Transgender AND MSM:

Trans masculine people who have sex
with men claiming our place in the global
HIV response

We are a group of gay, bisexual, queer,
and other trans masculine people* who have
sex with men (trans MSM) and allies, and
we are involved in the g|obq| HIV/AIDS
response as advocates, researchers, and
service providers. We are issuing this call to
action following the 2016 International AIDS
Conference in Durban, South Africa. Trans
men who have sex with men are recognized
by the World Health Organizaﬁon [1] as a
key population at increased HIV
vulnerability. Despite this, AIDS 2016
received on|y three research abstracts and
three programming submissions speci\cic to
trans MSM, of which only one abstract and
one program submission were accepted to

the main conference. This invisibilify must

end.

First and foremost, we recognize the
disproportionate impact that HIV epidemics
have had on our transfeminine sisters. We
wholeheartedly and actively support their
calls for a scaled-up, fully-funded, and
community-led response to HIV among

trans women.

* Trons peop|e assigned Femd|e at bll’+|’1, Wl‘lO may

idenﬁfy as men, trans men, trans masculine, gender

non-binary, Two Spirit, Brotherboy, or other
identities that differ from our birfh-ossigned sex.

In issuing this statement, we reject the notion
that we must compete amongst ourselves for

resources.

Structural, cultural and social devaluation
and the criminalisation of trans lives are the
primary drivers of HIV vu|nercbi|i+y in trans
communities, and the primary obstacles to a
robust response. We are stronger when we
cha”enge these barriers +oge’r|‘\er, while not
obscuring the particularly devastating impact
that HIV continues to have for transfeminine

people.

Trans women have long called for HIV
research, Funding, and interventions that do
not |ump them into the category of men
who have sex with men (MSM). We concur
that doing so is invo|ida+ing, violent, and
coun+er-produc’rive, and are p|eased to see
that organizations are increasingly
recognizing the need for a distinct response
for trans women. On the other hand, we are
troubled by blanket statements that divide
“transgender people” from "MSM’, because
such statements erase trans men who have
sex with men and jus+ify our continued

exclusion from MSM HIV programs.
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In effect, this rhetoric contributes to us
Fa”ing between the cracks of a (nascent and

still under-resourced) HIV response for trans

women, and the MSM HIV response.

Very limited data are available to
characterize the HIV burden and prevention
or treatment needs of trans MSM,
pcrficu|qr|y outside of Canada and the
United States [2]. In addition, until quite
recenHy, trans men had been excluded from
all trials of biomedical HIV prevention tools.
Paradoxically, based on the assumption that
trans masculine people are at low risk for
HIV, we are excluded from research that
could refute or substantiate this assumption.
The absence of evidence is not evidence of

absence.

Our exclusion is also based on assumptions
about the kinds of sex we have and who
we have sex with. In fact, trans men can
and do have all kinds of sex with partners
of all genders and sexuadlities. For example,
some of us exc|usive|y engage in anal sex
with cisgender (non-trans) gay and bisexual
men, and some of us are sex workers. In
cdcliﬁon, we sometimes experience sexual
assault within and beyond gay communities,
increasing our risk for HIV. Thus, even if
HIV prevalence among trans MSM truly is
low relative to trans women and cisgender
MSM, prevention efforts will be necessary
to avoid increasing HIV incidence in our
communities. We have observed that in
some cities, trans MSM are increasingly
part of gay/MSM sexual cultures and
communities. We celebrate and affirm these
spaces. At the same time, recognize that
this shift may increase our risk for HIV,
particularly if we are excluded from HIV

prevention initiatives.

While we urgently need to enhance data
collection on trans masculine people and

HIV, we do not need to wait for such data
to begin including trans MSM in the HIV
response. Therefore, we call on all
stakeholders in the HIV response to recognize
and affirm that trans masculine MSM are
MSM. This means inc|uc|ing trans MSM in
HIV resedrch, programming, and po|icy
documents related to MSM—in consultation
with local trans masculine communities. Keep
in mind that these communities may ideni‘i\cy
with Indigenous and other culturally-specific
gender diverse identities that are not
reducible to "trans MSM", and take their
lead on how best to respeci’fu"y and
meaningfully involve them in the HIV
response. |t means an end to the conflation of
"+ransgender peop|e" with "fransgencler

women’.

