
 

B. Outdoor Recreation as a Suicide Prevention Tool  
 
Nature  and  outdoor recrea tion  have  been  shown to have  profound m enta l hea lth  bene fits, 
p rovid ing ve te rans with  an  a lte rnative  avenue  for hea ling and  com m unity build ing. Access to 
na ture  has been  linked to reduced stress, im proved m ood, and  lower ra te s of depression  
and  su icida l idea tion .33 34 However, m any m inority ve te rans face  significant barrie rs in  
accessing outdoor recrea tion , including financia l constra in ts, geographic lim ita tions, 
transporta tion , and  the  h istorica l exclusion  of m argina lized  groups from  outdoor spaces. 
 
VA m ust in tegrate  outdoor recreation  in to its  broade r m enta l hea lth  and  su icide  prevention 
strategie s through equity-based  approaches. MVA is a  proud m em ber of the  Task Force  on  
Outdoor Recrea tion  for Veterans, an  in te ragency working group dedica ted  to expanding 
access to  outdoor recrea tion  opportunitie s for ve te rans by identifying barrie rs, foste ring 
cross-agency collaboration , and  deve loping policy recom m endations tha t enhance  the  use 
of public lands, ou tdoor the rapy, and  na ture-based  program s to im prove  ve te rans’ m enta l 
and  physica l we ll-be ing. The  task force  was se t to  re lease  our fina l Congressiona lly Mandated 
Report with  recom m endations in  accordance  with  Section  203 of the  Vete rans COMPACT Act 
which  was nearing com ple tion  of the  concurrence  process a t the  end  of 2024. On February 
6, 2025, a ll m em bers of the  Task Force  were  notified  via  em ail tha t our report was be ing re -
reviewed to assure  tha t they are  a ligned  with  current adm inistration  and  leade rsh ip  
                                                
32 Spoont, M. R., Nelson, D. B., Murdoch, M., Rector, T., Sayer, N. A., Nugent, S., & Westermeyer, J. 
(2015). Barriers to initiation of mental health treatment among returning veterans with posttraumatic 
stress disorder. Journal of Traumatic Stress, 27(5), 484–492. https://doi.org/10.1002/jts.21947 
33 Bratman, G. N., Hamilton, J. P., Hahn, K. S., Daily, G. C., & Gross, J. J. (2015). Nature experience 
reduces rumination and subgenual prefrontal cortex activation. Proceedings of the National Academy of 
Sciences, 112(28), 8567–8572. https://doi.org/10.1073/pnas.1510459112 
34 Helbich, M., de Beurs, D., Kwan, M.-P., O'Connor, R. C., & Groenewegen, P. P. (2018). Natural 
environments and suicide mortality in the Netherlands: A cross-sectional, ecological study. The Lancet 
Planetary Health, 2(3), e134–e139. https://doi.org/10.1016/S2542-5196(18)30033-0 
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priorities.35 This re -review will, no doubt, strip  the  severa l equity-based  recom m endations of 
the  Task Force  despite  Section  203.d .1.B which required  the  task force  to “identify barrie rs 
tha t exist to  provid ing ve te rans with  the  de live ry of the  se rvices for hea lth  and  we llness.” It 
is  im possib le  to identify barrie rs without a lso identifying the  inequities tha t exist to crea te  
them . 
 
In  our Congressiona lly Mandated  Report, the  task force  provided  ove r 25 recom m endations 
tha t h ighlighted the  need  for increased  funding for outdoor recrea tion  and  the rapy 
program s tha t prioritize  accessib ility, inclusion , and  cultura l re levance , suggested  physica l 
space  inventories tha t would  a llow for ve te rans across the  identity spectrum  to be tte r access 
the  outdoors, and recom m ended data  collection  e fforts tha t would  a llow agencies to  be tter 
unde rstand  who they se rve . These  recom m endations were  m ade  to ensure  tha t ve te rans, 
including those  from  historica lly m argina lized  groups, have  equitab le  opportunitie s to 
participa te  in  na ture-based  hea ling and  Congress should  be  given  access to  the  report in  fu ll 
without redactions or changes. 
 

