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Learning Objectives

1. Define the terms and terminology 
transgender and non-binary people use 
to describe their gender 

2. Increase awareness to the unique 
sexual  health and reproductive needs 
of transgender and gender non-binary 
people living with HIV

3. Identify strategies to improve trans-
inclusive sexual health and 
reproductive services for transgender 
and gender non-binary people

Presenter
Presentation Notes
Talking point:While the session primarily focused on transgender women.  Acknowledge HIV risks and HIV prevention needs of transgender men, especially trans men\ who have sex with men and need for more data and research on the population.  Side note:  Cecila Chung was supposed to do this talk…This is not a talk on setting agendas around tran� Trans-Centered Reproductive Justice Working Group Meeting January 18 & 19, 2018 TLC, Positive Women’s network� Build consensus on a set of advocacy/policy and practice priorities to advance reproductive health and justice for people of trans experience living with HIV 



Our mission is to increase access to comprehensive, effective, 
and affirming healthcare services for transgender and gender 

non-binary communities



Current Center of Excellence for
Transgender Health (CoE) Projects

• Capacity Building Assistance Project 
• Sheroes Community-Based Research Projects
• Transgender Evaluation and Technical Assistance 

Center (TETAC)
• UCSF Trans Clinical Services
• National Transgender HIV Testing Day, April 18th

• National Transgender Health Summit

Presenter
Presentation Notes
First PrEP demonstration project initiative to focus on trans communities 



CoE’s Capacity Building Assistance  Program 
• High-Impact HIV Prevention with CBOs

• Transgender health content expert

• Partnerships
• UCSF Center for AIDS Prevention Studies (CAPS) 
• Alliance Health Project

Greg Rebchook, Ph.D.Shawn Demmons, MPHJenna Rapues, MPH

http://transhealth.ucsf.edu/

Presenter
Presentation Notes
Define the acronym “CBO” as community based organizationDefine the acronym “CAPS” as the Center for AIDS Prevention Studies



Identities and Definitions “refresh”



A person’s internal, personal sense of 
being a man or a woman (or as 
someone outside of that gender 
binary). 

For transgender people, the sex they 
were assigned at birth and their own 
internal gender identity do not match.

Gender Identity



Key Terms
Gender Identity:

Internal sense of gender.

Gender Expression: 

Outward expression of 
gender through gestures, 
behaviors, dress, etc.

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=xLiL4ByVnYTPSM&tbnid=qHRJi9hjMq0KMM:&ved=0CAUQjRw&url=http://blog.awedience.com/internal-vs-external-influencer-marketing/&ei=Rtx7Uf6gK-niiwKNjwE&bvm=bv.45645796,d.cGE&psig=AFQjCNEzoH1VvEEoJ1uiJZhNL37_lKvnLg&ust=1367158209710855


People are assigned one of two sexes at birth (or shortly 
after birth)

1. Male
2. Female



An umbrella term used to describe 
people whose gender or gender 
expression is different than the sex they 
were assigned at birth.



Includes:
• Romantic 
• Emotional 
• Physical attraction

Does NOT include gender 
identity or gender 
expression



Common Terms and Identities

Genderqueer

Trans

Transsexual

FTM

MTFGrrl

Boi

Two-Spirit
Non-binary

Man/Male

Woman/Female

Transman

Transwoman

Crossdresser

Gender Non-conforming

Androgynous
Gender Fluid

Femme Queen

Presenter
Presentation Notes
Mention that these are the different terms and identities transgender people use to identify themselves. Define the acronym “MTF” as male-to-female transgenderDefine the acronym “FTM” as female-to-male transgender 



Core Concepts Review 

Presenter
Presentation Notes
By show of hand, ask participants to raise their hand if they:Have a sex assigned at birth?Have a gender identity?Have a gender expression?Have a sexual orientation?Comment on how coming to awareness of these concepts for some people may be quick and while for others, it may be a process.  Its not unique to transgender people but something we as humans all experience and individually understand.  



• Why are names important?
• Legal name  
• Preferred name

• Why are pronouns important?
• I don’t know which pronoun to use?!

What about names & pronouns?



