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Quick note on terms and population size

 Transgender (trans): people whose gender identity differs from assigned 
birth sex, e.g. trans woman or trans man 

 Gender non-binary: identify as neither entirely male nor female, a 
combination of male and female, or outside the those concepts altogether

 Cisgender (cis): people whose gender identity aligns with assigned birth sex

williamsinstitute.law.ucla.edu/wp-content/uploads/How-Many-Adults-Identify-as-Transgender-in-the-United-States.pdf



Objectives

Define Intersectional Stigma
 Intersectional Research for Trans Health Justice

Describe select research projects
HIV care
COVID-19



What is intersectional stigma?



Intersectionality is about power 
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Stigma is an exercise of power

Link & Phelan 2001



Intersectional Stigma Model

Logie et al. 2011





• Name intersecting power relations
• Disrupt the status quo
• Center embodied knowledge



HIV
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Study Aims

Objective: To explore, quantify, and develop a response to the 
burden of HIV among Black and Latina transgender women (BLTW) 
in Baltimore, Maryland and Washington, District of Columbia, USA.

Aim 1: Engage BLTW and key informants in formative, qualitative 
research to inform recruitment, data collection, and survey design

Aim 2: Conduct HIV testing and a quantitative survey to collect data 
on HIV status; history of HIV testing; HIV risk; and knowledge of and 
attitudes toward HIV prevention interventions



Recruitment and Data Collection

 Quantitative interviews in English 
and Spanish using tablet devices

 Rapid HIV screening using oral 
swab [OraQuick] 



Participant Characteristics n [%]

Mean age: 38.20 [range: 19-82 years]

Race/Ethnicity 

Black / African 
American

125 [62.19]

Indigenous 19 [9.45]

Other race 22 [10.95]

Multi-racial 35 [17.41]

Latina / Hispanic 
[of any race]

54 [26.87]

Health insurance 

Private 16 [8.16]

Public 171 [87.24]

Uninsured 9 [4.59%]

Participant Characteristics n [%]

Education

Less than high school 58 [29.00]

High school diploma or GED 62 [31.00]

Some college or vocational 
school

71 [35.50]

College degree or higher 9 [4.50]

Socioeconomics 

Unstable housing [past 12 months] 115 [57.21]

Income below poverty line 144 [75.79]

Unemployed 80 [39.80]
HIV+ test result 112 [55.72]
New HIV+ test result 10/112 

[8.9%]

Structural Vulnerabilities (N=201)
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Polyvictimization
≥ 1 form of violence 91.4%
≥ 2 forms of violence 86.8%

Mean forms of violence 7.71

Types of violence
Threats of violence (5) 88.3%
Physical (5) 75.1%
Sexual violence (5) 58.4%

Analysis courtesy Athena Ford

Structural Vulnerabilities (N=201)



HIV Care and Treatment

HIV Care Continuum n/N (%)

HIV visit in last 12 mo. 99/103 (96.12%) 
Ever taken ART 98/98 (100%)
Currently on ART 92/98 (93.88%)
Last viral load undetectable (self-report)  82/100 (82%)

Ever ART interruptions 56/97 (57.73%)

Among Self-reported HIV+ Participants



Gender Affirmation Framework

Sevelius 2013



Gender Affirmation and ART Interruptions

Rosen et al. 2018



 Bivariate Associations 
 One or more barrier to healthcare, marijuana use in the prior year, 

condomless receptive anal sex in the prior year, and unmet surgical 
need positively associated with history of HIVTI

 Currently being on hormones was negatively associated with HIVTI

 Multivariable Model
 Currently on hormones [aOR=0.01, 95% CI: 0.001-0.2]
 Unmet surgical need [aOR=1.6, 95% CI: 1.1-2.1] 
 Marijuana use [aOR=14.6, 95% CI: 2.4-90.6] 

Meeting the medical gender affirmation needs for 
BLTW may reduce treatment interruptions