4. VA Sexual Assault & Gender Based Harassment Prevention  
 
Sexual assault and  harassm ent with in  the  VA system  continue  to present se rious threa ts to 
the  safe ty and  we ll-be ing of ve te rans, particu la rly wom en, LGBTQ+ ve terans, and  other racia l 
m inority ve te rans.36 37 VA has a  duty to ensure  tha t a ll ve te rans, staff, and visitors can  access 
care  and  bene fits in  an  environm ent free  from  gende r-based  violence , harassm ent, and 
d iscrim ina tion . However, system ic fa ilures in  accountability and  reporting m echanism s have  
le ft m any ve te rans without justice , forcing them  to naviga te  a  system  tha t is  ne ither 
transparent nor equipped to address the ir expe riences. 
 

A. Oversight and Implementation  of the Deborah Sampson Act Section 2303  
 
The  passage  of the  Deborah  Sam pson Act was a  landm ark achievem ent in  addressing 
gende r-based  violence , including harassm ent and  assault, with in  the  VA system .38 However, 
im plem enta tion  of critica l provisions — particu la rly Section  2303, which  require s VA to 
e stab lish  a  com prehensive  policy on  preventing sexual harassm ent and assault — has been 
slow and has fa llen short of both  the  sp irit and  the  le tte r of the  law. Instead  of reducing 

                                                
35 Veterans Comprehensive Prevention, Access to Care, and Treatment Act of 2020, Pub. L. No. 116-
214, § 203, 134 Stat. 1026 (2020). Retrieved from https://www.congress.gov/bill/116th-congress/house-
bill/8247/text  
36 Shipherd, J. C., Darling, J. E., Klap, R. S., Rose, D., & Yano, E. M. (2018). Experiences in the Veterans 
Health Administration and impact on healthcare utilization: Comparisons between LGBT and non-LGBT 
women veterans. LGBT Health, 5(5), 303–311. https://doi.org/10.1089/lgbt.2017.0179 
37 Rodriguez, B. (2023, August 14). VA hospitals were designed for men. A new federal effort aims to 
change that for women and LGBTQ+ veterans. The 19th News. https://19thnews.org/2023/08/va-
hospitals-women-lgbtq-veterans/ 
38 Deborah Sampson Act, H.R. 3224, 116th Cong. (2020). Retrieved from 
https://www.congress.gov/bill/116th-congress/house-bill/3224 
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incidents of gender -based violenc e at VA facilities, new reports indicate a dramatic rise in 
cases of sexual harassment and assault, demonstrating an urgent need for enhanced 
oversight, stronger enforcement, and systemic reform.  
 

B. Key Data Points from 2024 Sexual Assault and Harassment Report  
 
In  2024, VA com bined two Congressiona lly Mandated  Reports, the  Annual Report to 
Congress on  Reporting Harassm ent and Sexual Assault Incidents Occurring in Facilitie s of 
the  Departm ent and  Annual Report to  Congress on  Reporting and  Tracking Harassm ent, 
Sexual Assault Incidents, and  Othe r Safe ty Incidents Occurring in  Facilitie s of the  
Departm ent, to  re lease  a  single  consolida ted  report without the  consent of Congress.39 Data  
from  th is report revea led  an  a la rm ing increase  in  incidents: 
 

● Sexual Assaults: A 103% increase  from  2022 to 2023, with  608 assaults reported . 
● Harassm ent Reports: An 81% increase  in  sexual harassm ent cases, rising to 1,336 

reports in  2023. 
● Facility Reporting Issues: 

○ 91 assaults were  re fe rred , despite  the  sharp  increase , repre senting a  133% 
increase  in  re fe rred  cases. 

○ 1,183 reports of harassm ent were  subm itted through Disruptive  Behavior 
Reports, a  m echanism  tha t m ay not fu lly capture  the  seve rity of incidents. 

○ 4,354 tota l harassm ent reports were  docum ented , h ighlighting the  scope  of 
the  issue . 

● Facility Rem edia tion: 
○ 43 VA facilitie s out of 172 (25%) are  currently in  rem edia tion  for ongoing 

fa ilure s in  addressing sexual harassm ent and  assault. 
○ However, VA's current VISN tracking system  does not fu lly d isclose  facilities 

unde r 10 cases, m aking it im possib le  to  de te rm ine  which  loca tions should  be  
in  rem ediation . 