Burden of HIV among Trans People

1 Baral, SD, Poteat, T., Stromdahl, S., Wirtz, AI, Guadamuz, TE, Beyrer, C. Worldwide burden of HIV in transgender women:  a 
systematic review and meta-analysis. Lancet Infect Dis 2013; 13: 214-222; doi: 10.1016/s1473-3099(12)70315-8 
2 Herbst, JH, Jacobs, ED, Finlayson, TJ, McKleroy, VS, Neumann, MS, Crepaz, N. Estimating HIV prevalence and risk behaviors of 
transgender persons in the United States:  A systematic review. AIDS Behav. 2008; 12: 1-17. doi: 10.1007/s10461-007-9299-3

• United States  – 22%1

 Odds ratio of HIV infection is 49 times greater when 
compared to adults of reproductive age

• Trans Women of Color significantly higher rate2 

 African American  - 56.3%
 White – 16.7%
 Latina – 16.1%

• Trans men appear to have lower burden2 

 0 % to 3%



In comparison to the general U.S. population,

• Transgender people are four times more likely to live in poverty 

• 30% of respondents have experienced homelessness in their lifetime

• Among those who saw a health care provider in the past year, 33%
reported having at least one negative experience related to being 
transgender 

• Nearly half (46%) were verbally harassed in the past year because of 
being transgender

Statistics: 2015 U.S. Transgender Survey(N = 27,715)

James, S. E., Herman, J. L., Rankin, S., Keisling, M., Mottet, L., & Anafi, M. (2016). The 2015 U.S. 
Transgender Survey. Washington, DC: National Center for Transgender Equality.

Presenter
Presentation Notes




• HIV/AIDS
• Discrimination in health care 
• Suicide
• Unemployment
• Violence and harassment (verbal and physical)

Transgender people are disproportionately affected 
by…



Trans Women and Pre-Exposure Prophylaxis 
(PrEP)

• Low levels of awareness, even in areas with stronger 
medical and social supports (Sevelius et al., 2016, Journal of International AIDS 
Society)

• No trans-specific guidance for implementation (WHO, CDC)

• Low levels of enrollment and retention in demonstration 
projects (Liu et al., 2016, JAMA)

• Rarely included in observational studies, rarely 
disaggregated 

• Of the existing clinical trials, iPrEx is the only one with 
confirmed enrollment of trans women

Presenter
Presentation Notes
Transwomen are excluded from or underrepresented in PrEP demonstration projects and studies of barriers and facilitators to PrEP uptake, where they are often aggregated with MSM without consideration for their unique positions within sociocultural contexts. The U.S. Food and Drug Administration (FDA) approved Truvada for PrEP use in 2012. This medication is taken as a once-daily oral pill, which combines two medicines in one: Emtriva (also called emtricitabine or FTC) and Viread (also called tenofovir disoproxil fumarate or TDF). Truvada works by blocking an enzyme called HIV reverse transcriptase. By blocking this enzyme, it prevents HIV from making more copies of itself in the body.



Trans Research Informed Communities United in Mobilization for the Prevention of HIV

• First PrEP demonstration project initiative to focus on trans 
communities 

• Funded by California HIV/AIDS Research Program (CHRP) (PI: Sevelius)

• Model of Gender Affirmation as conceptual framework, utilizes 
community mobilization strategies

• Clinical sites
• La Clinica de la Raza, Oakland

• Gender Health Center, Sacramento

Presenter
Presentation Notes
Changed: communities to CommunitiesTRIUMPH is the only community based research project out of the CoE to focus on PrEP research among transgender populations. 



Presenter
Presentation Notes
Or also understood as Treatment as Prevention What does it mean to be undetectable?��A person is undetectable if they are HIV-positive and take their medications regularly so the virus is suppressed in their body. In fact, it’s so suppressed that tests would not even detect the virus in a sample of their blood.��Science has confirmed that when a person living with HIV is undetectable, they’re not only healthier, they also cannot pass HIV to anyone else. Or, Undetectable = Untransmittable (U=U).��A person will stay undetectable as long as they take their medication as prescribed.��Being undetectable doesn’t mean a person is cured of HIV, but it is an effective HIV prevention option. ��Some people living with HIV do not have undetectable viral loads. They can also prevent transmission by using condoms with their partner, or their partner using PrEP.��Check out TheBody or �www.UequalsU.org for more information



Trans-Inclusive Reproductive Health 



Positively Trans: Octavia
“A Message to Ethan”

https://youtu.be/o3mVi7ILsqk

Presenter
Presentation Notes
https://youtu.be/o3mVi7ILsqk

https://youtu.be/o3mVi7ILsqk


Thinking about having a baby?
TRANS Men LIVING WITH HIV

POSSIBLE ROLES AND FAMILY CONSTELLATIONS
Gestational Carrier Carrying a pregnancy that is biologically connected to you (your eggs). This is done through home insemination, or assisted 

reproductive technologies and carried to term by you.

