
 Important Concepts 

Experienced working with: 
 HEALTH DEPARTMENTS AND PLANNING 

GROUPS, HARM REDUCTION PROGRAMS,  
COMMUNITY HEALTH CENTERS,   

MEDICAL SCHOOLS AND CONTINUING 
MEDICAL EDUCATION PROGRAMS,  

HIV/AIDS SERVICE PROVIDERS AND 
OTHERS WISHING TO PROVIDE 

EFFECTIVE,  APPROPRIATE CARE  
FOR TRANS PEOPLE.  

Transgender 
Awareness 

Training and 
Advocacy 

www.tgtrain.org 
802-453-5370 

 Resources 
Gender Identity and Sexual Orientation are Different Things: 

• Every individual has a biological sex, a gender 
identity and a sexual orientation; all can be con-
sidered continuums and can be fluid (or changing) 
in any individual’s life.  

• Being transgendered does not mean you’re gay 
and being gay does not mean you’re transgen-
dered. 

• Gender is about who we believe ourselves to be; 
sexual orientation is about who we are attracted 
to. 

• Transgender people can identify as straight, gay, 
bisexual, pansexual and others, just like non-trans 
people. 

Organizations and Websites 

Gender Identity 101: A Transgender Primer 
by Alexander John Goodrum, a publication of TGNet Arizona, 
www.tgnetarizona.org 

Gender Education and Advocacy, www.gender.org 

Intersex Society of North America: www.isna.org 

PFLAG's Transgender Support Network: www.critpath.org/pflag-talk/ 

Remembering Our Dead: www.gender.org/remember 
 

HIV and Health Care Resources: 

AIDS Education and Training Center, National Resource Center, Trans-
gender info: www.aidsetc.org/aidsetc?page=et-07-40 

Bockting, W and Kirk S, editors, Transgender and HIV: Risks, prevention 
and care. Bringhamton, NY: The Haworth Press (2001) Available online at 
www.symposion/ijt 

Factsheet: What are the Prevention Needs of Male-to-Female Trans-
gender Persons? University of California, San Francisco, Center for AIDS 
Prevention Studies, (2001) (English and Spanish versions) 
www.caps.ucsf.edu 

Protocols for Hormonal Reassignment of Gender from the Tom Waddell 
Health Center, 2001, http://hivinsite.ucsf.edu/InSite.jsp?doc=2098.3d5a. 

Harry Benjamin International Gender Dysphoria Association (February 20, 
2001). Standards of Care for Gender Identity Disorders, Sixth Version. 
http://www.hbigda.org/socv6.html 
 
Post, P, (2002), Crossing to Safety: Transgender Health and Homeless-
ness, Healing Hands: A publication of the Health Care for the Homeless 
Clinician’s Network, 6 (4), June 2002. 
http://www.nhchc.org/Network/HealingHands/2002/June2002HealingHands
.pdf  
 

Legal and Shelter Issues: 

Transitioning Our Shelters: A Guide to Making Homeless Shelters Safe for 
Transgender People: 
www.nationalhomeless.org/civilrights/transshelters.pdf 

Sylvia Rivera Law Project (in New York City):  www.srlp.org  
tel: 646-602-5638 

Transgender Law Center, San Francisco, www.transgenderlawcenter.org 

The Trans Communities Shelter Access Project: www.the519.org/
public_html/programs/trans/access_project/index.shtml 
(includes sample Shelter policy and tips on making shelters trans friendly) 

 Discrimination is Real:  

• Transgender people routinely lose jobs, homes and 
families because of their status. 

• Health care and other services are often withheld, 
inadequate or disdainful because of providers’ dis-
comfort. 

• Programs with sex-segregated facilities generally 
lack policies for trans clients and reject them out-
right without efforts at accommodating the needs 
of trans people. 

• Complaints are often never voiced for fear of fur-
ther rejection, ridicule or even violence from 
those in power. 

Celebrate  

Transgender  

Lives! 



Need for Training 
Transgender people face a daunting range of societal  
issues that influence barriers in receiving adequate,  
helpful, appropriate care. Well-meaning providers are of-
ten unsure or uncomfortable asking basic questions about 
care. At the same time, the impact of HIV on  
gender variant people is painfully high. This project offers 
a variety of training and consultation options to help build 
skills for staff and agencies needing to work more  
effectively with transgender folks.  

