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 This program is supported by the Health Resources and Services Administration (HRSA) of the U.S. 
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AETC Program National Centers and HIV Curriculum
• National Coordinating Resource Center – serves as the central web –based repository for AETC 

Program training and capacity building resources; its website includes a free virtual library with training and 
technical assistance materials, a program directory, and a calendar of trainings and other events. Learn 
more: https://aidsetc.org/ 

• National Clinician Consultation Center – provides free, peer-to-peer, expert advice for health 
professionals on HIV prevention, care, and treatment and related topics. Learn more: https://nccc/ucsf.edu 

• National HIV Curriculum – provides ongoing, up –to-date HIV training and information for health 
professionals through a free, web –based curriculum; also provides free CME credits, CNE contact hours, 
CE contact hours, and maintenance of certification credits. Learn more: www.hiv.uw.edu 
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POLL

How much training have you received in transgender health?
A. A lot
B. Some
C. A little
D. None
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Learning Objectives 

1. Describe the epidemiology of HIV prevention and care among 
transgender people

2. List three barriers to engagement in HIV prevention and care among 
transgender people

3. Identify 3 strategies for improvement of HIV prevention and care for 
transgender people



6

• Transgender (trans): people whose gender 
identity differs from assigned birth sex (original 
birth certificate)

• Gender non-binary/gender-diverse: people who 
identify outside of male/female binaries and may or 
may not identify as transgender

• Cisgender (cis): people whose gender aligns with 
their birth-assigned sex, e.g. on birth certificate

• ~ 2% of the global population identify as trans or not male/female
• ~ 2 million trans/non-binary people in U.S.
• ~ 1.2 million people in U.S. identify as non-binary

Brief Review

https://hrc-prod-requests.s3-us-west-2.amazonaws.com/We-Are-Here-120821.pdf, 
https://www.statista.com/statistics/1269778/gender-identity-worldwide-country/



HIV EPIDEMIOLOGY

January 24, 2024
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POLL QUESTION

Which of the following statements is TRUE?
A. Prevalence of HIV is higher among trans men than trans women
B. CDC HIV surveillance captures data by gender identity
C. Trans people are less likely to be aware of PrEP than cis people
D. Rates of viral suppression are the same across gender identities
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ANSWER

Which of the following statements is TRUE?
A. Prevalence of HIV is higher among trans men than trans women
B. CDC HIV surveillance captures data by gender identity
C. Trans people are less likely to be aware of PrEP than cis people
D. Rates of viral suppression are the same across gender identities
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HIV Prevalence
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CDC. HIV Surveillance Supplemental Report, 2023; 28 (No.3)

Trends in HIV Diagnoses
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CDC EHE Indicator Data (2022, preliminary)

https://www.cdc.gov/hiv/library/reports/surveillance-data-tables

2.4 % of new diagnosis were among TGD people (87% were TGW)

cisgender
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HRSA HIV Care and Treatment Data

https://ryanwhite.hrsa.gov/data/reports
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CDC Testing & Prevention Data (2021)

https://www.cdc.gov/hiv/pdf/funding/announcements/ps18-1802/cdc-hiv-ps18-1802-monitoring-evaluation-report-2021.pdf
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PrEP Continuum for Transgender Men
USA online survey conducted (2017) among 1808 transmasculine individuals, ages 18-60

Almost one quarter of the sample (n = 439; 24.3%) met one or more criterion for PrEP

Golub S, et al. J Acquir Immune Defic Syndr. 2019
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Prevention-effective Adherence Low Among Trans Women

16

Cooney et al. Annals of Epidemiology 2022
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PrEP Persistence Low in US TW & TM
Mean duration of PrEP use was 8.7 months 

[IQR 2.9-18.2]

Hojilla et al. JAIDS 2022
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Summary

• HIV prevalence is elevated for trans men and trans women with the 
greatest inequities among Black and Latina trans women

• Viral suppression is lower among trans adults with HIV compared with 
cisgender people

• PrEP uptake and persistence is suboptimal among trans adults

January 24, 2024



BARRIERS TO PREVENTION & CARE
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POLL QUESTION

Which of the following statements is FALSE?

