
 

 

HIV &Transgender Identity – Towards Inclusion and Autonomy 

A position paper developed by 19 Transgender activists from an African Exchange Program. 

An expression of concern about conceptualising transgender people by default of their birth sex, 

in the context of MSM and WSW. 

Content: 

1. Introduction 

2. Transgender bodies 

3. Concerning health services 

4. Concerning research and statistics and identity 

5. Concerning rights 

6. Recommendations and way forward 

7. Synergy 

8. Authors and endorsements  

1. Introduction: 

The recent trend of involving transgender groups in discussion 

platforms for WSW (women having sex with women) and MSM 

(men having sex with men) is welcomed. There is concern, 

however, that some specific and distinct needs of transgender 

people are not sufficiently addressed at these forums. 

Transgender people are located in all social/sexual demographic 

groups and currently invisible within all those groups due to 

various factors. 

2. Transgender bodies: 

There is an assumption that interventions dealing with issues for 

MSM automatically address the needs of transwomen*, and that 

interventions dealing with issues for WSW automatically address 

the needs of transmen*. 

This is based on the false premise that transmen and 

transwomen necessarily have the same sexual practices and/or 

sexual preference as ciswomen* and cismen*/non-transgender 

men and women respectively. 

The reality is that transgender individuals have different physical 

sexual characteristics and may be somewhere on a continuum of 

transitioning their bodies. 

Terminology: 

*Transgender – Transgender people 

have a gender identity that is different 

to their sex assigned at birth by 

default of genitals.  

* Transwoman/ MTF – A transwoman, 

or male-to-female, starts her life with 

a male body, but her gender identity is 

female. Always use female pronouns 

in reference. 

*Trans man /FTM – A transman, or 

female-to-male, starts his life with a 

female body, but his gender identity is 

male. Always use male pronouns in 

reference.  

 *Cisgender/Cismen/Ciswomen – 

People whose gender identity matches 

their sex at birth. The Latin prefix cis 

stands for ‘on the same side’, while 

the prefix trans stands for ‘on the 

opposite side’. This has a more 

positive connotation than ‘normal’ or 

‘non-transgender’. 

*Transsexual – a transgender person 

in the process of seeking or 

undergoing some form of medical 

treatment to bring their body and 

gender identity into closer alignment. 

Not all transgender people undergo 

reassignment surgery. 



 

 

3. Concerning health services: 

Transgender individuals have different or additional needs with regards to promoting health. 

Information on and discussion about sexual and reproductive health rarely address the specific 

needs of transgender people.  Moreover, the particular difficulties that transgender people face in 

accessing health services are also ignored.  

Transgender people have very specific needs for e.g. (among others) cross gendered hormone 

treatment and possible interaction with ARV’s and other medicine are not known. Prostate cancer 

in post operative transwomen and cervical cancer with transmen are often ignored because of pre 

conceived notions of transgender bodies.  

4.       Concerning research and statistics and identity: 

The transgender community is largely invisible, for reasons that include stigmatisation and denial: 

society refuses to recognise that transgender people exist or regard them as abnormal. 

Transgender health issues are under researched and unrepresented in health planning and 

excluded from or inaccurately reflected in statistics. 

Transgender individuals, notably transwomen, have been shown by numerous studies to be 

particularly vulnerable to HIV. Such vulnerability is fuelled by their marginalised position in society, 

poverty and incumbent related higher rates of sex work. Unresolved sexual identity often results in 

high risk sexual experimentation. Female gender roles are often associated with abuse by a 

partner.  Transwomen, due to stigma are highly vulnerable to sexual assault and punitive rape. 

Transmen on the African continent are reported to be at a very high risk of “corrective rape”  where 

motivation for rape is based on  ”correcting” perceived deviance as well as other forms of violence. 

Assimilating  transmen with WSW and transwomen with MSM when informing the planning of 

health service provision and research, runs the risk of making transgender people even less visible 

and aggravating their vulnerability. 

