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HOUSTON AREA HIV SERVICES RYAN WHITE PLANNING COUNCIL 

<<>> 
STEERING COMMITTEE 

 
 

AGENDA 
12 noon, Thursday, August 1, 2019 

2223 W. Loop South, Suite 240 
Houston, Texas 77027 

 
 
I. Call to Order            Bruce Turner, Chair 

A. Welcoming Remarks          Ryan White Planning Council 
B. Moment of Reflection 
C. Select the Committee Co-Chair who will be voting today 
D. Adoption of the Agenda 
E. Adoption of the Minutes 

 
 
II. Public Comment and Announcements 

(NOTE: If you wish to speak during the Public Comment portion of the meeting, please sign up on the clipboard at the 
front of the room.  No one is required to give his or her name or HIV status.  All meetings are audio taped by the Office of 
Support for use in creating the meeting minutes.  The audiotape and the minutes are public record.  If you state your name 
or HIV status it will be on public record.  If you would like your health status known, but do not wish to state your name, 
you can simply say: “I am a person living with HIV”, before stating your opinion.  If you represent an organization, please 
state that you are representing an agency and give the name of the organization.  If you work for an organization, but are 
representing yourself, please state that you are attending as an individual and not as an agency representative. Individuals 
can also submit written comments to a member of the staff who would be happy to read the comments on behalf of the 
individual at this point in the meeting.  All information from the public must be provided in this portion of the meeting.) 

 
 
III. Reports from Committees 

A. Comprehensive HIV Planning Committee            Daphne L. Jones, Chair   
Item:  Needs Assessment Progress                                                  
Recommended Action: FYI:  As of 7/25, 304 valid surveys 
have been collected. This is 52% of the minimum target 
sample size.   

 
 B. Affected Community Committee     Rodney Mills and  

Item: Joint Meeting with the Project LEAP Advisory Committee Isis Torrente, Co-Chairs 
Recommended Action: FYI: The Affected Community Committee 
met with members of the Project LEAP Advisory Committee in 
order to prepare for the Project LEAP Graduation on July 24, 2019.  

 
 
Item:  Public Hearing for the 2020 Priorities and Allocations 
Recommended Action: FYI:  On Monday, July 1, 2019, the Affected 
Community Committee hosted a televised public hearing to announce 
the proposed FY 2020 service priorities and allocations for Ryan White  
Part A, Minority AIDS Initiative, Part B and State Services funding. 
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Item:  2019 Community Events   
Recommended Action: FYI:  See the attached list of 2019 Community 
Events.   

 
C. Quality Improvement Committee     Denis Kelly and 

No report.         Gloria Sierra, Co-Chairs 
 
 D. Priority and Allocations Committee     Peta-gay Ledbetter and  

Item: Reports from Administrative Agent – Part A/MAI**  Bobby Cruz, Co-Chairs 
Recommended Action:  FYI:  See the attached reports from  
Part A/Minority AIDS Initiative funding:  
• FY19 Procurement – Part A & MAI**, dated 07/25/19 

 
Item: Reports from Administrative Agent – Part B/SS***   
Recommended Action:  FYI:  See the attached email regarding  
the status of State Services and Ryan White Part B funds. 
 

        Item: FY 2020 Ryan White Part A Increase Funding Scenario     
      Recommended Action: Motion: Regarding the Increase Funding 

Scenario for Ryan White Part A Funding: 
Step 1: Allocate first $200,000 to the Pay for Performance pilot 

        program in Primary Care. (category 1).  
 Step 2: Allocate next $300,000 to Health Insurance Assistance  

Program (category 5).  
Step 3: Any remaining increase in funds following application of Steps 

1 & 2 will be allocated by the Ryan White Planning Council.  
        

  Item: July 2019 Reallocations: Ryan White Part A & MAI** Funds 
      Recommended Action: Motion: Approve the attached July 2019  
  Reallocation of Ryan White Part A and Minority AIDS Initiative 

 funds.   
        

       E. Operations Committee      Ronnie Galley and  
No report.        Allen Murray, Co-Chairs 

 
 
IV.  Report from Ryan White Office of Support    Tori Williams, Director 
 
V.  Report from Ryan White Grant Administration   Carin Martin, Manager 
 
VI.   Report from The Resource Group     Sha’Terra Johnson-Fairley, 

Health Planner 
VII.   Announcements 
 
VIII.  Adjournment 
 
 
 
**    Minority AIDS Initiative funding (MAI) 
*** State Services funding (SS) 
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HOUSTON AREA HIV SERVICES RYAN WHITE PLANNING COUNCIL 
<<>> 

STEERING COMMITTEE 
 

 
MINUTES 

12 noon, Wednesday, June 6, 2019 
2223 W. Loop South, Suite 240; Houston, Texas 77027 