A. Anti-transgender violence has increased in the past few years

B. Most states have laws against discrimination based on gender identity

C. Access to gender affirming care is a priority for most trans people 

D. Unmet need for gender affirmation is associated with interruptions in HIV 
treatment.
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ANSWER

Which of the following statements ia FALSE?

A. Anti-transgender violence has increased in the past few years

B. Most states have laws against discrimination based on gender identity

C. Access to gender affirming care is a priority for most trans people 

D. Unmet need for gender affirmation is associated with interruptions in HIV 
treatment.
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Explosion of Anti-Transgender Legislation

https://translegislation.com 
https://www.tracktranslegislation.com

• 308 anti-trans bills were 
introduced in 2023

• As of Jan 2024: 280 bills have 
already been introduced in 
32 states.

Trans Legislation Tracker tracks legislation that seeks to 
block trans people from receiving basic healthcare, 
education, legal recognition, and the right to publicly exist.
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Rampant Anti-Transgender Violence

https://w ww.hrc.org/press-releases/2021-becomes-deadliest-
year-on-record-for-transgender-and-non-binary-people

https://w ww.justsecurity.org/83597/violence-against-transgender-people-is-on-the-rise-stopping- it-
requires-a-holistic-solution/

https://www.king5.com/article/news/community/facing-race/hate-crimes-spiking-against-transgender-community/281-
5b3b1580-5759-40d2-9912-fef5c15c7b12
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Housing and Employment Discrimination
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41.7%

14.6%
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Prevented Moving In
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http://www.transpop.org/
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Structural Impacts of Discrimination
Transgender

(N = 274)
Cisgender 
(N = 1,162)

Unemployed (incl. disabled) 26% 13%

Receive public assistance (SNAP or WIC) 16% 10%

In poverty 24% 16%

Negative wealth (owe money) 53% 31%

Moved twice or more (in 2 years) 30% 11%



(n=686)

 Discrimination/Mistreatment
 75% of those perceived as transgender K–12 were mistreated, 

eg. harassed (54%), attacked (19%), sexually assaulted (11%) 
 32% of those who held or applied for a job that year were 

fired, denied a promotion, or not hired because of their gender
 22% housing discrimination in past year (eviction or denial)
 8% denied restrooms, 32% limited food and drink to avoid 

restrooms 

 Social/Economic Circumstances
 15% unemployment (v. 5% U.S. overall)
 29% living in poverty (v. 12% U.S. overall)
 46% serious psychological distress in prior month

http://www.ustranssurvey.org/reports
https://www.lgbtmap.org/equality_maps/profile_state/NC

Durham * Greensboro * Winston Salem
• housing
• public accommodations
• employment
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Southern Trans Health Focus Groups
4 focus groups, n=48, in  NC, SC, AL, AR, MS, TN

Themes: Healthcare Experiences
Access
Consistency
Mistreatment
Lack of provider knowledge
Normative gender assumptions
Mistrust
Intersections: SES, age, racism, mental health, religion, rurality

Themes: Coping and Resilience
Peer support
Community organizations
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Transgender Community Priorities
1. Preventing violence, harassment, and bullying
2. Access to safe, affordable housing
3. Insurance coverage for gender-related care
4. Access to gender-related care
5. Making it easier to change name and gender on identity 

documents

HIV did not make it to the priority list

Poteat & Simmons, 2022
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Transgender Community Priorities
1. Preventing violence, harassment, and bullying
2. Access to safe, affordable housing
3. Insurance coverage for gender-related care
4. Access to gender-related care
5. Making it easier to change name and gender on identity 

documents

HIV did not make it to the priority list

Poteat & Simmons, 2022
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Sevelius JM. Gender affirmation: a framework for conceptualizing risk behavior among transgender women of color. Sex roles. 2013 Jun 1;68(11-12):675-89.

