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Health Resources and Services Administration (HRSA)
Overview

Supports more than 90 
programs that provide 
health care to people 
who are geographically 
isolated, economically 
or medically challenged 

HRSA does this through 
grants and cooperative 
agreements to more than 
3,000 awardees, including 
community and faith-based 
organizations, colleges and 
universities, hospitals, 
state, local, and tribal 
governments, and private 
entities
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Every year, HRSA programs 
serve tens of millions of 
people, including people 
with HIV/AIDS, pregnant 
women, mothers and their 
families, and those 
otherwise unable to access 
quality health care



HRSA’s HIV/AIDS Bureau Vision and Mission

Vision
Optimal HIV care and treatment for all to end the HIV epidemic in the U.S.

Mission
Provide leadership and resources to advance HIV care and treatment to 

improve health outcomes and reduce health disparities for people with HIV 
and affected communities.
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HRSA’s Ryan White HIV/AIDS Program (RWHAP) Overview

• Provides a comprehensive system of HIV primary medical care, medications, and 
essential support services for low-income people with HIV. 

• Funds grants to states, cities, counties, and local community-based organizations to 
improve health outcome and reduce HIV transmission.
o Recipients determine service delivery and funding priorities based on local needs and 

planning process.

• Provided services to nearly 562,000 people in 2020—more than half of all people with 
diagnosed HIV in the United States.

• 89.4% of RWHAP clients receiving HIV medical care were virally suppressed in 2020, 
exceeding national average of 65.5%i.

4i. Centers for Disease Control and Prevention. Core indicators for monitoring the Ending the HIV Epidemic initiative (early release): National HIV Surveillance System data reported through December 2020; and pre-exposure 
prophylaxis (PrEP) data reported through September 2020. HIV Surveillance Data Tables  [Table 5a] 2021;2(No. 2). http://www.cdc.gov/hiv/library/reports/surveillance-data-tables/vol-2-no-2/index.html. Published March 2021.



Objectives

• Understand and define the unique gender 
affirming care and treatment needs of 
transgender people with HIV

• Help better articulate the principles of 
gender affirming care

• Identify Ryan White HIV/AIDS Program 
and other services that can be used to 
provide gender affirming care to 
transgender people with HIV
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Gender Affirming Care in the RWHAP Program Letter 

• Reaffirms the importance of providing 
culturally-affirming health care and 
social services to the transgender 
community

• Letter is not new policy or approach to 
the services delivered by the RWHAP

• Accessible via: 
https://hab.hrsa.gov/sites/default/files/h
ab/About/RyanWhite/gender-affirming-
care-in-the-rwhap.pdf

https://hab.hrsa.gov/sites/default/files/hab/About/RyanWhite/gender-affirming-care-in-the-rwhap.pdf


Gender Diverse People with HIV

• Transgender and non-binary 
people bear a disproportionate 
burden of HIV.

• Encounter a number of social and 
structural barriers to HIV care.

• Gender affirming care and 
inclusive environments of care 
play a key role in entry and 
engagement in HIV care.

Gender affirmation: 
Improves engagement in care 
Improves viral suppression 
Improves adherence to ART 
 Improves mental health 

outcomes and well being 



Examples of Gender-Affirming Care in the RWHAP

Training on cultural 
humility, cultural 
sensitivity, and 

inclusive environments 
of care

Access to gender 
affirming hormone 

therapy

Behavioral & Mental 
Health Services

Purchase and 
maintenance of private 

health insurance, 
Medicaid and Medicare 

coverage

Housing & Case 
Management

Activities that support 
patient centered, 

trauma informed, and 
inclusive environments 

of care
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Gender Affirming Care Activities in the RWHAP
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• Updated language in the RWHAP Part 
D NOFO FY22

• Considering supplemental RWHAP 
Part D FY23 funding for gender 
affirming care
innovation.

• Gender affirming care presentations 
at the 2022 NRWC.

• Collaborating with other federal 
partners to integrate and consolidate 
gender-affirming care resources and 
leverage expertise across various 
agencies.

Training

Education

FundingPolicy



Transgender Clients served by the RWHAP



Clients Served by the Ryan White HIV/AIDS Program, by Gender, 
2020—United States and 3 Territoriesa

a Guam, Puerto Rico, and the U.S. Virgin Islands.

Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2020. Does not include AIDS Drug Assistance Program data.



