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Transgender Issues and
Correctional Medicine

= Clinical Background
= Who Is Transgender
= Barriers to Care

= Transgender Women, Incarceration
and HIV

= California Department of Corrections
Gender Program

= Future action



Clinical Experience

= Tom Waddell Health Center Transgender
Team

= Family Health Center
= Phone and e-mail Consultation

= California Medical Facility-
Department of Corrections




TRANSGENDER

refers to a person who Is born with the
genetic traits of one gender but the
Internalized identity of another gender

The term transgender may not be
universally accepted. Multiple terms
exist that vary based on culture, age,
class



Transgender Terminology

= Male-to-female (MTF)
Born male, living as female
Transgender woman

= Female-to-male (FTM)
Born female, living as male
Transgender man



Transgender Terminology

= Pre-op or preoperative

A transgender person who has not had gender
confirmation surgery

A transgender woman who appears female but
still has male genitalia

A transgender man who appears male but still
has female genitalia

= Post-op or post operative

A transgender person who has had gender
confirmation surgery




The goal of treatment

for transgender people is to
iImprove their quality of life by
facilitating their transition to a
physical state that more closely
represents their sense of
themselves



Transgenderism

= |s not a mental Illness

= Cannot be objectively proven
or confirmed
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The Number of Transgender
People In Urban Areas Is
Increasing Due to:

= natural migration from smaller
communities

= earlier awareness and self-identity as
transgender



Urban Transgender Women

Studies In several large cities have
demonstrated that transgender women
are at especially high risk for:

»Poverty
»HIV disease

» Addiction
» lncarceration



San Francisco Department of Public

Health Transgender Community Project
Clements, et al 1997

= 392 MTF participants

= 80% sex work

= 65% H/O Incarceration

* 31% Incarcerated In past year
= 13% with college degree

= Median Monthly income $744

= 47% homeless

= 2/3 of African Americans HIV+






Barriers to Medical Care for
Transgender People

= Geographic Isolation

= Social Isolation

= Fear of Exposure/Avoidance
= Denial of Insurance Coverage
= Stigma of Gender Clinics

= Lack of Clinical Research/Medical
Literature



Provider ignorance
lImIts access to care



Regardless of their
socloeconomic status

all transgender people are
medically underserved



Limited access to
Medical Care for
Transgender
People
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Why Sex work?

= Survival
= Access to gainful employment

= Reinforcement of femininity and
attractiveness
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Access to Cross-Gender
Hormones Can:

= Improve adherence to treatment
of chronic iliness, including
HIV/AIDS

= [ncrease opportunities for
preventive health care

= _ead to social change






Prison Data- U.S.

= 13 million people in U.S. have been
convicted of a felony and incarcerated

(7% of the adult population)

= Since 1970 and War on Drugs, # of people
In prison has increased 6 fold

= 2002- prisoners exceeded 2 million for 18
time

= 1/3 convicted of a drug crime



Prison Data-U.S.

= 80% "male”

= 2/3 African-American and Latino
= Majority grew up Iin poverty

= 16% have serious mental illness

= $55 billion spent annually on prison
system



Prison Data- U.S.

= Average term 25 months
* Release 600k people/year
30k to L.A., 20K to NYC
= 40% return to prison within 3 years

= Very little $ spent on programs for
parolees

= Many states deny felons: public
housing, welfare, student loans, right
to vote, parental rights, drivers license



Hormone Therapy for
Incarcerated Persons-HBIGDA 2001

= Prisoners with GID should continue to
receive hormone treatment and monitoring

= Prisoners who withdraw rapidly from
hormone therapy are at risk for psychiatric
symptoms

= Housing for transgender prisoners should
take into account their transition status and
their personal safety



Torey South v. California
Department of Corrections, 1999

= Transgender inmate on hormones
since adolescence

= Hormones were discontinued during
Incarceration

= Represented by law students at UC
Davis



T. South v. CDOC, 1999

= US District Court:

Prison officials violated South’s
constitutional right to be free of
cruel and unusual punishment by
deliberately withholding necessary
medical care



California Department of

Corrections
California Medical Facility-Vacaville

= The only prison in the U.S. with a
program to address the medical
needs of transgender inmates

= Pre-op Transgender WOMEN (MTF)
are housed in MEN'S prisons
throughout California and the U.S.