The marginalised position of transgender individuals can have serious effects on the quality of life 

of transgender people. Overall, high HIV infection rates, inaccessibility of health services, high 

incidence of sexual violence and murder, and vulnerability to societal ills, such as substance abuse, 

can potentially reduce the life expectancy of transgender people in Africa.  

5. Concerning rights: 

Sidelining transgender people also indirectly undermines their fundamental rights as outlined in the 

Alma-ata declaration, the Convention on the Elimination of all Forms of Discrimination against 

Women (CEDAW), the African Charter, the UN Charter of Human Rights, the International Covenant 

on Economic, Social and Cultural Rights (ICESCR), the  International Covenant on Civil and Political 

Rights (ICCPR), and the Universal Declaration of Human Rights, to which most African nations are 

signatories, and as highlighted in the Yogyakarta Principles. South Africa’s Bill of Rights, which 



 

 

enshrines equality, dignity and, access to health care among other rights, reflects the country’s 

commitment to the above instruments. 

6. Recommendations and way forward: 

• Statistic on the HIV/STIs prevalence and incidence rates in the transgender community 

should be desegregated from that of MSM and WSW for sound advocacy and health 

intervention strategies for transgender people. 

 

• Funding mechanisms should cater for transgender people as a self determining high risk 

group and not a constituent of MSM and WSW clusters. 

 

• It is urgent and must be imminent that the sexual practices and vulnerabilities of 

Transgender people must be examined and programmes be developed for them as a self-

determining group. 

• Transgender identity is about gender preference, not about sexual preference. It may not be 

disputed that including transgender people in any kind of research by default of their birth 

sex is an act of invisibilisation. 

• For sound clinical and social reasons, gender identity must not be ignored when examining 

sexual practices and informing health programmes, and acknowledging different sexual 

orientations. 

• Inclusion in MSM and WSW forums should not limit the right of self-determination of 

transgender people. 

• Because transmen who have not undergone medical or surgical treatment are often located 

in women's groups, they should be allowed to make the choice to participate in 

programmes, research and forums -  but not by default of their  birth sex. Their gender 

identity and unique experiences have be contextualised and not be documented by default 

of their birth sex.  

• Because transwomen who have not undergone medical or surgical treatment are often 

located in men's groups, they should be allowed to make the choice to participate in 

programmes, research and forums - but not by default of their birth sex. Their gender 

identity and unique experiences have to be contextualised and not be documented by 

default of their birth sex. 

 

• Lesbian and bisexual transwomen have to be accommodated in WSW forums, programmes 

and research no matter where they find themselves on the continuum of their transition. 

 



 

 

• Gay and bisexual transmen have to be accommodated in MSM forums, programmes and 

research no matter where they find themselves on the continuum of their transition. 

• Transgender individuals and organisations must be invited not as tokens, but actively be 

included in examining issues affecting them, at all levels of decision making.  

• Gender variance as it pertains to sexual health must be a standing item on the agenda of 

discussion platforms, and accommodated as a specific discussion point. 

• Transgender individuals and organisations must be included in planning of content and 

representation at these forums, to ensure that they are not sidelined. 

• Organisations and stakeholders in HIV/Aids research must be educated on matters 

pertaining to transgender people 

 

7. Synergy: 

Transgender people comprise a small minority in society and have hardly any avenues open to them to 

influence health issues that affect them profoundly such as HIV. MSM and WSW forums operate in a 

context of under-resourced, under-funded public health programmes, often staffed by poorly informed 

and prejudiced health workers. They endeavour to inform sexual health and HIV programmes in 

countries where there may be a legacy of human rights abuses and HIV denialism, and where even 

government leaders make outspoken homophobic statements.  This is compounded by the stigma 

associated with ‘alternative’ identities and work in a continent where disclosure may in some countries 

almost certainly be met with violence and even death. Synergy with, and active partnership between, 

the WSW and MSM community and the transgender community, which endures extreme discrimination, 

can benefit all but only if there is respect for identity and autonomy. 
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