Transgender Clients Served by the Ryan White HIV/AIDS Program, 
by Gender Identity, 2020—United States and 3 Territoriesa

87.6%

8.7%

3.7%

N=11,609

Transgender women
Transgender men
Transgender other

a Guam, Puerto Rico, and the U.S. Virgin Islands.

Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2020. Does not include AIDS Drug Assistance Program data.



Clients Served by the Ryan White HIV/AIDS Program, by 
Race/Ethnicity, 2020—United States and 3 Territoriesa

a Guam, Puerto Rico, and the U.S. Virgin Islands.
b Hispanics/Latinos can be of any race. 

Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2020. Does not include AIDS Drug Assistance Program data.



Transgender Clients Served by the Ryan White HIV/AIDS Program, by 
Gender Identity and Race/Ethnicity, 2020—United States and 3 Territoriesa

Black/African American
White

Hispanic/LatinoAsianAmerican Indian/Alaskan Native
Native Hawaiian/Pacific Islander Multiple Races

Hispanics/Latinos can be of any race.
a Guam, Puerto Rico, and the U.S. Virgin Islands.

Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2020. Does not include AIDS Drug Assistance Program data.



Viral Suppression among Transgender Clients Served by the Ryan White 
HIV/AIDS Program, 2010–2020—United States and 3 Territoriesa
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Viral suppression: ≥1 OAHS visit during the calendar year and ≥1 viral load reported, with the last viral load result <200 copies/mL.
a Guam, Puerto Rico, and the U.S. Virgin Islands.

Source: HRSA. Ryan White HIV/AIDS Program Services Report (RSR) 2010-2020. Does not include AIDS Drug Assistance Program data.



Viral Suppression among Clients Served by the Ryan White HIV/AIDS Program, 
by Gender, 2020—United States and 3 Territoriesa

N represents the total number of clients in the specific population.
Viral suppression: ≥1 OAHS visit during the calendar year and ≥1 viral load reported, with the last viral load result <200 copies/mL.
a Guam, Puerto Rico, and the U.S. Virgin Islands.



Contact Information

Dana Hines, PhD, RN
Nurse Consultant, Division of Community HIV/AIDS Programs 
(DCHAP)
HIV/AIDS Bureau (HAB)
Health Resources and Services Administration (HRSA)
Email: dhines@hrsa.gov
Phone: (240) 47-3088
Web: hab.hrsa.gov
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http://hab.hrsa.gov/


Connect with the Ryan White HIV/AIDS Program

Learn more about our program at our new website: 
www.ryanwhite.hrsa.gov

Sign up for the Ryan White HIV/AIDS Program Listserv:
https://public.govdelivery.com/accounts/USHHSHRSA

/signup/29907
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http://www.ryanwhite.hrsa.gov/
https://public.govdelivery.com/accounts/USHHSHRSA/signup/29907
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe


Connect with HRSA

Learn more about our agency at: 
www.HRSA.gov

Sign up for the HRSA eNews

FOLLOW US: 
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http://www.hrsa.gov/
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://facebook.com/HRSAgov/
https://twitter.com/hrsagov
https://www.instagram.com/hrsagov/
https://www.linkedin.com/company/us-government-department-of-health-&-human-services-hrsa/
https://www.youtube.com/user/HRSAtube


Care for Transgender and Gender 
Diverse Communities

• Alex Keuroghlian, MD, MPH
• Director, Division of Education and Training, The 

Fenway Institute
• Director, Division of Public and Community 

Psychiatry, Massachusetts General Hospital
• Associate Professor of Psychiatry, Harvard Medical 

School



Disclosures

Alex Keuroghlian received royalties as editor of a 
McGraw Hill textbook on transgender and gender 
diverse health care.

Disclosure will be made when a product is discussed for an unapproved use.

This continuing education activity is managed and accredited by AffinityCE, in collaboration with the Health Resources and Services Administration 
(HRSA), LRG, and AffinityCE. AffinityCE, LRG and HRSA staff, as well as planners and reviewers, have no relevant financial interests to disclose. AffinityCE
adheres to the ACCME’s Standards for Integrity and Independence in Accredited Continuing Education. Any individuals in a position to control the content 
of a CME activity, including faculty, planners, reviewers, or others, are required to disclose all relevant financial relationships with ineligible entities 
(commercial interests). All relevant conflicts of interest have been mitigated prior to the commencement of the activity.