 

MEMBERS PRESENT MEMBERS ABSENT STAFF PRESENT 
C. Bruce Turner, Chair Peta-gay Ledbetter, excused Ryan White Grant Administration 
Tana Pradia, Secretary John Poole, excused Carin Martin 
Rodney Mills Denis Kelly, excused Heather Keizman 
Isis Torrente Gloria Sierra, excused  
Daphne L. Jones   The Resource Group 
Ronnie Galley  Sha’Terra Johnson-Fairley 
Allen Murray   
Bobby Cruz  Office of Support 
  Tori Williams 
OTHERS PRESENT  Amber Harbolt 
Project LEAP Students  Diane Beck 
 
Call to Order: C. Bruce Turner, Chair, called the meeting to order at 12:15 p.m. 
During the opening remarks, Turner thanked the Priority and Allocations Committee for their hard work.  
He welcomed the Project LEAP students and had each member of the Steering Committee introduce 
themselves, describe their background and state why they serve on the Planning Council.  Turner then 
called for a Moment of Reflection. 
Adoption of the Agenda:  Motion #1: it was moved and seconded (Torrente, Galley) to adopt the 
agenda.  Motion Carried Unanimously.    
 
Approval of the Minutes:  Motion #2: it was moved and seconded (Galley, Torrente) to approve the 
June 6, 2019 minutes.  Motion Carried.  Abstention: Jones. 
 
Those selected to represent their committee at today’s meeting were: Torrente for Affected Community, 
Jones for Comprehensive HIV Planning, Murray for Operations, and Cruz for Priority and Allocations. 
 
Public Comment and Announcements: See attached. 
 
Reports from Committees 
Comprehensive HIV Planning Committee: Daphne L. Jones, Chair, reported on the following: 
Epidemiological Profile: The Committee received a verbal update on the progress of the Epidemiological 
Profile.  
Needs Assessment Progress: The Committee reviewed the attached updated timeline and finalized 
survey tool. The Committee also received a verbal update on the Project LEAP pilot of online surveying, 
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and a process update for the entire survey project. As of 6/26/19, 119 valid surveys have been collected.  
This is 20% of the minimum target sample size. The first provider focus group with case managers and 
service linkage workers was held on 6/19/19. The NAG Analysis Workgroup met 6/21/19 to revise and 
approve the attached analysis principles. The NAG Workgroup will meet for a mid-data collection 
check-in on Monday, July 15th. Please see Diane if you would like to receive more information about 
the meeting.  Harbolt thanked the Project LEAP students for helping at the survey sites.  We currently 
have about 170 surveys. 
Quarterly Report: Please see the attached committee quarterly report. 
 
Affected Community Committee:  Rodney Mills, Co-Chair, reported on the following: 
Training: Blue Book Treasure Hunt: The Committee participated in the Blue Book Treasure Hunt, which 
will be part of the upcoming Road 2 Success trainings.  
Public Hearing for the 2020 Priorities and Allocations:  On Monday, July 1, 2019, the Affected 
Community Committee will host a televised public hearing to announce the proposed FY 2020 service 
priorities and allocations for Ryan White Part A, Minority AIDS Initiative, Part B and State Services 
funding. 
Volunteers for Project LEAP Graduation:  The Project LEAP graduation will be on Wednesday, July 24, 
2019.  If anyone would like to volunteer to help set up, host and/or clean up after the event, please see 
Tori. 
2019 Community Events:  See the attached list of 2019 Community Events.   
2019 Greeters:  See the attached list of 2019 Greeters who will host guests at monthly Council meetings.  
 
Quality Improvement Committee: Daphne L. Jones, reported on the following: 
Training: Standards of Care & Performance Measures: Amber Harbolt provided training on Ryan White 
Standards of Care and Performance Measures. 
Reports from AA – Part A/MAI*: See the attached reports from the Part A/MAI Administrative Agent: 

• FY18 Service Utilization – Part A & MAI, dated 05/23/19 
• FY18 Performance Measures Highlights 

Reports from the Administrative Agent – Part B/ State Services:  See the attached reports: 
• FY18/19 Procurement Report Part B (FINAL) – dated 06/03/19 
• FY19/20 Procurement Report Part B – dated 06/03/19 
• FY18/19 Procurement Report DSHS SS – dated 06/03/19 
• FY18/19 Health Insurance Program Report – dated 06/03/19 