Organizations by and for trans MSM exist
and are available to provide guidance on
how best to include us and reflect our diverse
identities, bodies, and experiences. We have
provided a list below, which unfortunately
only includes formal organizations based in
high-income countries. We hope to be able
to expcnd this list in the near future, and we
call on organizations and donors to invest in
community mobilization for trans MSM

globally.

Peer Advocacy Network for the Sexuadl
Health of Trans Masculinities (PASH.tm),

Australia

www .facebook.com/pashtm

tm4m, Asian & Pacific Islander Wellness

Center, San Francisco, USA
hH‘p://apiwe”ness.org/si+e/+m4m/

Trans Men's Working Group, Ontario Gay
Men's Sexual Health Alliance, Canada

Www.queer’rrdnsmen.org
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Signed (in alphabetical ordern):

Noah Adams, co-chair, Gay/Bi/Queer
Trans Men’s Working Group, Ontario Gay
Men's Sexual Health Alliance

Canada

Ronny Arnephy, Director, LGBTI Sey.
Seychelles

Mauro Cabral, Co-Director, Global Action
for Trans* Equality
Argen’rino

Lawrence Chipili, Director, Trans, Intersex
and Lesbian Malawi (TILMA)

Malawi

Ted Cook, PASHm

Australia

Masen Davis, Co-Director, Global Action for
Trans* Equd|i+y
United States

Pinty Dludlu, Project Officer, Rock of Hope

Swaziland

Justus Eisfeld, Independent Consultant
United States

Uwimana Enide, Directeur

Executif/Executive Director, Transgender
Intersexe In Action (TIA)
Burundi

Brandyn Gallagher, Outshine NW
United States

Chan Grey, Director, Trans Bantu Zambia
(TBZ)
Zambia

Laurie Hopkins, PASH.tm

Australia

Aram Hosie, PASH.tm & Board Director,
Victorian AIDS Council
Australia

Tshepo Ricki Kgositau, Director, Gender
Dyncmix

South Africa

Niko Kowe”, tm4m, Asian and Pacific
Islander Wellness Center

United States

James McKye, Coordonnateur, ASTT(e)Q:
Action Santé Travesti(e)s et
Transsexuel(le)s du Québec, projet de
CACTUS Montréal

Canada

Marvellous Moffat, Director, House of
Empowerment and Awareness in Tanzania

Tanzania

Tampose Mothopeng, Director, The People's
Matrix
Lesotho

Barbra Muruga, Director, East African Trans
Health and Advocacy

Network (EATHAN)
Kenya

Ric|<y Nathanson, Director, Trans* Research,
Education, Advocacy & Training (TREAT)
Zimbabwe

Deyonce Norris, Coordinator, Trans

Movement of Namibia (TAMON)
Namibia

Daniyar Orsekov, Director, Kyrgyz Indigo
Kyrgyzstan



Signed (in alphabetical ordern):

Jez Pez, PASH.tm

Australia

Sari Reisner, ScD, Assistant Professor,

Harvard Medical School
United States

Ciandn B. Russe", Human Righi‘s &
Aclvocacy Officer, Asia Pacific Transgender
Network

Thailand

Ayden Scheim, PhD Candidate,

Epidemiology and Biostatistics, Western

Universi+y
Canada

Joshua Sehoole, Regional Manager:

|ran+i-org

South Africa

Adam Smi|ey, Health Officer, Trcmsgenc]er
Europe (TGEU)

Germany

Southern Africa Trans Forum (SATF)

Mpl‘\o Tekanyo, Director, Health
Empowerment and Rigl‘ﬂ's (HER)

Botswana

Jho|erina Timbo, Director, Wings To
Transcend

Namibia

Apako Williams, Coordinator, Uganda
Network for Trans and GNC (UNTGNCQC)

qundq

Aedan J. Wolton, Director, cliniQ
United Kingdom

Joe Wong, Program Manager, Asia Pacific

Trcmsgender Network
Thailand

Joél Xavier, co-président/co-chair,

Gay/Bi/Queer Trans Men's Working Group,
Ontario Gay Men's Sexual Health Alliance
Canada



