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Outline

• Describe the disproportionate impact of HIV on transgender 
communities 

• Identify barriers to HIV care among transgender individuals

• Understand principles of gender-affirming care

• Apply evidence-informed strategies to create inclusive, affirming 
healthcare environments
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Williams Institute 2022; Statistics Canada 2025; Stats NZ; Spizzirri 2022

Prevalence Estimates of Transgender Identity



4https://reports.hrc.org/an-epidemic-of-violence-2023



5

2022 U.S. Transgender Survey (Rastogi et al)

• The 2022 U.S. Trans Survey
• 84,000 adults 
• Nearly half (47%) 

experienced at least one 
negative interaction with a 
healthcare provider in the 
last 12 months



Economic 

Stability

Neighborhood 

and Physical 

Environment

Education Food Community 

and Social 

Context

Health Care 

System

Higher rates of 

unemployment 

(15%)

One-third Living 

in poverty

- Housing 

discrimination

- Higher rates of 

homelessness         

30% ever 

homeless!

Bullying in school

- 24% physically 

attacked 

- >50% verbally 

harassed

 - 17% left school 

due to bullying

Higher rates of 

food insecurity

- 15% ran away 

from home 

and/or kicked out 

of home

- Fewer family 

supports

- Discrimination 

in restrooms, 

stores

- Unable to 

access gender 

affirming care

- One-third with 

at least one 

negative 

experience

- 23% delayed 

necessary care

Health and Wellbeing

Mortality, Morbidity, Life expectancy, Health status, Functional limitations 

Data from 2015 NCTE US Trans Survey

Transgender People and SDOH



• Trans feminine: HIV prevalence 19.9%, 
with odds of infection 66x higher 
compared to the general adult population.

• Trans masculine: HIV prevalence 2.56%, 
with a 6.8 higher odds compared to the 
general adult population.

• Geographic disparities: Prevalence varied 
by region: Africa (29.9%), Latin America 
(25.9%), Asia (13.5%), Global North (17.1%)



HIV Prevalence by Gender and Race (US)

Becasen, J et al. AJPH 2019

* Lab confirmed
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HIV Care Continua among Transgender Women

1. Jalil, 2017; 2.Rocha 2020; 3. Ranjit 2023; 4. Cooney 2024; 5. Bukowski 2018; 6. Cloete 2023; 7. Harris 2022

1. Brazil 2. Brazil 3. Malaysia

4. USA 5. USA 6. Cape Town 7. Zimbabwe

ART: antiretroviral
* Percentage of the respondent driven sampling population estimates.



Viral Suppression among Clients Served by the Ryan White HIV/AIDS 

Program, by Gender, 2021—United States and 3 Territoriesa

N represents the total number of clients in the specific population.
Viral suppression: ≥1 OAHS visit during the calendar year and ≥1 viral load reported, with the last viral load result <200 copies/mL.
a Guam, Puerto Rico, and the U.S. Virgin Islands.



Viral Suppression among Transgender Adults and Adolescents Served by 

the Ryan White HIV/AIDS Program, 2021—United States and 3 

Territoriesa

N represents the total number of clients in the specific population.
Includes transgender clients aged 15 years and older. 
Viral suppression: ≥1 OAHS visit during the calendar year and ≥1 viral load reported, with the last viral load result <200 copies/mL.
a Guam, Puerto Rico, and the U.S. Virgin Islands.



What are the reasons for these disparities in 

care engagement & viral suppression?

Prioritizing hormone care

Fears about drug interactions

Medical mistrust

Fear of discrimination

HIV stigma

Mental health & substance use

Social determinants of health



What is Gender-affirming care?

Any single or combination of 
social, psychological, 
behavioral or medical 
interventions designed to 
support and affirm an 
individual’s gender identity

World Health Organization 2022



Multiple Clinical Practice Guidelines to Guide 

Provision of Hormone Therapy



Feminizing
• Hormones

– Estrogen + Androgen blocker (skip 
blocker if no testes)

– Softer skin, breast growth

• Surgery

– Breast augmentation

– Orchiectomy

– Vaginoplasty

– Tracheal Shave

– Facial feminization

Image source: Callen-Lorde Community 
Health Center, New York, New York



Masculinizing Regimens

Image source: Callen-Lorde Community 
Health Center, New York, New York

• Hormones

– Testosterone

– Amenorrhea, beard/facial hair

– Deep voice

• Surgery

– Chest reconstruction - 
mastectomy

– Metoidioplasty

– Phalloplasty



Gender-affirming Interventions 

• Testosterone - vaginal atrophy, inadequate cervical pap, vaginal 
microbiome, HIV/STI susceptibility

• Estrogen/androgen blockers – Breast cancer risk?