Gender Program, CMF

= Gender Clinic
= Transgender support group

= Harm reduction education by inmate
peer educators



Gender Clinic, CMF

= 5 new patients/session, avg.

= |nmates transported from other
facilities for consultation

= >95% of patients evaluated receive
hormones



Gender Clinic, CMF 7/00-3/05

= A300 unduplicated patients

= 25 patient encounters/session,
avg.

= 71000 patient encounters

= 60-70 Inmates receiving
feminizing hormones at any
given time



Transgender Women and Risk
of Incarceration

= Prevalence estimate (Netherlands):

1 in 12,000 males is transgender
(MTF)

= California Medical Facllity:
60-70 MTF out of 3,300 inmates or
1 in 50 iInmates Is transgender



Gender Clinic, CMF

" 60-70% HIV+
= Majority are people of color

= Majority committed nonviolent
crimes



Transgender Inmates:
Commitment Offenses 10/02

CRIME %
BURG,THEFT,OTHER PROPERTY 36
ROBBERY 15
DRUG OFFENSES 11
PROSTITUTION 11

ASSAULT DEADLY WEAPON

MURDER

“OTHER” SEX CRIMES

6.7




Challenges for Transgender
Women In Prison

= Verbal harassment

= Physical assault

= Domestic violence

= Sexual assault

= Forced to trade sex for protection

= Return to prison to continue intimate
relationships



Challenges for Transgender
Women In Prison

= Corrections staff
= Appropriate housing

= Prison transfers and discontinuity of
care

= Privacy during medical visits

= Legal rulings are inconsistent and often
not applied except in specific cases

= Quality of medical care Is inconsistent



ldentification of Transgender
Inmates-Challenges

= Hormones as income or barter

= Secondary gain in a man’s world

= Temporary loss of social stigma
and separation from family
iInfluence



ldentification of Transgender
Inmates-Challenges

= Strict grooming standards

= No access to usual feminizing
accessories

= NO access to evidence of usual
appearance

= No friends or family to support
patient identity



ldentification of Transgender
Inmates-Challenges

= The grapevine impedes clinician use
of consistent subjective tests, lines of
guestioning

= The grapevine creates competition
and Iinfluences treatment choices



Hormones in Prison

= Estradiol injections only, no pills
Estradiol Valerate 20-60mg IM g2wk

Non-negotiable forms avoid use of
hormones as barter and potential
disciplinary action

= Provide hormones despite prior use

Increase opportunities for education,
promote self esteem



HIV and HORMONES

= There are no significant interactions
with drugs used to treat HIV

= Several HIV medications change the
levels of estrogens

= Cross gender hormone therapy Is not
contraindicated in HIV disease at any
stage






Gender Program Development

= Medical staff training and collaboration
= Consistent delivery of care
= Privacy during clinic visits

= Collaboration with mental health
providers

= Parole planning and referral

= Duplication of model in other
correctional facilities

= Realistic HIV prevention efforts



Transgender Women Need

= Improved access to medical care,
iIncluding hormones and surgery

= Social support and inclusion

= Job training and education

= Culturally appropriate substance
abuse treatment



Transgender Women Need

= | egal Protection
= Programs to reduce recidivism
= Self esteem building

= Targeted prevention efforts that
address the social context that leads
to diminished health and well-being



Summary

= All transgender people are medically
underserved

= Hormone treatment is not optional for
transgender people and contributes to
iImproved quality of life

= |nclusion of transgender issues in medical
training and health promotion efforts is the
only ethical and compassionate option



Summary

= Transgender women are at increased risk
for incarceration and HIV. Programs to
address their needs in correctional
facilities must be developed.

= People who work in HIV prevention and

care have unigue opportunities to improve
the lives transgender people







Selected On-line Resources

« www.hbigda.org

The Harry Benjamin website

* WWW.symposium.com/ijt/
International Journal of Transgenderism
« www.lorencameron.com

Photos of FTMs

« Www.lynnconway.com

Photos of MTFs, FTMs and much more




To Contact Me

* Email: Ikohler@medsch.ucsf.edu
* Phone: (415)206-4941

« Pager: (415)719-7329

* Mailing Address:

Department of Family and Community Medicine
995 Potrero Ave.

Ward 83

San Francisco, CA 94110