FY 2020 How To Best Meet the Need Recommendations: Motion #3:  Approve the attached FY 2020 
service definition for Mental Health Services. Motion Carried.  Abstention:  Kelly 
Financial Eligibility for Mental Health and Non-HIV Medication: The Quality Improvement Committee 
asked the Recipients to provide information to help the Steering Committee determine if the financial 
eligibility for non-HIV medication and Mental Health Services should be increased to 400%.  Motion 
#4:  it was moved and seconded (Pradia/Mills) to increase the financial eligibility for non-HIV 
medication under the Local Pharmacy Assistance Program service category and the Mental Health 
service category to 400% of the Federal Poverty Guideline. Motion Carried.   
Pay for Performance: Motion #5: Approve the Pay for Performance model and ask the Recipient to 
provide the agencies with a list of ways they can use the incentives, based upon provider suggestions.  
In the first year of the program, target black MSM. In future years, consider targeting other populations 
who are also experiencing disparities.  Motion Carried.   
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Telehealth: Motion #6:  Support the idea of telehealth and start by implementing the model with the 
Outreach service category.  Motion Carried.   
 
Priority and Allocations Committee: Bobby Cruz, Co-Chair, reported on the following: 
Reports from the Administrative Agent – Part A/Minority AIDS Initiative: See the attached report: 

• FY18 Procurement – Part A & MAI, dated 06/10/19 
Reports from Administrative Agent – Part B/State Services:  See the attached report:  

• Final Quarter Reallocations 
FY 2020 Ryan White Service Priorities: Motion #7: Approve the attached FY 2020 Service Priorities 
for Ryan White Parts A and B, MAI** and State Services.  Motion Carried. 
FY 2020 Allocations: Level Funding Scenario – All Funding Streams: Motion #8: Approve the attached 
FY 2020 Level Funding Scenario for Ryan White Parts A and B, MAI and State Services funds.  See 
attached chart for details.  Motion Carried.  Abstention:  Jones. 
FY 2020 Allocations: MAI** Increase/Decrease Funding Scenarios: Motion 9: Approve the attached 
FY 2020 Increase & Decrease Funding Scenarios for Ryan White MAI** funds. Motion Carried.  
Abstention:  Jones. 
FY 2020 Allocations: Part A Increase/Decrease Funding Scenarios: Motion #10: Approve the attached 
FY 2020 Increase & Decrease Funding Scenarios for Ryan White Part A funds. Motion failed.  
Abstention:  Jones. 
FY 2020 Allocations: Part A Decrease Funding Scenarios: Motion #11: it was moved and seconded 
(Cruz, Murray) to  approve the FY2020 Part A Decrease scenario. Motion Carried.  Abstention:  Jones. 
FY 2020 Allocations: Part A Increase Funding Scenarios: Motion #12: it was moved and seconded 
(Cruz, Pradia) to send the Increase Funding Scenario back to the Priority and Allocations Committee 
for further clarification. Motion Carried.  Abstention:  Jones. 
FY 2020 Allocations: Part B & SS*** Increase/Decrease Funding Scenarios: Motion #13: Approve the 
attached FY 2020 Increase & Decrease Funding Scenarios for Ryan White Part B and State Services 
funding.  Motion Carried.  Abstention:  Jones. 
FY 2019 Level Funding Allocations – State Services: Motion #14: Amend the FY 2019 Level Funding 
Scenario for State Services, State Services-R and Part B to match the FY 2020 allocations for these same 
funding streams.  The justification is to provide 12 months of funding to 15.e. Service Linkage Worker – 
Substance Use. Motion Carried.  
Quarterly Committee Report: See the attached Quarterly Committee Report.  
 
Operations Committee: Ronnie Galley, Co-Chair, reported on the following: 
2019 Attendance Records:  The Committee reviewed the 2019 attendance records and asked staff to 
contact individuals who have missed three or more committee or Council meetings.  
Quarterly Committee Report: See the attached Quarterly Committee Report.  
 
Report from Office of Support: Tori Williams, Director, summarized the attached report. 
 
Report from Ryan White Grant Administration: Carin Martin, Manager, summarized the attached 
report. 
 
Report from The Resource Group:  Sha’Terra Johnson-Fairly, Health Planner, submitted the attached 
report.   
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Announcements:  None. 
 
Adjournment: The meeting adjourned at 1:37 p.m. 
 