● Safe ty Incidents: 
○ Reports of sa fe ty incidents a t VA facilities have  increased 114% since  2018, 

reaching 23,984 incidents per year. 
○ VA’s inconsisten t reporting system  has resu lted in  da ta  d iscrepancie s be tween 

2023 and 2024 reports, further com plica ting tracking e fforts. 
 

C. The Threat of Erasing Gender -Based Harassment Data  
 
VA’s ability to  address gende r-based  harassm ent and  assault is  furthe r com prom ised  by the  
agency’s recent e fforts to  e lim ina te  gende r identity data  from  m edica l records and  reporting 
system s. Without th is critica l inform ation , VA will be  not just unlike ly to, but will be  unable  
                                                
39 Annual Report to Congress on Reporting and Tracking Harassment, Sexual Assault Incidents, and 
Other Safety Incidents Occurring in Facilities of the Department, March 2024 
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to, track and report on incidents of gender -based harassment and assault that 
disproportionately impact women, LGBTQ+, and racial minority veterans. If VA stops 
collecting gender identity data, it will create significant gaps in reporting compliance, making 
it impossible to determine the full scope of gender -based violence in VA facilities and 
weakeni ng accountability measures designed to protect veterans.  
 
By removing gender identity as a data point, VA risks undermining the very mechanisms that 
allow Congress and oversight bodies to track trends, identify problem facilities, and 
implement meaningful interventions. Without complete and accurate data, VA leadership 
will have no way to measure the effectiveness of policies intended to prevent harassment, 
creating a cycle of inaction and denial that leaves survivors continually without justice.  
 

D. Addressin g Gender -Based Harassment and Assault in VA Facilities  
 
Section  2303 of the  Deborah  Sam pson Act was designed  to im plem ent robust da ta  collection  
e fforts and  hold  VA leade rsh ip  accountable  for ensuring a  sa fe  and  respectfu l environm ent 
for a ll ve te rans. However, these  protections a re  underm ined by poor enforcem ent 
m echanism s, lack of transparency, too m any reporting system s tha t cannot com m unica te , 
and  inconsistencie s in  case  handling across VA facilitie s. As a  resu lt, m any ve te rans 
expe rience  harassm ent without m eaningful recourse , forcing them  to choose  be tween 
enduring m istreatm ent or avoid ing VA se rvices a ltoge ther. 
 
To ensure  fu ll im plem enta tion  of the  Deborah  Sam pson Act, Congress m ust: 
 

● Dem and grea te r oversight of VA leade rsh ip  to enforce  com pliance  with  sexual 
harassm ent and  assault p revention  policie s. 

● Require  VA to publicly d isclose  rem edia tion  e fforts and  continue  provid ing annual 
reports tracking com pliance , case  re solu tions, and  d iscip linary actions in  a  tim e ly and  
com ple te  m anne r. 

● Ensure  da ta  collection  system s provide  re liab le  year-ove r-year tracking, preventing 
inconsistencie s in  sa fe ty incident reporting. 

● Expand m andatory survivor-centered  tra in ing for VA sta ff and  leadersh ip  to crea te  
traum a-inform ed, supportive  environm ents for reporting harassm ent. 

● Mandate  tha t gende r identity da ta  be  restored  and  included in  VA’s reporting system s 
to ensure  accurate  tracking of gender-based  violence . 

● Require  VA to report on  gende r-based  harassm ent and  sexual assault independent 
of reports on  overa ll sa fe ty incidents. 

 
E. Ensuring Safe and Inclusive Environments for All Veterans  

 
Despite  VA’s sta ted  com m itm ent to  addressing gender-based  violence , system ic fa ilures in  
accountability, reporting, and  enforcem ent continue  to m ake  VA facilitie s unsafe  for m any 



17 

veterans. Women, L GBTQ+, and racial minority veterans disproportionately experience 
gender -based violence and harassment, making targeted interventions essential to creating 
inclusive spaces where all veterans can receive care without fear of harm.  
 
Congress must ensure tha t VA facilities have clear, enforceable anti -harassment policies that 
provide immediate and meaningful consequences for violations. Veterans should never be 
expected to tolerate harassment or mistreatment when seeking the benefits and care they 
have earned  through service.  
 
