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# of
Ontario
Trans
People
Known
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Respondent-driven sample (n=433)
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Methods (for geeks only)

D
® Proportions (RDSAT 6.0)

* Weighted based on probability of recruitment to
represent Ontario trans communities

¢ Confidence intervals (RDSAT 6.0)

¢ Modified bootstrapping approach

® Regression models (SAS 9.2)

* Weighted based on outcome

¢ Adjusted variances for two levels of nested clustering
by shared recruiter and recruitment tree
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Past-year sex partners, by gender spectrum
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Past-year types of sexual activities, by gender spectrum
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HIV-related sexual risk, by gender spectrum

FTM Spectrum MTF Spectrum
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Sex work and exchange sex, by gender spectrum
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Ever tested for HIV?

Ever tested
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Injection

® 0.8% injected drugs in the past year
e 3 ever injected silicone

e 2 re-used needles used by another person (for any
purpose)

® 36.4% of FTMs and 6.0% of MTFs injected hormones

e Qverall, needles were obtained from reputable sources:
pharmacies, doctors offices, needle exchanges
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MODEL 1

=Any lifetime HIV
risk (ever had sex
or shared needle)

Start with factors
that indicate any
lifetime risk of HIV

MODEL 2

+=Any lifetime HIV
risk (ever had sex
or shared needle)

*Procedural
requirements
(SRS surgeries or
immigration
post-2002)

Add in factors that
may indicate past
testing requirements

MODEL 3

=Any lifetime HIV
risk (ever had sex
or shared needle)

*Procedural
requirements
(SRS surgeries or
immigration
post-2002)

=i sex partners
=Sexual assault

Add in factors that
should impact
likelihood of testing

MODEL 4

«Any lifetime HIV risk
(ever had sex or
shared needle)

*Procedural

requirements (SRS
surgeries or
immigration post-
2002)

Ever

e e Tested
*Sexual assault for HIV

=Ethno-racial group
*Youth status
=Gender spectrum
=Transphobia
*Racism
=History of negative
health care
experience
*Live outside Toronto
sLive in poverty
Add in factors that should
not impact likelihood of
‘testing after controlling for

risk, & 2. social position,
racism, transphobia

MODEL 1

+*Any lifetime HIV
risk (ever had sex
or shared needle)

Start with factors
that indicate any

Add in factors that
may indicate past
iifetime risk of HIV  testing requirements

MODEL 2

+*Any lifetime HIV
risk (ever had sex
or shared needle)

*Procedural
requirements
(SRS surgeries or
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MODEL 3

*Procedural
requirements
(SRS surgeries or

=i sex partners
=Sexual assault

Add in factors that
should impact
i

ihood of testing
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MODEL 4

*Procedural
requirements (SRS
surgeries or
immigration post-
2002) Ever
e e Tested

for HIV

sethno-racial group

*Transphobia

=History of negative
health care
experience

Add in factors that should
nat impact likelihood of
testing after controlling for
risk, .g. social position,
racism, transphobia
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More likely to be tested if...
——

e Aboriginal
e Had greater experiences of transphobia

® Had previous trans-specific negative experience
with a healthcare provider
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Questions
e’

e Why are Aboriginal people more likely to be tested? Are providers
more likely to recommend it? Are Aboriginal HIV social marketing
campaigns more likely to reach trans people than others?

e [s there evidence of a galvanizing response to negative
experiences? Might those who are willing to insist on care also
encounter more transphobic experiences? Might those with
transphobic experiences come to expect/fear the worst (e.g. HIV)?

e How can we improve testing uptake?

e What is the actual prevalence of HIV, especially given that many
people have not been tested (and more not recently)?
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Contact information

info@transpulseproject.ca
http://www.transpulseproject.ca

greta.bauer@schulich.uwo.ca


http://www.transpulseproject.ca/