There was no commercial support for this activity.
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Education and Training 
in Gender-affirming Care
The National LGBTQIA+ Health Education Center offers educational programs, resources, and 

consultation to health care organizations with the goal of providing affirmative, high quality, cost-
effective health care for lesbian, gay, bisexual, transgender, queer, intersex and asexual, and all sexual 

and gender minority (LGBTQIA+) people.

 Training and Technical Assistance 
 Grand Rounds
 ECHO Programs
 Online Learning
 Webinars and Learning Modules
 CE, and HEI Credit

 Resources and Publications
 www.lgbtqiahealtheducation.org

http://www.lgbthealtheducation.org/


Sexual Orientation and Gender 
Identity are Not the Same
• All people have a sexual orientation and gender identity

• How people identify can change 
• Terminology varies

• Gender Identity ≠ Sexual Orientation
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Sex Assigned at Birth
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• Female
• Male
• Intersex



Gender Identity and Gender 
Expression

• Gender identity
• A person's inner sense of 

being a girl/woman, 
boy/man, both, beyond, or 
having no gender

• All people have a gender 
identity 

• Gender expression
• How one presents 

themselves through their 
behavior, mannerisms, 
speech patterns, dress, and 
hairstyles

• May be on a continuum

A complete glossary of terms is available at https://www.lgbtqiahealtheducation.org/publication/lgbtqia-glossary-of-terms-for-health-care-teams/
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https://www.lgbtqiahealtheducation.org/publication/lgbtqia-glossary-of-terms-for-health-care-teams/


Gender Identity Terminology

• Transgender: gender identity beyond societal expectations related to 
sex assigned at birth

• Binary terminology
• Transgender woman, trans woman
• Transgender man, trans man

• Non-binary
• Genderqueer person, gender fluid person

• Trans masculine, Trans feminine
• Gender identity is increasingly described as being on a continuum
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Understanding Gender 
Transition/Affirmation

 The process of changing from living and being 
perceived as the gender traditionally associated with 
the sex assigned at birth (e.g., F or M) to living and 
being perceived as the individual sees and 
understands themselves.
 Social affirmation
 Legal/document changes
Hormone therapy
 Surgical affirmation
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Sexual Orientation

• Sexual orientation: how a person 
experiences their physical, emotional 
and romantic attachments to others

• Desire
• Behavior 

• Risk of sexually transmitted 
infections is related to behavior, not 
identity

• Identity
• e.g., gay, straight, lesbian, bisexual, 

queer, asexual, pansexual

Dimensions of Sexual Orientation:

Identity
Do you consider 

yourself gay, lesbian, 
bisexual, straight, 
queer, something 

else?

Desire
What gender(s) 
are you attracted 
to physically and 
emotionally?

Behavior
What gender(s) 
are your sexual 

partner(s)?
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What Does ‘Q’ Stand For?

• ‘Q’ may reflect someone who is ‘questioning’ their gender identity or 
sexual orientation.

• ‘Q’ may stand for ‘queer,’ a way some people identify to state they are 
not straight or cisgender. It is now also a term of self-identification for 
many transgender and gender diverse people. The term queer is 
particularly commonly used by younger people, and also by people of all 
ages. 
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Gender Minority Stress Framework

Adapted from Hatzenbuehler (2009)



Gender Minority Stress Care Principles 

• Normalize adverse impact of gender minority stress
• Facilitate emotional awareness, regulation, and 

acceptance
• Empower assertive communication
• Restructure minority stress cognitions
• Validate unique strengths of transgender and gender 

diverse people
• Foster supportive relationships and community
• Affirm healthy, rewarding expressions of gender

Adapted from Pachankis (2015)



Gender Minority Stress Care Principles cont



Health Disparities:
U.S. Transgender Survey
• 39% of respondents experienced serious psychological distress in the 

month prior (compared to 5% of the U.S. population)
• 40% had lifetime suicide attempt (compared to 4.6% of US 

population)
• In the preceding 12 months:
48% had seriously thought about suicide
24% made a plan to kill themselves
7% had attempted suicide

• Of the 40% who attempted suicide at one point in their lives:
34% had first attempt by age 13
92% had first attempt by age 25

James et al. (2016)



Prevalence of Status Quo 
Interventions



Gender Identity Conversion 
Efforts Across the United States



Mental Health Effects of Gender 
Identity Conversion Efforts



Conversion Efforts Associated with 
Increased Odds of Suicide Attempts

 Lifetime exposure associated with:
 lifetime suicidal attempt (aOR 2.27; 95% CI 1.09 to 2.24; 

P<.001) 