Sexual harassment and assault remain serious barriers to care, and unless VA takes even 
more decisive action to create a culture and climate of zero tolerance, many veterans will 
continue to feel unsafe within the very system designed to  support them. It is the 
responsibility of Congress and VA leadership to ensure that safety, dignity, and respect are 
non -negotiable in all VA facilities.  
 

5. Department of Defense Priorities  
 
Though not in  the  pu rview of th is com m ittee , MVA works on  key issues with in  the  
Departm ent of Defense  as DoD policie s do not just a ffect those  currently se rving — they 
have  lasting consequences for ve te rans. When se rvice  m em bers expe rience  sexual violence , 
d iscrim ina tory policies, or barrie rs to  hea lthcare , the se  harm s follow them  in to the ir post-
se rvice  lives, often contributing to h igher rates of PTSD, hom elessness, and  su icide . Congress 
m ust take  a  long-te rm  view of m ilita ry and  ve te ran  policy by ensuring tha t se rvice  m em bers 
a re  trea ted  with d ignity and  have  access to the  re sources they need — both  during and  after 
the ir tim e  in  uniform . 
 

A. Ending Sexual Violence and Harassment in the Military  
 
Sexual violence  and harassm ent rem ain  pe rvasive  issues with in  the  m ilitary, 
d isproportiona te ly im pacting lower en listed  se rvice  m em bers, wom en, LGBTQ+ service  
m em bers, and  racia l m inority se rvice  m em bers. While  DoD has taken  steps to address these  
longstanding issues including the  Independent Review Com m ission  on  Sexual Assault in  the  
Milita ry, the  in troduction  of the  Office  of Special Tria l Council, and im proved da ta  collection 
and  reporting. In  sp ite  of these  re form s, da ta  indica te s tha t instances of sexual assault and  
harassm ent persist a t a la rm ing ra te s. Despite  the  first signs of progress in  reducing these  
num bers from  the  Fiscal Year (FY) 2023 Annual Report on  Sexual Assault in  the  Milita ry, there  
were  still 34,875 instances of unwanted  sexual contact in  FY2021. In  addition  to the  
stubbornly h igh  rates of sexual harassm ent and  assault, survivors face  system ic barrie rs to  
justice , re ta lia tion , and  a  cu lture  tha t often  prioritize s institu tiona l reputa tion  ove r survivor 
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well-be ing.40 This will no doubt be  exacerba ted  by a  Secre ta ry of Defense  reported  to have  
credib le  a llegations of sexual assault aga inst h im  and a  pa tte rn  of openly denigra ting the 
se rvice  of wom en in  the  m ilita ry.41 
 
DoD m ust continue  prioritizing the  fu ll im plem enta tion  of m ilita ry justice  re form s tha t 
rem ove  sexual assault p rosecutions from  the  cha in  of com m and and  e stab lish  independent 
prosecution  pa thways. Additiona lly, e fforts m ust go beyond lega l re form s to include  
m andatory prevention program s, survivor-centered  reporting processes, and  traum a-
inform ed care  for those  im pacted  by m ilitary sexual traum a (MST). Ensuring tha t survivors 
rece ive  tim e ly and com prehensive  support is  critica l to reducing long-te rm  im pacts, including 
h ighe r rates of PTSD, depression , and  su icide  am ong ve te rans who have  expe rienced  MST. 
 
MVA is a la rm ed by DoD’s recent pause  in  sexual harassm ent and  assault p revention  tra in ings 
in  orde r to  redact critica l inform ation  about identity-re lated  factors tha t a re  now banned 
across the  fede ra l governm ent. Though tra in ings in  a t least som e  branches have  re sum ed, 
the  inform ation  be ing redacted  from  tra in ings is crucia l in form ation  for m ilita ry pe rsonnel 
to  best understand  the  ep idem ic tha t is  sexual violence  in  the  m ilita ry.42 Sexual assault and 
harassm ent a re  an  eve r-present danger to  our se rvice  m em bers -  and  we  cannot a fford  to 
pause  our prevention  e fforts.  
 

B. Lifting Barriers to Transgender Service  
 
The  ability to  se rve  one ’s country should  be  ava ilab le  to  anyone  who can  m ee t the  standards 
of m ilita ry se rvice , regard le ss of gende r identity.  
 
