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Outline

Describe the disproportionate impact of HIV on transgender
communities

|dentify 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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Prevalence Estimates of Transgender Identity

m GLOBAL OVERVIEW KEY TAKEAWAYS

Higher proportion
G'Qbal v of youth identify as
estimates:

trans & nonbinary

Accurate prevalence
- 0339
[*) conadai033% o (GG by stigma,

1.3 million adults (0,5%)

_ survey methods,
Trans men: 36% New Zealand: 0,7% and definitions
Trans women: 39%
: . o Global efforts are
Nonbinary/GNC 26% Brazil: 069% o V' eeded toimprove
300K youth 13-17 (1,4%) (Nonbinary 1,2%) gender identity

data collection

Williams Institute 2022; Statistics Canada 2025; Stats NZ; Spizzirri 2022



REPORT

The Epidemic of
Violence Against the
Transgender and

Gender Non-
Conforming Community
in the United States

The 2023 Report

Human Rights Campaign Foundation, November 2023.

https://reports.hrc.org/an-epidemic-of-violence-2023
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U.S. TRANS SURVEY

ﬂegat'rve Experiencgswith Healthcare Providers HESP‘GI‘IdE‘HtS Thﬁt Dld th see a Healthca re
[ ] in the 12 Months Prior to the USTS
The 2022 US TranS Survey Provider in the 12 Months Because They

° 84’000 adults Negative Experience o | ey Thought They Would Be Disrespected or

m Mistreated as a Trans Person, by Gender
One or more negative exparience 47 . ~—1
* Nearly half (47%) e (n = 83,907)
. oty Aawgrasa pnmen [
experienced at least one i o

I had o teach my doctor or other

n egat ive i nte ra Ctio n Wit h a healthcare provider about trans pecple 18 24

o
so that | could get appropriate care - "%

healthcare provider in the

asked me unnacessary/invasive

20%
. 11 15
questions about my tra atus that wera
not related to the reason for my visit
last 12 months , o
Aldoctor or other healthcare provider 8
refused to give me transition-related care
0%

AMAB Trans AFAB Trans
Nonbinary  Women  Monbinary Men

or other healthcare provider

(0]

r

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



Transgender People and SDOH

Economic Neighborhood
Stability and Physical
Environment
Higher rates of - Housing Bullying in school
unemployment discrimination - 24% physically
(15%) - Higher rates of  attacked
One-third Living  homelessness - >50% verbally
in poverty 30% ever harassed
homeless! - 17% left school

due to bullying

o

Higher rates of
food insecurity

- 15% ran away
from home
and/or kicked out
of home

- Fewer family
supports

- Discrimination
in restrooms,
stores

Health Care
System

- Unable to
access gender
affirming care

- One-third with
at least one
negative
experience

- 23% delayed
necessary care

Data from 2015 NCTE US Trans Survey



The worldwide burden of HIV in transgender individuals: An
updated systematic review and meta-analysis
Sarah E. Stutterheim [&], Mart van Dijk, Haoyi Wang, Kai J. Jonas

Published: December 1, 2021 « https://doi.org/10.1371/journal.pone.0260063

* Trans feminine: HIV prevalence 19.9%, \ 10X 07-193%
with odds of infection 66x higher - ,m'::;';m
. (6.2-11.4%)
compared to the general adult population. UnitedStates  © _ 55 maanes -,
38.9% (34-43.9%) (169-336%)  (161-28.8%) (0.5-11.3%) 7“(”4” Tnideo% 03-104%
HOp 0 Mexico / Senegal 37.2% Cambodia 5.9% (4.6-7.1%)
* Trans masculine: HIV prevalence 2.56%, 229% (139-30.1%) (30.5-43.9%) Q s a0 [6& vmumls«ams 233%)
with a 6.8 higher odd.f, compared to the | Bssador “‘7;’,,3:;;’)-‘?_,—# w mwm,,w .
general adult population. Colombia Burkina Faso Molowi 164
13.8%(4.9-22.7%) i 409 28%(-0.3-5.9%)