 
Submitted by:      Approved by: 
 
________________________________  __________________________________ 
Tori Williams, Director         Date  Committee Chair   Date 
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2019 Steering Committee Voting Record for Meeting Date 07/03/19 
C = Chaired the meeting, JA = Just arrived, LM = Left the meeting,  

VP = Participated via telephone, nv = Non-voting member 
Aff-Affected Community Committee, Comp-Comprehensive HIV Planning Committee, Op-Operations Committee, 

PA-Priority and Allocations Committee, QI-Quality Improvement Committee 
 

 
 
 
MEMBERS 

Motion #1 
Agenda 
Carried 

Motion #2 
June 6, 2019 

Minutes 
Carried 

Motion #3 
FY 2020 HTBMN 
Recommendation - 

Mental Health 
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Motion #4 
Financial 

Eligibility for 
Mental Health and 

Non-HIV Meds 
Carried 

Motion #5 
Pay for 
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C. Bruce Turner, Chair    C    C    C    C    C    C    C 
Tana Pradia, Secretary  X    X    X    X    X    X    X   
Isis Torrente, Aff  X    X    X    X    X    X    X   
Daphne L. Jones, Comp   X    X    X    X    X    X    X   
Allen Murray, Op   X    X    X    X    X    X    X   
Bobby Cruz, PA      X    X    X    X    X    X    X   
Non-voting members at the meeting: 
Rodney Mills, Aff                                
Ronnie Galley, Op                             
Absent members: 
John Poole, Vice Chair                             
Peta-gay Ledbetter, PA                             
Denis Kelly, QI                             
Gloria Sierra, QI                              
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2019 Steering Committee Voting Record for Meeting Date 07/03/19 - continued 
 

 
 
 
MEMBERS 

Motion #8 
FY 2020 Level 
Scenario - All 

Carried 

Motion #9 
FY 2020 MAI 

Increase/Decrease 
Scenarios 
Carried 

Motion #10 
FY 2020 Pt A 

Increase/Decrease 
Scenarios 

Failed 

Motion #11 
FY 2020 Pt A  

Decrease Scenario
Carried 

Motion #12 
FY 2020 Pt A 

Increase Scenario 
sent back to P&A 

Carried 

Motion #13 
FY 2020 Pt B & SS 
Increase/Decrease 

Scenarios 
Carried 

Motion #14 
Update FY 2019  
Pt B, SS, SS-R  
Level Scenario 

Carried 
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C. Bruce Turner, Chair    C    C    C    C    C    C    C 
Tana Pradia, Secretary  X    X     X   X    X    X    X   
Isis Torrente, Aff  X    X     X   X    X    X    X   
Daphne L. Jones, Comp   X    X     X   X    X    X    X   
Allen Murray, Op   X    X     X   X    X    X    X   
Bobby Cruz, PA      X    X     X   X    X    X    X   
Non-voting members at the meeting: 
Rodney Mills, Aff                                
Ronnie Galley, Op                             
Absent members: 
John Poole, Vice Chair                             
Peta-gay Ledbetter, PA                             
Denis Kelly, QI                             
Gloria Sierra, QI                              

 



 

 
 

Affected Community 
Committee Report 
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Affected Community Committee 
2019 Community Events (as of 07-25-19) 
 
Point Person (PP): Committee member who picks up display materials and returns them to the Office of Support. 
 

Day, date, times Event Location Participants 
Sunday, March 3 

1 pm-Walk 
AIDS Foundation Houston (AFH) 
AIDS Walk  

Houston Park Downtown 
1100 Bagby Street, 77002 

Need 3 volunteers – distribute LEAP flyers:  
Tana, Tony and Ronnie 

 
Friday, May 31 
10 am – 2 pm 

SPRY Senior Health and Resource 
Fair 

Montrose Center Need 4 volunteers: PP: Isis, Rodney, Tana, 
Ronnie and Eddie G. 

Sun. June 2 Long-Term HIV Survivors 
Event 

Neon Boots Need 5 Volunteers:  PP: Skeet, Tana, Tony, 
Ronnie and Johnny 

June 22 Pride Festival Downtown near City Hall Shift 1 (11:30 am-2 pm): PP: Rod, Tana, Skeet &     
Ronnie 
Shift 2 (2-4:30 pm): Tana, Holly & Veronica 
Shift 3 (4:30-7 pm): PP: Isis, Johnny and maybe 
Tony

Monday, July 8 
5 – 7 pm 

Camino hacia tu Salud Postive713 
Leonel Castillo Community Center 

Need 6 Volunteers: PP:  Rod, Isis, Tana, Skeet, 
Ronnie, Johnny, Tony, and Rodney 

12 noon, Wed. Aug. 7 
 
11:30 am, Wed. Aug. 21 

Road 2 Success 1.) Case Mgrs. 
 