Policie s tha t re strict or outright ban  transgende r individua ls from  m ilita ry se rvice  a re  
d iscrim ina tory, harm ful, and  contradict the  m ilita ry’s core  princip les of readiness, cohesion , 
and  inclusion . The  recent Executive  Order, Prioritizing Milita ry Exce llence  and  Readiness, 
does exactly the  opposite  of its  sta ted  goa l.43 Banning transgender individua ls from  serving 
does noth ing to im prove  na tiona l security; ra the r, it forces out ta len ted  and dedica ted 
se rvice  m em bers sole ly based  on  the ir identity. 
 

                                                
40  Department of Defense. (2024). Fiscal year 2023 annual report on sexual assault in the military. 
Sexual Assault Prevention and Response (SAPR). Retrieved from 
https://www.sapr.mil/sites/default/files/public/docs/reports/AR/FY23/FY23_Annual_Report.pdf 
41 Mulrine Grobe, A. (2025, January 14). These women fought sexual assault in the military. They’re wary 
of Pete Hegseth. The Christian Science Monitor. Retrieved from 
https://www.csmonitor.com/USA/Politics/2025/0114/pete-hegseth-defense-secretary-hearing 
42 Taheri, M. (2025, February 8). Military halts sexual assault prevention training post-Trump DEI order. 
Newsweek. Retrieved from https://www.newsweek.com/military-halts-sexual-assault-prevention-training-
post-trump-dei-order-2028259 
43 Trump, D. J. (2025, January 27). Prioritizing military excellence and readiness (Executive Order 
14183). The White House. Retrieved from https://www.whitehouse.gov/presidential-
actions/2025/01/prioritizing-military-excellence-and-readiness/ 
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Research has consistently shown that allowing transgender individuals to serve openly does 
not d isrupt unit cohesion , m ora le , or m ilita ry e ffectiveness.44 DoD itse lf recognized  th is fact 
when the  agency lifted  the  ban  in  2021, only for it  to  be  re instated  under a  renewed wave  of 
politica l an im us and  exclusionary policie s. Se rvice  m em bers should  be  judged by the ir ab ility 
to  pe rform  the ir dutie s, not by the ir gende r identity. 
 
The  ongoing clim ate  of politica lly m otiva ted  a ttacks on  transgende r individua ls has crea ted 
unnecessary fear and  instab ility for those  who wear the  uniform . Since  2012, DoD has he ld 
five  d iffe rent policie s on  transgender se rvice , the  proposed  new ban  would  m ark a  sixth  
m eaning tha t in  one  m ilita ry caree r, a  transgende r se rvice  m em ber will have  had  the ir live s 
unnecessarily upended in  a  back and  forth  gam e  of politica l footba ll nearly ha lf a  dozen  
tim es. Military leade rs m ust reaffirm  the ir com m itm ent to  an  inclusive  force  by ensuring tha t 
transgende r se rvice  m em bers are  fu lly protected  from  discrim ina tion  and  have  access to  
necessary hea lthcare , including gende r-affirm ing care . 
 
Congress m ust act to pe rm anently protect transgende r se rvice  m em bers by codifying 
nondiscrim ina tion  protections in to law, ensuring that no fu ture  adm inistration  can 
unila te ra lly re instate  a  ban . The  m ilitary cannot a fford  to lose  h ighly skilled  pe rsonne l due  to 
politica lly driven  d iscrim ina tion . 
 
Legislative Ask: H.R. 515 Ensuring Readiness Not Discrimination Act 45 
 

C. Ensuring Comprehensive Reproductive Healthcare for Service 
Members  

 
The  Suprem e Court’s decision  in  Dobbs v. Jackson Wom en’s Health  Organiza tion  and  
subsequent sta te -leve l abortion  bans have  had  seve re  consequences for se rvice  m em bers 
and  the ir fam ilies. Unlike  civilians, se rvice  m em bers cannot choose  where  they are  sta tioned . 
Additiona lly, se rvice  m em bers face  abortion  bans in  the  m ilita ry except unde r lim ited 
circum stances. As of la te  2024, approxim ate ly 40% of se rvice  wom en are  sta tioned  in  sta te s 
where  they face  abortion  bans or expanded abortion  re strictions.46 Eve ryone , including 
se rvice  m em bers, dese rve  the  freedom  to decide  if, when, and  how to becom e  a parent - bu t 
those  serving in  sta te s with  re strictive  abortion  laws a re  now forced  to trave l even  further 
for the  care  they need . 
 

