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BACKGROUND

* Transgender (trans) women with HIV often face barriers to accessing inclusive

Table 1: Baseline characteristics of trans women participants (n = 54).

RESULTS

Figure 1: Percent stacked bar chart of disclosure of trans identity to family and HIV physicians.
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Table 2: Reported negative trans-specific experiences with HIV doctors.
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CONCLUSION

Our findings suggest trans women have similar comfort discussing trans-
specific health care needs with their family and HIV physicians.

Reported negative experiences indicate the need for comprehensive, gender-
affirming, trans-specific training for HIV care providers.

ACKNOWLEDGEMENTS

* HIV physician defined as physician who primarily provided HIV care to
participant in the previous year

» Family physician defined as family physician other than the participant’s HIV
physician

* Objective 1 — Prevalence of responses to: “Does your current family/HIV
doctor know about your trans identity and experience?”

* Objective 2 — Prevalence of responses to: "How comfortable are you
adiscussing your trans identity and trans-specific health care needs with your
family/HIV doctor?”

» Objective 3 — Prevalence of 13 to 15 response options to: “Has your HIV

All the women with HIV who participated in CHIWOS, the national team of Peer
Research Associates, co-investigators, collaborators, the National Steering
Committee, provincial Community Advisory Boards, group and topic specific

yy . . . . . .
doctor ever...? Advisory Boards, partnering organizations, and funding bodies.

Eoculty of o culté d References Contact information:

acCu y 0O aculte qge 1. Lacombe-Duncan A, Kia H, Logie CH, Todd KP, Persad Y, Leblanc G, et al. A qualitative exploration of barriers to HIV prevention, treatment an d . . .
Cl l I S ‘ , the CTN Medicine médecine L e S e o ) 030 4. egender and nonnay bluma.kleiner@mail.mcgill.ca

B individuals in New York City. Int J Transgender Health. 2022 Oct 31;0(0):1-16. . .

5 df mm' é | VIH C d C | H R Ca n a d I a n Depa rtm ent Of Dépa rtem ent de 3. ?i%ﬁg:cihg;:?ﬁégﬁuﬂiIISec;CEAS;(I;IStirlvllqglc\il.sz.(;lggrjsug;sggg):\g%litfés. Disclosure of Gender Identity ’fo .Providers Ol.JtSide of Special,ized Gender Centers CO nfl ICt Of I nte re St D I SC I OS u re :
;agad:"“'“:e;hc i HIV Trials Network Family Medicine  médecine familiale b Ropredustive Hoalth Gonor Study (CHIWOS). Schanzer DL, edor. PLOS ONE. 2017 Sep 9810000184708, o o o e | have no conflicts of interest.