                           2.) Consumers 

AIDS Foundation Houston 
 

Need 6 Volunteers: PP: Tori & Rod, Rodney, 
Isis, Ronnie and Mel  
 
Need 6 Volunteers: PP: Tori & Rod, Isis, 
Rodney, Tana, and Ronnie 

12 noon, Thurs. Aug. 22 Road 2 Success Thomas Street Health Center Need 6 Volunteers: PP: Rod, Lionel, Skeet, 
Ronnie, Holly, Veronica and Isis 

Sat, Oct. 12 
2 pm set up 

The Forgotten Population 
A Heterosexual Experience 

18215 Ammi Trail 
Houston, 77060 

Need 4 Volunteers: PP:  

Monday, October 14 
5 – 7 pm 

Camino hacia tu Salud Positive713 
Leonel Castillo Community Center 
2101 South Street, 77009 

Need 6 Volunteers: PP:  Rod, Tana, Isis, Skeet, 
Ronnie and Johnny 

October  MISS UTOPIA 
 

NOTE CHANGE OF VENUE IN 2018 
CROWNE  PLAZA   HOUSTON  
( Near  Reliant - Medical ) 
8686  Kirby  Drive 
Houston, Texas  77054 

4 Volunteers: PP:  
 
DISTRIBUTE LEAP FLYERS 

November or December Road 2 Success  Need 6 Volunteers: PP:  Rod,   

Sunday, December 1 World AIDS Day Events SEE CALENDAR OF EVENTS Most committee members attend events 
DISTRIBUTE LEAP FLYERS 
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Priority and  
Allocations 
Committee  

Report 
 
 
 
 
 
 
 
 
 
 
 
 







 
Ryan White Part B and State Services Funding –  
No Funds To Reallocate At This Time (07-16-19) 
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From: Yvette Garvin <ygarvin@hivtrg.org>  
Sent: Tuesday, July 16, 2019 8:45 AM 
To: Williams, Victoria (County Judge's Office) <Victoria.Williams@cjo.hctx.net> 
 
No funds to reallocate. We will provide an update if any funds are moved in State Services (ends 
August 31, 2019) for the final quarter. Ryan White B just started in April so we will look for any 
reallocation needs for Ryan White B in October. 
 
Thanks, 
 
 
Yvette Garvin  
Executive Director 
The Resource Group 
  

 
From: Williams, Victoria (County Judge's Office) <Victoria.Williams@cjo.hctx.net> 
Sent: Monday, July 15, 2019 7:20 PM 
To: Yvette Garvin 
Cc: Patrick Martin; ShaTerra Fairley 
Subject: Any funds to reallocate?  
  
Yvette, 
Does the Resource Group have any Ryan White Part B, State Services, or any other funds that need to be 
reallocated?  Please let me know as soon as possible.  The packet for the July 25th Priority and Allocations 
Committee goes in the mail on Thursday, July 18th so I must have the information by then.  Typically, the 
Committee does not meet in August or September so the next opportunity for them to reallocate funds will be 
in October. 
  
Thanks, 
Tori 
  
Tori Williams 
Director, Ryan White Office of Support 
2223 West Loop South, Suite 240 
Houston, Texas 77027 
Ph: 832 927-7926 main 
Ph: 832 927-7928 direct 
Fx: 713-572-3740 
Cell: 832 594-1929 
www.rwpchouston.org  
  
 



  DRAFT 
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Houston Ryan White Planning Council 
Priority and Allocations Committee 

 
Proposed Ryan White Part A, MAI, Part B and State Services Funding  

FY 2020 Allocations 
(Priority and Allocations Committee approved 07-25-19) 

 
 

MOTION 1:     All Funding Streams – Level Funding Scenario 
 

Level Funding Scenario for Ryan White Part A, MAI, Part B and State Services Funding. 
Approve the attached Ryan White Part A, MAI, Part B, and State Services Funding FY 
2020 Level Funding Scenario. 
 

MOTION 2:     MAI Increase / Decrease Scenarios 
 

Decrease Funding Scenario for Ryan White Minority AIDS Initiative (MAI). 
Primary care subcategories will be decreased by the same percent.  This applies to the 
total amount of service dollars available.  

 
Increase Funding Scenario for Ryan White Minority AIDS Initiative (MAI). 

Primary care subcategories will be increased by the same percent.  This applies to the 
total amount of service dollars available. 

 
Pa  MOTION 3:     Part A Increase / Decrease Scenarios 

 

Decrease Funding Scenario for Ryan White Part A Funding. 
All service categories except subcategories 1.g, 2.h, 2.i, 2.j, and 9 will be decreased by 
the same percent.  This applies to the total amount of service dollars available. 

 
Increase Funding Scenario for Ryan White Part A Funding. 

Step 1: Allocate first $200,000 to the Pay for Performance pilot program in Primary Care.  
(category 1).  

Step 2: Allocate next $300,000 to Health Insurance Assistance Program (category 5). 
Step 3: Any remaining increase in funds following application of Steps 1 and 2 will be 

allocated by the Ryan White Planning Council.  
 
Part B MOTION 4:     Part B and State Services Increase/Decrease Scenario 

 

Decrease Funding Scenario for Ryan White Part B and State Services Funding. 
A decrease in funds of any amount will be allocated by the Ryan White Planning Council 
after the notice of grant award is received.  