Gestational Carrier with 
Donor Egg

A pregnancy without genetic connection to you (not your eggs). The pregnancy is established by transferring an embryo (fertilized 
egg) created by in vitro fertilization (IVF) from an egg donor into your uterus. The egg donor may be a friend, relative, or partner or 
anonymous donor. The egg donor may or may not be a co-parent – depending on the decisions made by all involved.

Gestational Surrogacy The embryo is created by an egg donor who is not the surrogate (person who carries the pregnancy). This process is carried out via 
in vitro fertilization (IVF). The resulting child is not genetically related to the surrogate.

Traditional Surrogacy A surrogate gets pregnant with their own egg via intravaginal insemination (IVI) or intracervical insemination (ICI) - both of which 
can often be done at home. Another option is intrauterine insemination (IUI), which can be done in a clinic with a midwife or
obstetrician, or at home with a midwife. The surrogate is not an intended co-parent & traditionally does not have any parenting 
rights. 

Adoption Forms of adoption include adopting from foster care, adoption within the U.S. through a private agency, and adopting from abroad
through private organizations and international government entities. People living with HIV are not allowed to be denied the option 
of adoption. Single parents, trans people and PLWH may face stigma in their family building journey, depending on where you live. 
You may need to seek legal assistance and connect with local adoptive parent support groups.

Fertility Preservation You may choose to freeze your eggs. You can consult with a reproductive endocrinologist or sperm bank about the medical process 
and costs. Whether the person providing sperm is your partner, friend or a known donor, you may want to test, collect, wash and 
freeze the sperm you are using for conception as well.

https://hiveonline.org/for-you/fertility/

Presenter
Presentation Notes
Authored by: Keiko Lane, MFT In collaboration with: HIVE; Maya Scott-Chung, MPH, CMT; Juno Obedin-Maliver, MD, MPH, MAS; Tapakorn Prasertsith; Adam Chang



Thinking about having a baby?

POSSIBLE ROLES AND FAMILY CONSTELLATIONS

Genetic parent with a 
co-parent who is also 
a genetic parent

Through penis-in-vagina sexual activity, intracervical insemination (ICI), intrauterine insemination (IUI), or in vitro fertilization (IVF), 
you provide sperm to a person who has egg-producing ovaries and a uterus, and the pregnancy is carried to term by that person. 
That co-parent may or may not be a partner.

Gestational Surrogacy The pregnancy is created by the transfer of an embryo (fertilized egg) created via IVF. The embryo is created by an egg donor who 
is not the surrogate (person who carries the pregnancy). The resulting child is genetically unrelated to the surrogate. The egg donor 
could be a friend, relative, or partner. They may or may not be an intended co-parent. The sperm may or may not be yours.

Traditional Surrogacy A surrogate gets pregnant with their own egg via intravaginal insemination (IVI) or intracervical insemination (ICI) – both of which 
can often be done at home. Another option is intrauterine insemination (IUI), which can be done in a clinic with a midwife or
obstetrician, or at home with a midwife. The surrogate is not an intended co-parent & traditionally does not have any parenting 
rights. 

Sperm Donor: If your body does not produce sperm or if you are living with HIV and your viral load is unstable, you may decide that you want a 
known or unknown sperm donor to be a biological part of creating a child. They may or may not have a relationship with you, your
intended co-parent, and/or the child.

Adoption Forms of adoption include adopting from foster care, adoption within the U.S. through a private agency, and adopting from abroad
through private organizations and international government entities. People living with HIV are not allowed to be denied the 
option of adoption. Single parents, trans people and PLWH may face stigma in their family building journey, depending on where 
you live. You may need to seek legal assistance and connect with local adoptive parent support groups.

https://hiveonline.org/for-you/fertility/

TRANS Women LIVING WITH HIV

Presenter
Presentation Notes
Authored by: Keiko Lane, MFT In collaboration with: HIVE; Maya Scott-Chung, MPH, CMT; Juno Obedin-Maliver, MD, MPH, MAS; Tapakorn Prasertsith; Adam Chang



Presenter
Presentation Notes
Whether both intended parents are seroconcordant (both people are living with HIV) or serodiferent (one person is living with HIV and one is not), multiple safer conception options are possible. It is possible for trans women to be a part of creating healthy conceptions and pregnancies even if you have been on gender-afrming hormone therapy. An increasing number of fertility clinics ofer assisted reproductive procedures to HIV-afected individuals, couples, and co-parents. All procedures require an undetectable HIV viral load. Many home-based options for safer conception (preventing HIV transmission) are also available to parenting partners and do not require the presence of medical practitioners during insemination.