 Exposure before age 10 associated with:
 lifetime suicide attempt (aOR 4.15; 95% CI, 2.44-7.69; 

P<0.001)

No difference in outcomes between conversion 
efforts by religious advisors versus secular-type 
professionals



Take Two: Asking Communities 
What Health Care They Want

Plan and Act for Transgender Health



Community-led Gender-
affirming Priorities

 Psychosocial affirmation for children and adolescents
 Pubertal suppression
 Gender-affirming hormone therapy for adolescents and 

adults
 Gender-affirming surgery and hair removal
 Debunking ‘detransition’ and regret narratives
Moving beyond psychiatric diagnosis requirements
 Guidelines for gender-affirming mental health care
 Harnessing gender identity data in electronic health 

records
 Blueprint for building a transgender health program



Social Gender Affirmation for Youth 
Associated with Good Adult Mental Health 



Pubertal Suppression Associated with 
Decreased Lifetime Suicidal Ideation



Gender-affirming Hormones Associated with 
Better Adult Mental Health



Gender-affirming Surgeries Associated with 
Decreased Odds of Suicide Attempts



Gender-affirming Hair Removal Associated 
with Decreased Suicidal Ideation



Understanding “Detransition” and 
Dynamic Gender Presentations



Understanding “Detransition” and 
Dynamic Gender Presentations cont



Moving Beyond Psychiatric 
Diagnosis Requirements



Developing Guidelines for Gender-
affirming Behavioral Health Care
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Harnessing Patient Gender Identity 
Data in Electronic Health Records



A Blueprint for Building a 
Transgender Health Program



Role of Providers in Gender 
Affirmation Process

• Fostering gender identity exploration, discovery and 
affirmation

• Presenting appropriate medical and non-medical strategies for 
gender affirmation

• Assistance in making fully informed decisions regarding 
personalized gender affirmation process:

• relevant options
• risks/benefits
• evaluate capacity for medical decision making/informed 

consent
• arranging suitable referrals to care



Pronouns

People may have a range of pronouns, including she/her/hers and he/him/his, as well as 
less-common pronouns such as they/them/theirs and ze/hir/hirs (pronounced 
zee/hear/hears). 



Collecting Data on Gender 
Identity

• What name do you go by?
• What name is on your 

insurance records?
• What are your pronouns (e.g., 

she/her, he/him, they/them)?
• What is your current gender  

identity? 
• What sex were you assigned at   

birth? 



Anticipating and Managing 
Expectations

• Transgender and gender 
diverse people have a 
history of experiencing 
stigma and 
discrimination in diverse 
settings

• Don’t be surprised if a 
mistake results in a 
patient becoming upset

• Don’t personalize the 
reaction

• Apologizing when 
patients become upset, 
even if what was said 
was well-intentioned, 
can help defuse a 
difficult situation and re-
establish a constructive 
dialogue



Avoiding Assumptions

• You cannot assume someone’s gender identity based 
on how they look or sound.

• To avoid assuming gender identity:
• Instead of: “How may I help you, Ma’am/Sir?”
• Say: “How may I help you?”
• Instead of: “He/She is here for his/her 

appointment.”
• Say: “The patient is here in the waiting room.”



Keeping Up with Terminology

• Obvious “don’ts” include 
• Use of any disrespectful 

language
• Gossiping about a person’s 

appearance or behavior
• Saying things about someone 

not necessary for their care:
• “You look great, you look 

like a real woman/real 
man!”

Avoid these 
Outdated Terms (in 
English)

Consider these 
Terms Instead

Homosexual
Gay, lesbian, 
bisexual, or 
LGBTQIA+

Transvestite; 
Transgendered Transgender

Sexual preference; 
Lifestyle choice Sexual orientation

Sex Change Gender-affirming 
care



Inclusive Registration and Medical 
History Forms

Avoid these
terms…

Replace with…

Mother/Father Parent/Guardian
Husband/Wife Spouse/Partner(s)
Marital Status Relationship 

Status 
Family History Blood Relatives

Nursing Mother Currently Nursing 
Female 
Only/Male Only

Allow patients to 
choose not 
applicable.



Gender-inclusive Diagrams

 Images that have a specific 
gender may limit 
identification of certain 
medical issues

 Use gender-inclusive images 
to document areas of 
concern 

Image by: Katja Tezlaff
(https://ktetzlaff.com/tag/transgender/#jp-
carousel-456)



Evidence-informed Interventions 
for transgender women with HIV

• Culturally affirming programs that serve as gateway to 
HIV care and combined gender-affirming care and social 
services with HIV care

• Interventions to improve behavioral health outcomes
• Peer-led counseling, education and navigation
• Technology-based interventions to increase access to 

care management and online social support



Transgender Women Engagement and 
Entry to Care Project (T.W.E.E.T.)