Peru
33.7% (23.9-43.5%)

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

< (,, 243%) J60% (83-23. mﬂ
s Togo 17.6% o:moz 14%)
(7.2-281%)
Paraguay 27% (21.4-32.7%) N
C ‘ Swaziland 14.2% 124%(73 17.1%)
Uruguay 24.5% (18.5-30.5%) (7.9-20.4%)
Lesotho

Argentina 34.5% (30-38.9%) 59.2% (47.7-70.6%)




HIV Prevalence by Gender and Race (US)

50

44.2
US population | 0.39% 40
30 25.8
Transgender men | 3% 20
Transgender 10 - I
negende” N, mm T

Trans Women
® \White m Other mLatinx mBlack

0% 5% 10% 15%

* Lab confirmed

Becasen, J et al. AJPH 2019



Percentage
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HIV Care Continua among Transgender Women

1. Brazil

11T

HIV positive Ever tested for Ever diagnosed Linked to care Curremiycﬂ Undetectable
HIV withy HIV wiral losd
100.0%
2 100

=

Percent

148; 100%

2. Brazil

140}

119; 80.9%

HIV diagnosed

120

98; 76.6%

ART prescription

100
84; 90.8%

Currently taking ART

BO |

60

Number of individuals

a0}

20F

0

HiV infected

ART: antiretroviral

* Percentage of the respondent driven sampling population estimates.

Proportion (%)

64.7
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3. Malaysia

100.0
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25.0

5. USA 6. Cape Town
80
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c
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E 40
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R LY
14.5% 20
it ca® s ) Know HIV
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o NG
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7. Zimbabwe
92%
100 [ (46/50)
B0
55.0 .
& 58%
5 60 (53/92)
£
s
g
g
a 40
20
On ART and 0 Aware of On ART Virally suppressed

virally supressed HIV-positive status

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



Viral Suppression among Clients Served by the Ryan White HIV/AIDS
Program, by Gender, 2021—United States and 3 Territories?

— — RWHAP overall (89.7%)

100 1 N=366,856

89.8 89.9

[{e]
(@]

[2)] ~ o]
o (=] o
1

Viral suppression (%)
(9]
o

40
30
20 -
10
0
Male Female Transgender
N=262,820 N=95,900 N=8,045

N represents the total number of clients in the specific population.
Viral suppression: 21 OAHS visit during the calendar year and 21 viral load reported, with the last viral load result <200 copies/mL.
3Guam, 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
Territories?

RWHAP overall (89.7%)

100 N=366,856

90 84.8
80

75.6 79.7
71.2

70

60

50

40

30

Viral suppression (%)

20

10

Transgender clients 20-24 years Temporary housing Unstable housing
overall N=488 N=675 N=649
N=8,045
2 5 percentage points lower
than transgender clients overall

N represents the total number of clients in the specific population.

Includes transgender clients aged 15 years and older.

Viral suppression: 21 OAHS visit during the calendar year and >1 viral load reported, with the last viral load result <200 copies/mL.
2Guam, Puerto Rico, and the U.S. Virgin Islands.



What are the reasons for these disparities in
care engagement & viral suppression?

| Prioritizing hormone care ‘
Transgender Women Living with HIV Frequently
Take Antiretroviral Therapy and/or Feminizing
Hormone Therapy Differently Than Prescribed
Due to Drug-Drug Interaction Concerns

Hannan M. Braun, Jury Candelario, Courtney L. Hanlon, Eddy R. Segura, Jesse L. Clark, Judith S. Currier, and Jordan E. Lake

Published Online: 1 Oct 2017 | https://doi.org/10.1089/Igbt.2017.0057

| 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
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Multiple Clinical Practice Guidelines to Guide @
_Provision of Hormone Therapy

ENDOCR'NE =%l TRANSGENDER MEDICAL CONSULTATION SERVICE
“= o TRANSLINE
WPATH
STANDARDS OF CARE Gender-Dysphoria/

Gender-
Incongruence

for the Health of Transgender
and Gender Diverse People

GENDER AFFIRMING
HORMONE THERAPY

Version

3

PRESCRIBER GUIDELINES
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Feminizing