• Changes in serum creatinine, eGFR

• Drug-drug interactions – ART & hormones

Gender affirming hormone therapy

• Genital surgeries impact cancer/STI screening “if you have it, check it”

• Neovaginal graft & HIV/STI susceptibility

Gender affirming surgeries



Eligibility for Hormones (WPATH SOC)

✓ Gender incongruence is marked and sustained

✓ Other possible causes of apparent gender incongruence have been identified 
and excluded

✓ Capacity to make a fully informed decision and consent to treatment

✓ Understands the effect of gender-affirming hormone treatment on 
reproduction and have explored reproductive options prior to gender-
affirming surgical intervention.

✓ Mental health and physical conditions that could negatively impact the 
outcome of treatment have been assessed, with risks and benefits discussed

Coleman E et al, IJTH 2022



General Approach to Hormone Management

Recreate the 
hormonal milieu 
aligned with gender 
identity and patient 
goals

1

Initiate low doses of 
hormones

Estrogen + androgen 
blocker (trans women)

Testosterone (trans 
men)

2

Titrate as tolerated, 
not to exceed 
maximum doses

3

Monitor hormone 
levels and response 
to treatment

4

Primary care e.g., metabolic concerns, STI/HIV, cancer screening, CVD risk.. 



Does GAHT Improve the HIV Care Continuum?

• LEGACY Cohort – 8,109 trans 
participants

• Longitudinal Study of Gender 
Affirmation and HIV-related Health in 
Transgender/Gender Diverse Adults in 
primary care at 2 FQHCs

• Large-scale, multi-year cohort study that 
investigated how gender-affirming 
hormone therapy (GAHT) influences 
HIV-related health outcomes

• Surveys and EHR data

Reisner, 2025



LEGACY Results

• Gender-affirming hormone 
therapy 

– 37% lower risk of HIV (aRR 
0.63)

– 44% lower risk of viral non-
suppression (aRR 0.56)

– Participants on GAHT also had 
better care retention



• Transgender women on estrogen had improved 
retention in care, were more likely to receive ART, and 
be virally suppressed1

• Positive association between gender-affirming care 
experiences (affirming clinical environments, and 
affirming provider behaviors) and uptake of HIV testing 
among trans and nonbinary young adults (aOR 3.27)2

1. Chyten-Brennan, 2022; 2. Mehta 2025; 3.  Rodriguez-Hart 2023; 4. Sevelius 2021 

• Access to gender-affirming surgery was linked to sustained improvements in 
viral suppression among transgender people with HIV receiving Medicaid in 
NYC3

• Gender affirmation and healthcare empowerment mediate the negative effects of 
discrimination on HIV viral suppression among trans women of color4



What about Provider Knowledge?
• National survey of 324 HIV providers 

(MDs, NPs, PAs) from IAS-USA CME 
attendees.

• 57% of providers prescribed GAHT to 
transgender people with HIV but 40% 
comfortable prescribing

• Training Gap: Only 7% had formal 
GAHT training; 83% supported GAHT 
education during training

• Recommendations
– Formal training, CME, etc
– Implement gender-affirmative 

models of care
– Partner with local trans 

organizations Cannon, 2023



Gender-Affirming Environments

First impressions are important

Assess and change current clinical 
environment
• Use chosen names and pronouns
• Assess psychosocial/material needs, SDOH
• Knowledgeable providers - hormones, GAC
• Use trans images - on education materials, 

brochures, website
• Gender neutral/inclusive bathrooms
• Hire trans-identified staff
• Inclusive intake forms
• Create and post non-discrimination, diversity 

policies, and confidentiality policy around clinic
Tangerine Clinic, trans-led hormone integrated

 sexual health, Thailand





https://callen-lorde.org/transhealth/
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