 
Increase Funding Scenario for Ryan White Part B and State Services Funding. 
Step 1: Allocate first $200,000 to Oral Health Untargeted (category 4a). 
Step 2: Allocate next $200,000 to Health Insurance Assistance Program (category 5). 
Step 3: Any remaining increase in funds following application of Steps 1 and 2 will be 
allocated by the Ryan White Planning Council after the notice of grant award is received.   
 















































 





ISSUE BRIEF April 2019

HIV and Transgender Communities

Strengthening Prevention and Care

Nearly 1 million people in the United States identify as 
transgender.1

1  Meerwijk EL, Sevelius JM. Transgender population size in the United States: a meta-regression of population-based probability samples. Am J Public Health 2017 Feb; 107(2):e1-e8

 Transgender people, particularly transgender 
women, are at high risk for HIV infection. In fact, evidence 
suggests that in relation to their population size, transgender 
women are among the groups most affected by HIV in the U.S.

HIV prevention for transgender people is a core priority of the 
National HIV/AIDS Strategy. As part of its High-Impact Prevention 
approach, CDC is working with public health partners, other 
federal agencies, and community leaders to address key gaps in 
HIV prevention and care for transgender people nationwide.

What the Available Data Tell Us

HIV Prevalence 

To estimate the percentage of transgender people living with HIV 
in the U.S., or HIV prevalence, CDC scientists recently conducted 
a meta-analysis of 88 studies published from 2006-2017. This 
analysis is important because there are limited HIV surveillance 
data for transgender populations (see sidebar).

The analysis confirmed that transgender women and men 
are disproportionately affected by HIV. Laboratory-confirmed 
HIV prevalence was 14.1% for transgender women, 3.2% for 
transgender men, and 9.2% for transgender people overall.2

2  Becasen JS, Denard CL, Mullins MM, et al. Estimating the Prevalence of HIV and Sexual Behaviors Among the US Transgender Population: A Systematic Review and Meta-Analysis, 2006-2017. Am J 
Public Health 2018 Nov 29:e1-e8. 

 By 
comparison, estimated HIV prevalence for U.S. adults overall is 
less than 0.5%.3,4 

3  Centers for Disease Control and Prevention. Estimated HIV incidence and prevalence in the United States, 2010–2016. HIV Surveillance Supplemental Report 2019; 24(No. 1). Available at: http://www.
cdc.gov/hiv/library/reports/hiv-surveillance.html. Published February 2019. Accessed February 2019.

4  U.S. Census Bureau, Population Division. Annual Estimates of the Resident Population: April 1, 2010 to July 1, 2018. December 2018. Available at https://factfinder.census.gov/faces/tableservices/jsf/
pages/productview.xhtml?src=bkmk#. Accessed March 2019.  

The analysis also showed that transgender women of color are 
at particularly high risk. Mean HIV prevalence was 44.2% among 
African American transgender women and 25.8% among Hispanic/
Latina transgender women, compared to 6.7% among white 
transgender women. Not enough data were available to examine 
HIV prevalence by race/ethnicity for transgender men.5 

5  Becasen JS, et al, e1-e8. 

While the results of this analysis are useful, they should be 
interpreted with caution, in part because transgender people at 
high risk of HIV may have been overrepresented in the studies 
that comprised the review. 

Improving Data on HIV Among 
Transgender Populations
In recent years, CDC has taken steps to 
improve the quantity and quality of data  
on HIV among transgender populations.

Accurate, timely data are critical for 
designing, targeting, and evaluating 
HIV prevention programs. But since the 
beginning of the epidemic, there has been 
limited national information on the impact 
of the HIV infection among transgender 
populations. In large part, this is because 
there has been no reliable system for 
collecting and sharing both sex and gender 
identity information in health records. 

To help address these gaps, CDC has:

•  Revised the data fields used in CDC’s 
National HIV Surveillance System (NHSS) to 
better account for sex and gender identity

•   Issued recommendations and statistical 
tools for health departments to collect 
information on current gender identity and 
report these data to the NHSS 

•   Informed healthcare providers about the 
importance of collecting complete data  
on sex and gender identity

•  Analyzed data on HIV testing among 
transgender people through CDC’s 
Behavioral Risk Factor Surveillance System

•  Funded health departments to study 
behavioral risk factors for HIV, testing 
behaviors, and the use of prevention 
services among transgender women 
through CDC’s National HIV Behavioral 
Surveillance system

National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention
Division of HIV/AIDS Prevention

http://www.cdc.gov/hiv/library/reports/hiv-surveillance.html
https://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=bkmk#
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HIV Diagnoses 

Although data on HIV diagnoses – the number of people who received an HIV diagnosis in a given time period –  
are incomplete for transgender people (see sidebar on page 1), CDC recently published an analysis of available  
data for 2009-2014.6

6  Clark H, Babu AS, Wiewel EW, et al. Diagnosed HIV Infection in Transgender Adults and Adolescents: Results from the National HIV Surveillance System, 2009-2014. AIDS Behav 2017 Sep;21(9):2774-2783.

