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Training Goal

¢ To address the psychosocial issues
affecting Transgender populations In
order to increase visibility, identify
resources, and provide culturally
competent/ evidence based
Interventions and skills to those who
work with trans populations in San
Mateo County.




Objectives

¢ a) Increase cultural competence
when working with Transgender
populations

¢ b) Address psychosocial factors
affecting Transgender populations

¢ Cc) ldentify resources available




Defining relevant terms:

¢ Gender: what Is 1t?

¢ Stigma: the negative evaluation of a socially
devalued attribute

¢ Discrimination: te act en the basis of prejudice

9 ransphoekia: discrmination agalnst transi peeple;
PaSEd O the expression! el thelr gender Identity/
(Wikipedia), eliitenrconftisediwith hemephekIz
PUG IS SPECIic torgender (Secietal ok Internal):
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A working definition of
Transgender:

A PESONIWROSE SEX; GENJEr Ideniity or gender
expression difiers moemithe 6ne assigned e e
2|t o)
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What are some
Trans identities?
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It's hard to guess who Is trans...
So don't try!




Trans can encompass a variety of identities
not only Male-to-Female (MTFs) and
Female to-Male (F1TMs) but alse includes:
Crossdressers, transsexuals, dragl antists
(drag kings/draglgueens); andregyneus;

aRAregyRY, GENCERGUEET, GERCERValianis;
gEndereuliawsTgenderfiivie tWeEsSpIHied;
RN CHICKSHSIUESNEMMENGUEERSNIULCIINIP
10) clrzie), olejanlelsr, galvelariclar, gl cjffl
ferplinlinle anizlle resallline fgelle
ESWoEERREREINERRUIERRYIEISPELC.
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Clarifying Assumptions about
Trans People

Hliere are many: Wways: to identi; as tans:.
VIlE e VNS netinclusive o allitrans
deRES:
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¢ Don’t sweat It. Politely ask!

» Remember individual trans peoeple:
— Viay hiave' a preference off he or she

— Viay, net have: a preference and s okay. te
use he or she

— Viay/ prefer you Use' a gender neuitkail
preRGURISUChras Zze-

—\Vay preieiyou et Userany, prepetn at all
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Asking Sensitive Questions

¢ First ask yourself...1s my question
necessary or am | just asking it for
my own curiosity and thus not
appropriate?
¢ Example: Are you going to have surgery?

¢ Some important guidelines to keep In
mind so that you ask questions that
are appropriate to your work: T

1) What do I know?
2) What do I need to know?
3) How do I ask In a sensitive way?




What If | Screw Up?

¢ Everyone makes mistakes. You are
probably not the first.

¢ It iIs iImportant to let your client know you
are sorry and trying to be sensitive and
still learning. Ask them to correct you if
you make a mistake or use a word that is
uncomfortable for them. It’'s more
Important to a client that you are
advocating for them and helping them get
the best health care above all else.




Transgender women and HIV

¢ In Califernia’s publicly-funded counseling and
testing sites, transgender female clients
have higher rates of HIV diagnosis (6246)
than alll ether risk categoeries, including
— MISM (4%)
— parthers of peoeple Inving withr HIV- (5%)

— Afifican American transgender wemen; have a
supstanualiy/ Righer rate off HIV diagnesis (29%)) than

allfether raciall er ethnic greups: (California Department, of
Healthr Services; 2006)
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HIV Prevalence
Among lrans People

¢ A recent natienal meta-analysis off 29 studies concludes that:

— Average prevalence for trans Woemen, IS

28906 or 4 1IN 4 ({ab-confirmed)
— 1209546, (sellf report) (Herbst, et. al, 2008)

— African American transwomen have the highest
prevalence (56%06) (Herbst, et. al, 2008), compared to other

racial/ethnic groups (Clements, Marx, Guzman & Katz, 2001; Nemoto,
Operario, Keatley, Han, & Soma, 2004).
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Nicole, San Francisco, CA

o Living with HIV.