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

— Softer skin, breast growth
e Surgery

— Breast augmentation

— Orchiectomy

— Vaginoplasty

— Tracheal Shave

— Facial feminization

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




Masculinizing Regimens

e Hormones
— Testosterone
— Amenorrhea, beard/facial hair
— Deep voice

e Surgery

— Chest reconstruction -
mastectomy

— Metoidioplasty
— Phalloplasty

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



Gender-affirming Interventions

Gender affirming hormone therapy

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

 Estrogen/androgen blockers — Breast cancer risk?
e Changes in serum creatinine, eGFR
e Drug-drug interactions — ART & hormones

Gender affirming surgeries

e Genital surgeries impact cancer/STI screening “if you have it, check it”
e Neovaginal graft & HIV/STI susceptibility



Eligibility for Hormones (WPATH SOC)
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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 I\/Ianagementjf\

Recreate the
hormonal milieu
aligned with gender
identity and patient
goals

Monitor hormone
levels and response
to treatment

Titrate as tolerated,
not to exceed
maximum doses

Initiate low doses of
hormones

Estrogen + androgen
blocker (trans women)

Testosterone (trans
men)

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



Does GAHT Improve the HIV Care Continuum?]ﬁ

LEGACY Cohort — 8,109 trans
participants

WHAT DO YOU

Longitudinal Study of Gender WANT YOUR
Affirmation and HIV-related Health in LEGACY TO BE?
Transgender/Gender Diverse Adults in

i Did you know that Fenway Health and Callen-Lorde
primary care at 2 FQHCs pdadidlomasapianliil e

and Callen-Lorde serve almost 10,000 TGNB people.
Collectively, our voices have power. g

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

How can we make healthcare for TGNB people
even better? Ask TGNB people!

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




GENDER-AFFIRMING
CARE IMPROVES
« Transgender women on estrogen had improved HIV OUTCOMES
retention in care, were more likely to receive ART, and
be virally suppressed’

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

» 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 color*

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



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

Barriers to Prescribing GAHT to Transgender People with HIV

33.0%

18.0%
15.0%

11.0% 10.0%

Percentage of Providers Reporting Bz

Cannon, 2023



Gender-Affirming Environments
First impressions are important

JLINKAGES R

ain  (GPEPFAR

Tangerine Clinic, trans-led hormone integrated
sexual health, Thailand

Assess and change current clinical
environment

e Use chosen names and pronouns
* Assess psychosocial/material needs, SDOH
* Knowledgeable providers - hormones, GAC

e 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
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1. Whatis your current genderidentity? (Check and/or
circle ALL that apply)

] Male

[] Female

[J Transgender Male/Transman/FTM

L] Transgender Female/Transwoman/MTF

| U Genderqueer

. | O Additional category (please specify):

[J Decline to answer

2. What sex were you assigned at birth? (Check one)
L Male

] Female
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~ Sexual Pleasure & Health
Guide for Transmen who

FINDING

SAFER

YOUR VOICE:
COMMUNTY RESOURCES .11 L WCK'NG

There out there for Transg: Gender Non-Binacy (TGNE] peopiel This is a guide to
comeus i NYC-Metro and surrounding aress that sre
efther known to have experience working with TONB people, or who offer uniqua services that some in the TONS

sty b i o  oncicn of o ot o ke 3 o i it ocfe
referral for oll TGNB peopie. If you ppo
ally with you.

service for TGNE people and want to be added to this resource guide, please emad info@callen-lorde.org
orgbtinfo@mountsinalorg.

Contents

CALLEN- lORD[ R\ Yount

Weat 81

Updoted 03/20/208

GUIDE 10
VOGALIZATION

CALLEN-LORDE  CALLER-LORDE

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









me WHITE HOUSE

DEFENDING WOMEN FROM GENDER IDEOLOGY
EXTREMISM AND RESTORING BIOLOGICAL
TRUTH TO THE FEDERAL GOVERNMENT

The White House January 20, 2025
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