Gender Affirmation and ART Interruptions



Distrust of Medical Establishments

“I start thinking about pills. They’re going to try a new drug on me or something 
and it’s like oh, no.”  [Participant 4 FGD3]

“I’m more than just possibly an HIV positive or negative person. And so how are you 
going to make me or how are you going to really help or support me to become a 
woman? And that’s more important than whether or not I have HIV."
[Key Informant 12]

Desire for Holistic Support

Qualitative Results

“…We focus so much on the HIV/AIDS piece, it scares them away. If we can do 
something else and then incorporate the HIV/AIDS piece into it, it would be better.”
[Key Informant 5]

Too much focus on HIV



Recommendations from Key Informants

 Hire transgender women of color to lead programs

 Offer gender affirming care alongside HIV services

 Ensure regular staff training (including healthcare providers, 
administrative staff, security staff, etc.) in transgender competent care

 Offer HIV services at places where transgender women of color already 
frequent and feel comfortable 

 Tailor HIV services, outreach, and advertising to community needs

 Embed HIV services within programs that are responsive to community 
needs (e.g., job readiness, mental health support, housing)



COVID-19



COVID-19 Inequities



Structural Racism



The most cases in Black and Brown counties

https://ehe.amfar.org/inequity



Highest death rate in Black counties

https://ehe.amfar.org/inequity



Intersectionality: Missing Pieces

 COVID-19 dashboards 
structured to preclude 
intersectional analysis
 Even by race/gender

 No state has reported 
COVID-19 data by 
gender identity
 Few states even collect 

SOGI data on COVID





LITE Study

 5 sites: Atlanta, Baltimore, Boston, DC, Miami, NYC
 Baseline enrollment for longitudinal study
 Data collection March 2018-March 2020
 Trans women were 18 years or older, 27% PLHIV 



Race/ethnicity and HIV status

HIV Status
Positive Negative Total
n row % n row % n row %

Non-Hispanic White 11 4 273 36.5 284 27.8
Non-Hispanic Black 151 55.3 148 19.8 299 29.3
Hispanic White 23 8.4 68 9.1 91 8.9
Hispanic Black 10 3.7 22 2.9 32 3.1
Non-Hispanic and multi/other 35 12.8 112 15 147 14.4
Hispanic and multi/other 40 14.7 113 15.1 153 15
Unknown 3 1.1 11 1.5 14 1.4
Total 273 100 747 100 1020 100



Structural



Psychosocial



Barriers to Healthcare



Community Resilience

 Majority of LITE participants had support
 64% emotional support
 60% material support 

 Community led interventions
 Trans Solutions Inc. COVID-19 Relief Rapid Response.  

https://www.transsolutionsconsulting.org/covid-19
 Black Trans COVID-19 Community Response 

https://blacktrans.org/covid-19-volunteers
COVID-19 Trans Resources Directory. 

https://translash.org/covid-19-trans-resources
 5th Avenue Alliance https://www.5thavelgb-tsap.com

https://www.transsolutionsconsulting.org/covid-19
https://blacktrans.org/covid-19-volunteers
https://translash.org/covid-19-trans-resources
https://www.5thavelgb-tsap.com/


LITE-CONNECT

Aim 1: Characterize COVID-19 morbidity among a cohort of 
transgender adults residing in eastern and southern US, including 
prevalence of SARS-CoV-2-specific antibodies, perceived risk of 
COVID-19, and access to testing, diagnostics, and linkage to care. 

Aim 2: Contextualize COVID-19 testing for transgender adults and 
identify optimal community-defined strategies to increase the 
reach, access, uptake, and impact of testing interventions. 

MPIs: Wirtz & Reisner 2020



Ultimate goal  Support trans resilience



Artwork by Micah Bazant, 
http://micahbazant.bigcartel.com/
product/remember-trans-power

THANK 
YOU!
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