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1) Describe differences in trans women’s disclosure of their trans identity to family 
physicians vs. HIV physicians

2) Compare trans women’s comfort discussing trans-identity and trans-specific 
health care needs with family physicians vs. HIV physicians

3) Report prevalence of negative trans-specific experiences with HIV physicians

• Transgender (trans) women with HIV often face barriers to accessing inclusive 
and comprehensive primary and HIV care, including:
• Enacted stigma in the provision of direct care
• Cisnormativity in sexual health services
• Lack of provider knowledge, training, and experience working with trans 

populations1
• Positive patient-provider relationships bolster health care utilization in trans 

individuals2
• Voluntary disclosure of trans identity to health care providers precedes co-

development of gender-affirming relationships3
• Little is known about the prevalence of disclosure of trans identity and comfort 

discussing trans-specific needs with primary and HIV care providers among 
trans women with HIV in Canada

• 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.

Study Design
• Canadian HIV Women’s Sexual and Reproductive Health Cohort Study 

(CHIWOS) conducted in British Columbia, Ontario, and Quebec4
• Baseline cross-sectional and longitudinal data across three waves 

from April 2013 to September 2018
• Subset of 54 trans women identified as those who indicated sex assigned at 

birth as male or intersex and who reported woman or trans woman as gender 
identity

Measures
• 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 

discussing 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 
doctor ever…?”
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