 The analysis shows that of the 2,351 transgender people with a reported HIV diagnosis during  
that timeframe:

•  84% were transgender women, 15.4% were transgender men, and 0.7% had another gender identity

•  More than half of transgender women (50.8%) and men (58.4%) were African American

•  72.6% of transgender women and 53.5% of transgender men had their infection diagnosed between the ages  
of 13 and 34

•  43% of transgender women and 54% of transgender men lived in the southern U.S.

   

Key Term Definition

Gender Expression The way a person acts, 
dresses, speaks, and 
behaves (i.e., feminine, 
masculine, androgynous). 
Gender expression does not 
necessarily correspond to listed 
sex at birth or gender identity.

Gender Identity A person’s internal sense of 
being a man/male, woman/
female, both, neither, or 
another gender.

Transgender Describes a person whose 
gender identity and assigned 
sex at birth do not correspond. 
Transgender is also used as 
an umbrella term to include 
gender identities outside of 
male and female. 

Cisgender Describes a person whose 
gender identity and assigned 
sex at birth correspond (i.e., a 
person who is not transgender).

Why Transgender People Are at Increased Risk

• Many transgender people face stigma, discrimination,  
social rejection, and exclusion that can prevent them 
from accessing health care, education, employment, and 
housing. They also experience high rates of incarceration, 
mental health issues and violence. A recent CDC study 
found that of the nearly 2% of high school students who 
identify as transgender, 35% have been bullied at school, 
and 35% have attempted suicide. These factors affect the 
health and well-being of transgender people, placing them 
at increased risk for HIV.7,8,9,10 

7  Johns MM, Lowry R, Andrzejewski J, et al. Transgender Identity and Experiences of Violence Victimization, Substance Use, Suicide Risk, and Sexual Risk Behaviors Among High School Students — 19 
States and Large Urban School Districts, 2017. MMWR Morb Mortal Wkly Rep 2019;68:67–71. 

8  De Santis JP. HIV infection risk factors among male-to-female transgender persons: a review of the literature. J Assoc Nurses AIDS Care 2009;20(5):362-372.
9  Reisner SL, Bailey Z, Sevelius J. Racial/ethnic disparities in history of incarceration, experiences of victimization, and associated health indicators among transgender women in the U.S. Women 

Health. 2014;54(8):750-767.
10  Clark H, et al, 2774-2783.

• Several behavioral factors, which often serve as a  
way for transgender people to cope with stigma and 
discrimination, put them at risk for HIV. These include 
elevated rates of injecting hormones or drugs, anal 
sex without condoms or medicines to prevent HIV, and 
commercial sex work.11,12

11  Reback CJ, Fletcher JB. HIV prevalence, substance use, and sexual risk behaviors among transgender women recruited through outreach. AIDS Behav. 2014 Jul;18(7):1359-67.
12  Herbst JH, Jacobs ED, Finlayson TJ, et al. Estimating HIV prevalence and risk behaviors of transgender persons in the United States: a systematic review. AIDS Behav. 2008 Jan;12(1):1-17.

• Insensitivity to transgender issues  by health care 
providers can be a barrier for transgender people with 
HIV who are seeking quality treatment and care services. 
Few health care providers receive proper training or are 
knowledgeable about transgender health issues and their 
unique needs. This can lead to limited health care access 
and negative health care encounters.13 

13  De Santis, JP, 362-372.

•  The effectiveness of HIV behavioral interventions, 
developed for other at-risk groups and adapted for use 
with transgender people, is understudied. According to 
a 2017 study, most existing interventions target behavior 
change among transgender women, with only one HIV prevention program evaluated for transgender men. Evidence-
based multilevel interventions that address the structural, biomedical, and behavioral risks for HIV among transgender 
populations, including transgender men, are needed to address disparities in HIV prevalence.14 

14  Poteat T, Malik M, Scheim A, et al. HIV Prevention Among Transgender Populations: Knowledge Gaps and Evidence for Action. Curr HIV/AIDS Rep. 2017;14(4):141-152.
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• T ransgender women and men might not be sufficiently reached by current HIV testing measures . Tailoring HIV 
testing activities to overcome the unique barriers faced by transgender women and men might increase rates of 
testing among these populations.15 

15  Pitasi MA, Oraka E, Clark H, et al. HIV Testing Among Transgender Women and Men — 27 States and Guam, 2014–2015. MMWR Morb Mortal Wkly Rep 2017;66:883–887.