¢ Was Iintroduced to sex
Work areund age 1.7.

Histery of Injection drug
use.

“Onece | knew I'was not
goIng te e perferming
Sex Werk: I-really

didntt have much Use: for
et any merel
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Sex work / Survival sex

Denied
opportunities:
Education Survival sex work
Employment
Job Training

(Sausa et. al; 2007, Kammerer et al, 20045, Clements, 19995
Clements-Nolleret: al;, 2001)
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Sex work

¢ A recent multi-national meta-
analysis of studies found that 28%
ofi transgender female sex
workers were HIV-positive.

(Operarie et. al, 2008)
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Substance use

Stress: HIV:

Stigma Trans IDUs 3x
S Substance use :
Discrimination more likely to be

Sex work HIV+

(Nemoete et al, 20045 Sausa et. al, 2007, Clemenits et: al, 19995
Clements=Nolleret. al;, 2001)

CopyrHohn2008) CenteraiExcellenceriomiansgendertt= IV Prevention All Rights Reserved.




Victoria Arellano
(1984-2007)

& Mexican transgender
youth who
Immigrated to the US ‘
asia child s

-

e

i

Whilershackied 1o a I
PURK IR 2 MER'S

facility, off AlDS-

related complications

due e denraif el

PEOPER teatmeni:

¢ Died i IL.C.E. custedy
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Immigration Issues

¢ Often flee countries of birth due to
violence and or discrimination, legal
problems related te immigrant status
and decumentation ol gender
ldentity, employment discrmination,
and restricted access) te healthcare.
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Incarceration issues

. Barriers to Sex work .
Transphobia Incarceration
employment Drug use

¢ Incarceration rates: 37 to 65%o0

(Clements et all; 20015 Nemotoeret. al; 1999):.
(Nemotoe et. all, 19995 Risser et. all, 20045 Garelaleret. all, 2006).
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Beau, Seattle, WA

¢ [ransgender man
lIiving with HIV

¢ Parent and activist

¢ Co-organizer of
Gender Odyssey.
(Seattle;, WA), “a
national conference
fecUSEd on the
theughithiul
expleratien; @l
gERGEErR=
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Transgender men and HIV

& Very little existing data

¢ Some transgender men de engage in
RIgh-risk sex, Including sex Werk; With
ROERN=LFANAS MEN. (Sevelius, 2007)

¢ HIN prevalence: 1& =~ 826 (Sevelius, 2001
Xawviers; 2005)
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Soclal support

Loss of:
Stigma Family Suicide
Discrimination Friends Depression
Job

(Clements=Nolle et al, 2006; Garoefiale et. al, 2006)

¢ Ik a San| Erancisce-hased sample;
— 55%) 0 transgender menWere depressed,

— 829 reported having attempited suicide at:
least once. (Clements-Nolle et. al, 2004")
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Amiyan, Atlanta, GA
Ye

A - ¢ 18 year old Amiyah IS

J,;'F “baby Beyonce™ of
> the ballroom scene.

¢ llransitiened as a
SEpPReMmEeKE IR RIgh
scheelfatrage 15 anad
[dentiiies as a femme
guUEEen:
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Transgender youth

Discrimination
Victimization
High drop out rates in school
Suicide attempts
Substance use
Unprotected sex
Unstable housing

) Barriers to health care
Lack of social

support

(Garefale et. all, 2006; Sausa, 2003 & 2005; Lombardi et. al, 2001, Clements-Nolle; et. al,
2006, Sugane et. all; 2006).

sl the US; haliFeiralifpew HIViRiEcCtens 6eeculf inf peeple tnder age

25; one-fourth in people under the age of 21. (Office of National AIDS Policy,
2000))
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HIV prevention

¢ No culturally: specific, evidence-
pPased HIV prevention Interventions
for transgender people yet.
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Factors Driving HIV Transmission in
Transgender \Women

e Social Stigma
— Discrimination, Harassment, Violence
— Unemployment, Lack of Health Insurance,
— Poverty, Homelessness

e Gender ldentity Validation through Sex
— Multiple sex partners, unprotected sex

e Survival Sex Work
— Unprotected Sex, Substance Use

e Lack of Appropriate Medical Care

— Lack of medical screening, including HIV/STDs,
Increased morbidity risks

CopyrHohn2008) CenteraiExcellenceriomiansgendertt= IV Prevention All Rights Reserved.