https://hiveonline.org/for-you/fertility/

Presenter
Presentation Notes
Authored by: Keiko Lane, MFT In collaboration with: HIVE; Maya Scott-Chung, MPH, CMT; Juno Obedin-Maliver, MD, MPH, MAS; Tapakorn Prasertsith; Adam Chang



• Cost

• Insurance

• Transition-related exclusions

• Medical workforce ill-prepared

• Shortage of knowledgeable providers

Barriers to Care

James, S. E., Herman, J. L., Rankin, S., Keisling, M., Mottet, L., & Anafi, M. (2016). The 2015 U.S. Transgender 
Survey. Washington, DC: National Center for Transgender Equality.

Presenter
Presentation Notes
CostInformed consentProvider knowledge and supportWhat’s currently happening with trans rightsDeny care for religious reasonsSperm bankingmtf transgender uterus transplant



Improving Care for Transgender People



Conducting Health Assessments with 
Transgender People

Things to keep in mind…

• Don’t make assumptions
• Avoid invasive questions
• Use inclusive language
• Trauma informed care 
• Ask about reproductive desires

5 P’s 

• Partners
• Prevention of pregnancy
• Practices
• Prevention 
• Past history

Presenter
Presentation Notes
Ask how the person identifies their gender and sexualityUnderstand the distinction between gender identity and sexual attraction/orientation/practiceUnderstand that identity and practice may change over timeQuestions about transition related surgeries should be asked on a need to know basisGreet patient while clothed and discuss exam beforehand and duringOffer to have another person (usually of the person’s choosing) to be present during exams



• You don't know what pronouns to use, ask

• Don't make assumptions about a transgender person's sexual orientation

• Be careful about confidentiality, disclosure, and "outing”

• Be patient with a person who is questioning or exploring their gender identity

• Respect the terminology a transgender person uses to describe their identity

• Understand there is no "right" or "wrong" way to transition - and that it is different for every 
person

• Avoid backhanded compliments 
• “You’re so brave.”

• “I would have never known!”

How to treat a transgender person 
with respect?



• ask a transgender person what their "real 
name" is

or

• ask about a person’s genitals or surgical status

or
• ask how a transgender person has sex

Do Not, Do Not, Do Not…



• Gender affirming

• Relevant to present 
anatomy

• Prior negative 
experiences

Special Considerations for Routine Health 
Examinations

• Genital exams

• Discuss procedures 

Presenter
Presentation Notes
Includes use of correct name and pronounSensitive history taking is required to understand the myriad and individualized changes and characteristics in the context of hormone administration and surgical intervention.Consideration should be given throughout the visit to potential prior negative experiences within the health care setting, including discrimination as well as physical or emotional abuseThis may also include using general terminology for body parts, or asking patients if they have a preferred term to be usedDiscuss procedures with the patient beforehand, including the order in which steps will occur. Allow time for the patient to express any concerns prior to beginning the exam.



• Challenge anti-transgender remarks or jokes with 
colleagues and program participants

• Advocate for transgender inclusive polices in your 
organization

• Set a transgender-inclusive tone in meetings and events

• Listen to transgender people

• Know your limits as an ally

How can you be an ally?



UCSF Center of Excellence for Transgender Health Website
http://www.transhealth.ucsf.edu/

Acknowledging Gender and Sex Online Course

http://transhealth.ucsf.edu/video/story.html

Thinking about having a baby?  A guide for trans women living with HIV 
https://www.hiveonline.org/wp-content/uploads/2015/02/TransWomenFertility.pdf

Thinking about having a baby?  A guide for trans men living with HIV

https://www.hiveonline.org/wp-content/uploads/2015/06/TransMenFertility.pdf

Queering Reproductive Justice: A Toolkit

http://www.thetaskforce.org/wp-content/uploads/2017/03/Queering-Reproductive-Justice-A-
Toolkit-FINAL.pdf

Resources

http://www.transhealth.ucsf.edu/
http://transhealth.ucsf.edu/video/story.html
https://www.hiveonline.org/wp-content/uploads/2015/02/TransWomenFertility.pdf
https://www.hiveonline.org/wp-content/uploads/2015/06/TransMenFertility.pdf
http://www.thetaskforce.org/wp-content/uploads/2017/03/Queering-Reproductive-Justice-A-Toolkit-FINAL.pdf


Questions?



transhealth.ucsf.edu

www.facebook.com/transhealth
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