 Link and engage women of 
transgender experience 
into HIV care

 Popular Opinion Leaders
 5 Trans Leaders (TL)-Teach 

Back Sessions
 Peers engage community 

partners for supportive 
services



Healthy Divas

 Gender affirmation 
framework
 Peer facilitation
 6 individual sessions
 1 group workshop
 Peer facilitators
 Health care providers

 Supportive services & referrals



Where?  

targethiv.org/e2i

targethiv.org/bestpractices

• All about the E2i initiative
• Video trailers for focus areas and 

interventions
• The 11 E2i Toolkits
• Links to peer-reviewed publications



How To Claim CE Credit

If you would like to receive continuing education credit for this activity, 
please visit:

ryanwhite.cds.pesgce.com
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Providing Gender Affirming Care: 
El Rio Health – FQHC, Tucson, AZ

Paul Sacamano, PhD, MPH, NP-C, AAHIVS 
Jamie Weinand, MD 
El Rio Health, Special Immunology Associates



Disclosures cont

Drs. Paul Sacamano and Jamie Weinand have no relevant financial interests to 
disclose.

Disclosure will be made when a product is discussed for an unapproved use.

This continuing education activity is managed and accredited by AffinityCE, in collaboration with the Health Resources and Services Administration 
(HRSA), LRG, and AffinityCE. AffinityCE, LRG and HRSA staff, as well as planners and reviewers, have no relevant financial interests to disclose. AffinityCE
adheres to the ACCME’s Standards for Integrity and Independence in Accredited Continuing Education. Any individuals in a position to control the content 
of a CME activity, including faculty, planners, reviewers, or others, are required to disclose all relevant financial relationships with ineligible entities 
(commercial interests). All relevant conflicts of interest have been mitigated prior to the commencement of the activity.

There was no commercial support for this activity.
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Learning Objectives

At the conclusion of this activity, participants will be able to:
1. Describe potential intersectionality within gender affirming care for 

diverse communities of people living with HIV
2. Identify the impact of providing gender affirming care on primary 

care and HIV management.
3. Explain mental health benefits of gender affirming care for 

transgender individuals.
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El Rio Health

• Demographics overview:
• Total patients within healthcare system: 125,449
• Total patients within El Rio Ryan White clinic: 1,582
• Racial and ethnic: White 52%; Hispanic 33%; Black 10%; Native American 3%
• Note: Data on citizenship status not collected.
• Gender identity: Male 1,296, Female 205, Transgender 19
• Substance use disorders: 48%
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Intersectionality

Regional considerations with patients living on both sides of the 
Mexican-American border
• Collaborations: El Rio x Mexican Consulate and El Rio x Mexican 

Secretariat of Health (CAPASITS)
• Barriers: Immigration status, language, cultural and religious beliefs
• Crossing border to access medications and care, bidirectional
• Opportunities: Navigation to medical home and other services

2022 National Ryan White Conference on HIV Care & Treatment 68



Intersectionality cont

Local indigenous communities
• Native American culture x western culture and religion
• Urban vs tribal residents
• Case 1: Tohono O’Odham Nation: gender non-conforming 

presentation and roles, “addition” of other
• Case 2: Pascua Yaqui: Tribal nurse navigator, patient rights
• Case 3: Variability of cultural beliefs across tribes

2022 National Ryan White Conference on HIV Care & Treatment 69



Gender affirming care as 
primary care

• Gender affirming care:
• Primary care

• Case 1: Gender affirming care is part of primary care.1,2 Smoking cessation, 
estradiol, identifying with gender-affirmed body

• Improves care related to HIV:
• Case 2: Gender affirming hormone therapy may improve HIV viral 

suppression.3 Taking antiretrovirals for HIV management and estradiol
• Life-saving care

• Case 3: Transgender suicide attempt rate has been cited at 41%, with notable 
improvements in psychological functioning, depression with gender-
affirming hormone therapy.4,5New diagnosis of HIV and restarting of gender 
affirming hormone therapy.
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How To Claim CE Credit cont

If you would like to receive continuing education credit for this activity, 
please visit:

ryanwhite.cds.pesgce.com
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