                                                
44 Schaefer, A. G., Plumb, R. I., Kadiyala, S., Kavanagh, J., Engel, C. C., Williams, K. M., & Kress, A. M. 
(2016). Assessing the implications of allowing transgender personnel to serve openly. RAND Corporation. 
https://www.rand.org/pubs/research_reports/RR1530.html 
45 Jacobs, S. (2025). Ensuring Military Readiness Not Discrimination Act, H.R. 515, 119th Cong. 
https://www.congress.gov/bill/119th-congress/house-bill/515/text/ih 
46 Mulrine Grobe, A. (2024, October 29). Facing obstacles to abortion, military women have built their own 
support network. NPR. Retrieved from https://www.npr.org/2024/10/29/nx-s1-5162443/women-in-the-
military-abortion-roe-v-wade 
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In response to this crisis, DoD implemented a critical travel and transportation policy to 
ensure that service members could access reproductive health care regardless of their duty 
station or conditions under which they need care. However, this policy was  recently 
re scinded, and  then  am ended severa l days la te r to  single  out those  seeking abortion .47 48 
This action  leaves countle ss se rvice  m em bers stranded without options in  sta te s without 
care . Se rvice  m em bers should  not have  fewer reproductive  rights than  the  civilians they 
protect. 
 
Congress m ust act to codify DoD’s abortion trave l policy to ensure  it rem ains intact, 
regard le ss of politica l changes, and  ensure  contraceptive  access and  reproductive  
hea lthcare  a re  fu lly accessib le  under TRICARE without unnecessary restrictions. 
 

6. Conclusion & Call to Action  
 
The  urgency of th is m om ent cannot be  overstated . The  hea lth , d ignity, and  we ll-be ing of our 
na tion’s ve te rans, se rvice  m em bers, and  the ir fam ilie s a re  a t stake , and  Congress has a  duty 
to act. Mass VA firings, a ttacks on  inclusion  e fforts, restrictions on  hea lthcare  access, and the  
e rosion  of socia l safe ty ne ts are  d irect threa ts to  the  lives of the  ve te rans we  se rve . 
 
Minority ve te rans have  fought and  sacrificed  for th is country, often  se rving in  tim es when 
they were  denied  fu ll righ ts and  recognition . It is  our na tion’s duty to uphold  the ir rights and 
ensure  they have  access to  hea lthcare , bene fits, housing, em ploym ent opportunitie s, and 
protections aga inst d iscrim ina tion . Gutting the  very institu tions designed  to support 
ve te rans will on ly widen existing d isparities and push  m ore  people  in to crisis. 
 
We  ca ll upon th is Com m ittee  to act decisive ly: protect VA sta ffing, defend aga inst cuts to  vita l 
ve te ran  se rvices, and  im plem ent the  policies outlined  in  th is te stim ony to create  an  equitab le  
and  inclusive  system  for a ll ve te rans. We  cannot a fford  to le t politica l m aneuve ring endanger 
the  lives of those  who have  sacrificed  for th is country. 
 
Thank you for your tim e  and conside ra tion . I we lcom e  your questions and  the  opportunity 
to work toge ther to  build  a  m ore  just and  equitab le  fu ture  for a ll ve te rans. 
 

 

                                                
47 Per Diem, Travel, and Transportation Allowance Committee. (2025, January 29). UTD for MAP 04-
25(S): Remove travel for non-covered reproductive health care services. Department of Defense. 
Retrieved from https://media.defense.gov/2025/Jan/29/2003634768/-1/-1/0/UTD_FOR_MAP_04-
25(S)_REMOVE-TRAVEL-FOR-NON-COVERED-REPRODUCTIVE-HEALTH-CARE-SERVICES.PDF 
48 Per Diem, Travel, and Transportation Allowance Committee. (2025, February 4). UTD for MAP 08-
25(I): Reestablish travel for non-covered assisted reproductive technology (ART). Department of Defense. 
Retrieved from https://media.defense.gov/2025/Feb/05/2003637829/-1/-1/0/UTD_FOR_MAP_08-
25(I)_REESTABLISH_TRAVEL_FOR_NON-
COVERED_ASSISTED_REPRODUCTIVE_TECHNOLOGY_(ART).PDF  
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