Gender Affirmation and HIV Prevention
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Gender Affirmation and HIV Treatment

Rosen et al. AIDS and Behavior, 2019
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Summary

• Anti-transgender violence, discrimination, and medical mistreatment are 
barriers to healthcare and drive medical distrust

• Stigma-driven unmet need for gender affirmation increase HIV 
vulnerability and suboptimal engagement in HIV prevention and care



STRATEGIES TO IMPROVE 
TRANSGENDER HEALTH
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POLL QUESTION
Jolene is a new trans patient who asks you to inform the phlebotomist 
before they come into the room to draw her blood. Of the following choices, 
which is most affirming and appropriate way to communicate this 
information?
A. “Jolene used to be a man.”
B. “Jolene is man who identifies as a woman.”
C. “Jolene is a transgender woman.”
D. “Jolene is a transgender.”
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ANSWER
Jolene is a new trans patient who asks you to inform the phlebotomist 
before they come into the room to draw her blood. Of the following choices, 
which is most affirming and appropriate way to communicate this 
information?
A. “Jolene used to be a man.”
B. “Jolene is man who identifies as a woman.”
C. “Jolene is a transgender woman.”
D. “Jolene is a transgender.”
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What does gender affirmation mean?

Dorsen et al. Nursing Forum 2021
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CDC Videos

• What does affirming healthcare mean to you: 
https://www.youtube.com/watch?v=WjnvRvGWTgs (2:34)

• How to choose an affirming provider: 
https://www.youtube.com/watch?v=tuhQl3ZOhq4 (54s)

• Testing (trans masc): https://www.youtube.com/watch?v=0fAvoy5UsnE 
(54 sec)

• Treatment (trans masc): 
https://www.youtube.com/watch?v=sy56L5QeMT0 (1:06)

January 24, 2024
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Restar et al PLoS One 2019

Framework for Gender Affirmative HIV Care
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Multiple Opportunities for Gender Affirmation in HIV care

Scheduling Checking in Completing forms Waiting Room

Charting

History & PhysicalRooming
Restroom
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Inclusive forms: sex, gender, name, pronouns

http://www.transhealth.ucsf.edu/trans?page=lib-data-collection
https://www.usbirthcertificates.com/articles/gender-neutral-birth-certificates-states 

1. What is your current gender identity? 
☐ Male
☐ Female
☐ Transgender Male/Trans man
☐ Transgender Female/Trans woman
☐ Gender non-binary
☐ Additional Identity: _______________
☐ Decline to answer

2. What sex were you assigned at birth?
☐ Male
☐ Female
☐ X

3. What pronouns do you use?
☐ He/Him/His
☐ She/Her/Hers
☐ They/Them/Theirs
☐ Another pronoun:_______________

4. What is the name do you use?:
__________________

http://www.transhealth.ucsf.edu/trans?page=lib-data-collection
https://www.usbirthcertificates.com/articles/gender-neutral-birth-certificates-states
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All staff should be trained to use chosen name and pronouns

UCSF Center of Excellence for Transgender Health. 2016. Available at http://www.transhealth.ucsf.edu/trans?page=lib-data-collection. 

• Avoid Ma’am, Sir, 
Mr/Mrs/Ms unless sure

• Use gender neutral forms 
of address when unsure

• Review name/pronoun 
before speaking with the 
patient
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Consequences of Mis-
gendering and Dead-naming

Feels humiliating and disrespectful

Damages your rapport

Can “out” someone and make them emotionally/physically unsafe

Can contribute to someone being so uncomfortable they do not get 
the care they need

Names and Pronouns are a 
Really BIG DEAL

“I was consistently misnamed and 
misgendered throughout my 
hospital stay. I passed a kidney 
stone during that visit. On the 
standard 1–10 pain scale, that’s 
somewhere around a 9. But not 
having my identity respected, that 
hurt far more.”