CDC’s Support for Transgender-Specific HIV Prevention

CDC is collaborating with many partners to intensify HIV prevention efforts for transgender people and build the base 
of evidence needed to improve programs and track progress. 

Delivering High-Impact Prevention 

Transgender people are a priority for CDC’s major HIV prevention funding programs, including funding to state and 
local health departments and community-based organizations (CBOs). CDC is providing 30 CBOs with targeted 
funding of nearly $11 million per year over five years to support HIV testing, linkage to care and prevention services for 
transgender youth of color and young gay and bisexual men of color. 

Transgender people are also a priority population for CDC’s 
health department demonstration projects designed to expand 
two HIV prevention strategies: pre-exposure prophylaxis 
(PrEP), a daily medicine that can significantly reduce the risk 
of HIV infection, and Data to Care, an approach that uses 
routinely collected HIV surveillance data to identify people 
with diagnosed HIV who are not receiving care and link them 
to it.

In addition, CDC funds a national network of capacity-building 
providers that help health departments and CBOs provide 
culturally relevant programs, services and interventions for 
transgender people. 

As part of its Transforming Health resource, CDC addresses ways healthcare providers can help high-risk transgender 
people prevent HIV, improve care for transgender people with HIV, and make clinical environments more welcoming to 
transgender patients.

Advancing HIV Prevention Research 

While a number of prevention programs have been adapted for use with transgender populations, to date, few have 
been tested and proven effective. To address this gap, CDC is working with partners to develop new prevention 
programs, adapt existing ones, and rigorously assess their impact on HIV risk behaviors and transmission. For example:

•  As part of its Compendium of Evidence-Based Interventions and Best Practices for HIV Prevention, CDC recently 
included the Couples HIV Intervention Program – which focuses on reducing HIV risk behaviors among transgender 
women and their primary cisgender male partners. 

•  CDC is supporting CBOs in Atlanta and Chicago to pilot Transgender Women Involved in Strategies for Transformation 
(TWIST), a peer-led educational intervention that seeks to reduce HIV transmission risk behaviors and sexually 
transmitted diseases among transgender women with HIV. TWIST was developed in collaboration with transgender 
women and was adapted from an existing HIV intervention focused on cisgender women. 

•  CDC is studying two locally-developed or adapted interventions that are designed to deliver a combination of HIV 
prevention and other support services to transgender people who have sex with men and who are at high risk of HIV 
infection. These interventions are a combination of mutually reinforcing biomedical, behavioral, and social/structural 
intervention components that together, have the potential to reduce participants’ risks for acquiring HIV.

https://effectiveinterventions.cdc.gov/en/data-to-care/group-1
https://www.cdc.gov/actagainstaids/campaigns/transforminghealth/index.html
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Raising Awareness, Engaging Communities 

Well-designed awareness campaigns can help people better 
understand their level of risk for HIV and encourage them to 
take steps to protect themselves, get tested, and seek out care 
and treatment. Several of CDC’s social marketing campaigns 
include materials and activities that are specifically tailored to 
transgender communities:

• Doing It  , which encourages all adults to get tested for HIV and 
know their status, and includes images and testimonial videos 
featuring transgender leaders

• HIV T reatment Works, which encourages people with HIV to 
stay in care and features stories of transgender women 

• L et’s Stop HIV Together, which raises awareness about HIV 
and fights stigma, and includes stories of transgender women

• S tart Talking. Stop HIV., which helps gay and bisexual, 
cisgender and transgender men communicate about safer sex, 
testing, and other prevention issues

CDC is also working with the Center of Excellence for 
Transgender Health to support National Transgender HIV Testing 
Day, which promotes HIV testing, prevention, and treatment 
efforts among transgender people.

Need for Collective Action  

Despite significant challenges, there is much that can be done today to address key gaps in HIV prevention and care 
for transgender people. CDC plays a critical role, and action is also needed from many other partners, including other 
federal agencies, state and local governments, CBOs, community leaders, and healthcare providers.

Closing today’s data gaps will require diligence by healthcare providers and health departments in collecting, 
compiling, and reporting data on sex and gender identity. Researchers and their institutions should conduct additional 
research to expand the body of evidence on effective strategies to reduce HIV infections and improve health outcomes 
for transgender individuals with HIV.

Today, there is great potential to address the HIV prevention and healthcare needs of transgender people. CDC will 
continue working with partners to ensure that transgender people can access the HIV prevention and care they need 
to remain healthy. 

For More Information: 
Call 1-800-CDC-INFO (232-4636)
Visit www.cdc.gov/hiv

 

http://www.cdc.gov/hiv
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