These trainings will help providers: 

• Understand basic terminology and concepts related to 

transgender people and communities. 

• Explore barriers and solutions regarding access to care 

for transgender people. 

• Recognize distinctions between biological sex, gender 

identity and sexual orientation. 

• Address quality of life issues and unique health  

concerns which might increase risks for HIV and impact 
access to care and adherence. 

• Examine biases and values about transgender issues that 

might impact the provider’s ability to deliver effective 
risk reduction counseling and deliver effective adher-
ence support. 

The Trainer 
Samuel Lurie is a transgender person committed to ad-
dressing these issues in a safe, supportive atmosphere.  

He has been conducting transgender awareness and skills-
building workshops for HIV providers for the past seven 
years, including full-day trainings throughout New York 
State for the AIDS Institute, as a faculty presenter for AIDS 
Education and Training Centers in New England, New Jer-
sey and New York, and the Harm Reduction Training Insti-
tute in New York City and San Francisco. See website for 
full list of presentations and clients. www.tgtrain.org 

 Ensuring Access to Treatment and Care for Transgendered People 

Various Trainings Available 
We have established workshops with proven curriculum for 
different audiences, ranging in length from 30 minutes to 
several days. Our trainer works with the sponsoring agency 
to tailor each program to specific organizational needs. 
Participants can expect to address issues that are new and 
unfamiliar, as well as be able to discuss experiences and 
challenges they have had in their work and communities. 

Trans-what: Understanding the Transgender  
Experience and Learning Effective Ways to Meet the 
Health and Prevention Needs of Transgender  
People: Deliverable to general audiences, 2-6 hours in 
length. 

Transgender People, HIV and Access to Care: A full-
day interactive training geared to social service providers, 
funders and program planners.  

Four Steps to Providing Care to Transgender Patients: 
Designed to be presented in a short period, .5-1.5 hours, 
to health care provider audience. CME accredited. 

Capacity-building Trainings, such as Designing Interven-
tions for Transgender People and a Training for Trainers 
on Transgender Issues. 1-3 days, or technical assistance by 
consultation.  

See website for specific Goals and Objectives 
of each training. Look under Trainings at 

www.tgtrain.org 

Transgender, (or just Trans) is the umbrella term 
used to describe a wide range of people who do 
not fit neatly into the bi-polar, socially con-
structed categories of sex and gender. Our domi-
nant culture only recognizes two sexes--male and 
female--and two gender expressions--masculine 
and feminine. But many people do not fit these 
two categories and express gender in ways that 
cross gender lines, expand gender expectations, or 
challenge gender norms. Examples such as effemi-
nate men, masculine women, androgynous people, 
crossdressers and transexuals are all included un-
der this umbrella. 

This is the “T” in GLBT.  

Transexual:  An individual's gender identity is in 
conflict with their physical sex and they take, or 
plan to take, steps to "correct" that. Individual can 
use, or plan to use, hormones, surgery or both to 
be able to live full-time in a body that more 
closely matches their gender identity. 

Crossdressers: Individuals who wear the clothing of 
the “opposite” sex on occasion, but do not desire 
to change their sex. They dress for personal rea-
sons, which can range from fun, to a need to ex-
press their feminine or masculine side to a way to 
express themselves erotically in their private lives. 

Intersex: A set of medical conditions that feature 
"congenital anomaly of the reproductive and sex-
ual system." That is, intersexed people are born 
with "sex chromosomes," external genitalia, or in-
ternal reproductive system that are not considered 
"standard" for either male or female. While usually 
not a dangerous physical condition, or that rare—
occurring in 1 in 2,000 births in the US—it is often 
treated as a medical emergency, subjecting inter-
sexed children to painful surgeries and treatment 
based on shame and secrecy. Intersexed people 
have begun to organize and have started to change 
the medical practices that have resulted in so 
much pain and trauma. “Intersexed” is the pre-
ferred term for what has been known as 
“hermaphrodite.”  
(Info from www.ISNA.org)    

  Language and Terms 

“Your enthusiasm and bright outlook are 
contagious.  You are a talented and  

engaging teacher.”  

“I have never experienced a workshop as  
empathic, compelling and informative  

as yours.” 

“Trainer was dynamic and clear as a bell!” 