-USTS 2015 

James, S. E., et al. (2016). The Report of the 2015 U.S. Transgender Survey. Washington, DC: National Center for Transgender Equality.
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Feels humiliating and disrespectful

Damages your rapport

Can “out” someone and make them emotionally/physically unsafe

Can contribute to someone being so uncomfortable they do not get 
the care they need

“I was consistently misnamed and 
misgendered throughout my 
hospital stay. I passed a kidney 
stone during that visit. On the 
standard 1–10 pain scale, that’s 
somewhere around a 9. But not 
having my identity respected, that 
hurt far more.”

-USTS 2015 

James, S. E., et al. (2016). The Report of the 2015 U.S. Transgender Survey. Washington, DC: National Center for Transgender Equality.

When you make a mistake – 
apologize and move on.

Consequences of Mis-
gendering and Dead-naming
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Signaling Safety
Making Introductions:
“Hello, My name is Dr. Poteat. I use 
she and her pronouns. What name 
would you like me to call you? What 
pronoun would you like me to use?”
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Inclusive Sexual History

 Trauma informed principles, patient retains control
 Make no assumptions about gender of patient or partners
 Discuss choice of language to describe anatomy 
 Use gender neutral terms when possible

Gendered Less Gendered
Vulva, penis, testicles External pelvic area, Outer parts
Vagina Genital opening, frontal opening
Uterus, ovaries, prostate Internal organs, Internal parts
Breasts** Chest
Pap smear, prostate exam Cancer screening, HPV screening
Bra/panties/briefs Underwear
Period/menstruation Bleeding

Poteat and Radix in Bachman ed, STIs in HIV-Infected Adults and Special Populations, 2017

EXAMPLE 
 “We ask everyone with a 
uterus about pregnancy.”
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Anatomy Assessment
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Review anatomy assessment prior to exam
Identify, screen and treat the body parts that are present

 Be prepared for history of trauma
Seek permission, use creative collaboration 
Take time to build trust and rapport
Be consistent with correct name and pronouns

Be aware of patient-controlled gender affirming options
pumping, tucking, packing, binders, STP devices, gaffs 

Affirming Physical Exam

http://transhealth.ucsf.edu
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Summary
Use chosen pronouns and name

Be consistent with names/pronouns, including when charting
Don’t assume gender identity or sexual orientation
Politely ask patient, in private, if unsure

Defer unnecessary questions and exams
Build rapport before performing genital exams
Avoid satisfying your curiosity

Conduct sensitive genital exams, only when necessary
Always explain the purpose of the exam
Use gender neutral terms
Ask patients about terms to use for anatomy

Anticipate existence of transgender patients
Create a welcoming environment
Transgender affirming referrals and community resources

I want medical providers 
to understand that they 
are our access to living 
healthy and being our 
true authentic selves. 

– Bre
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Resources

https://www.wpath.org/soc8
http://callen-lorde.org/transhealth
http://www.whitman-walker.org

https://www.wpath.org/soc8
http://callen-lorde.org/transhealth
http://www.whitman-walker.org/
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Thank You!

January 24, 2024

This [project/publication/program/website, etc.] [is/was] supported by the Health 
Resources and Services Administration (HRSA) of the U.S. Department of Health and 
Human Services (HHS) under grant number U1OHA30535.. The contents are those of the 
author(s) and do not necessarily represent the official views of, nor an endorsement, by 
HRSA, HHS, or the U.S. Government. For more information, please visit HRSA.gov.
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AETC Program National Centers and HIV Curriculum
• National Coordinating Resource Center – serves as the central web –based repository for AETC 

Program training and capacity building resources; its website includes a free virtual library with training and 
technical assistance materials, a program directory, and a calendar of trainings and other events. Learn 
more: https://aidsetc.org/ 

• National Clinical Consultation Center – provides free, peer-to-peer, expert advice for health 
professionals on HIV prevention, care, and treatment and related topics. Learn more: https://nccc/ucsf.edu 

• National HIV Curriculum – provides ongoing, up –to-date HIV training and information for health 
professionals through a free, web –based curriculum; also provides free CME credits, CNE contact hours, 
CE contact hours, and maintenance of certification credits. Learn more: www.hiv.uw.edu 

January 24, 2024
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