Factors Driving HIV Transmission In
Transgender Women Continued

* Culturally incompetent prevention methods
» Multiple injection risks (IDU, ISU, IHU)

 Barriers to access to transgender care
— self-medication through street hormones, ISU

* Reluctance by MSM-serving AIDS service organizations to
iInclude trans people
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Lack of information on risk for trans people

Misinformation within trans community
= | ow perception ofi risk

Data collection has Ignered various trans
ldentities.

= prevalence drves funding and programs

= [ncidence amoengl TIMSM net welllundersteod
OF exploered

Iranshwemen continue tor e cotpted VISV
CategeRy/ o RGN andNpreVeERUGR Pregirams
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Barriers to Care:

Lack of knowledge and infermation
Persenall discomiort

Lack ofi clinical research, literature
[LACK Off 2GERCY/. SUPPOI

Net eneugh pPeople deimgl the Wok

Religieus/Vieral ConCEras
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Barriers to Care:

Fear of disclosure/exposure

Soclal and geographic iselation

Histery, off had experiences With care providers

Intake ferms; Gffice envirenment;,, allenating Process

L2CK Gl INSUKERECE COVENAGE

= Jirans-related care Isiefitenrexplicity/denieainipsurance
pPeIICIES:
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TThere are no significant drug interactions with
drugs used to treat HIV.

Several HIV medications change the levels of
estregens.

CreSS gender hermoene therapy. IS noit
contraindicated I HIV disease at any. stage.

liransgender patienitsineed BRgeIngl care, not Just
ACCESS 10 NOKMORES.

CopyrHohn2008) CenteraiExcellenceriomiansgendertt= IV Prevention All Rights Reserved.




Best Practices for HIV Prevention
among Irans People

¢ Ground your work in the community.

¢ Race and ethnicity; One size does
not fit all.

¢ Utilize multidisciplinary approaches
to HIV prevention.

¢ Get the facts: Assess, evaluate, and
enhance.




Best Practices for HIV Prevention
among Irans People

¢ Look In all the right places.

¢ INncrease access to health care for
trans people.

¢ Invest In developing and supporting
your staff.

¢ Advocate for structural and systemic
change on behalf of trans people.




Wher CaniHelp Us?
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¢ \We provide leadership, capacity building,
professional training, pelicy advoecacy,
research develepment, and reseurces to

INCrease: access tor culturally, competent:
IHIN prevention SERVICES fio) tiansgender
PEGPIE:
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¢ Contact Us for:
— FREE Technical Assistance & Consultations

— EREE Advance Tallered Trainings for Health
Professionals

— New: Interactive \Welsite caming| this: Eall with
research and education materials, resources,
and eR=lIRE training .

¢ Contact Persen: JoARne Keatley, DIrector
(4115) 597-219860) of |gzirine. Kesitlav@iicsi aclt
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Evaluation Reminder

¢ No paper evaluation today!

¢ Quick 5 minute online evaluation e-
mailed to you tomorrow.

¢ PLEASE fill it out.

Thank you!




Presenter Contact Information

JoAnne G. Keatley, M.S.\W.
Director

¢ Phone: 415-597-4960

o E-mail: [eanne.keatley@ucsi.edu

James Rouse lniguez, M. A.
Program Assistani

o Phene: 415-507-8198

9 EomaiEameESHelsE@uESiRedl

& e site: Wi transhealthuesieal
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