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T R A N SLIVESM A T T E R

Courageous butterfly, accepting the process of transformation. 
Beauty and strength creating a sense of honor and awe. Such is 
the power of change. We are all butterflies, self-propelled flowers 
blooming toward truth and light.  

We are embodied destiny.
We are free.
We are vessels of change.
We are we.                                                                                          ~Rig
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Trans Lives Matter
D E F I N I T I O N SANDA C R O N Y M S

ACQUIRED IMMUNODEFI-
CIENCY SYNDROME (AIDS): 
occurs when the immune 
system of an HIV-positive 
person becomes very weak 
and can increase the risk of 
additional illnesses. An AIDS 
case is defined as a person 
who has a CD4/t-cell count of 
less than 200 cells/mm3 and/
or illness with an
opportunistic infection.

ANTIRETROVIRAL THERAPY/
TREATMENT (ART): this is 
the main treatment for HIV/
AIDS and usually consists of a 
combination of two or three 
types of drugs. There is no 
cure for HIV/AIDS, but with 
daily and consistent use of 
the drugs, the treatment can 
prevent people from
becoming ill for many years.

CLUSTER OF
DIFFERENTIATION 4 (CD4)/
T-CELLS: these are cells in 
the body that are critical in 
protecting the body from 
diseases. These are also the 
cells that HIV targets and 
destroys when it enters the 
body. Normal t-cell counts 
range from 500-1,200 cells/
mm.3 An HIV-positive person 
that has a t-cell count of less 
than 200 cells/mm3 is
considered to have AIDS.

CIS/CISGENDER:
describes when an
individual’s experiences of 
their own gender agree with 

All lives matter, but not all lives are treated equally.

the sex they were assigned to 
at birth.

FEMALE-TO-MALE (FTM): 
describes the trajectory of a 
person who is changing or 
has changed their body and 
gender role from a birth-as-
signed female to an affirmed 
male. Related terms: trans 
male, trans man, or transman.

GENDER DYSPHORIA:
diagnostic term that applies 
to persons whose gender at 
birth is contrary to the one 
they identify with; used in the
Diagnostic and Statistical 
Manual of Mental Disorders 
(5th edition) and replaces 
the previous diagnostic term: 
gender identity disorder.

GENDER IDENTITY: the 
sense of one’s self as male or 
female.

GENDER
NONCONFORMING: 
describes a person whose 
gender expression differs 
from stereotypical
expectations, such as “femi-
nine” boys, “masculine” girls, 
and those who are perceived 
as androgynous.

GENDER PRESENTATION: 
the expression of gender. 
People may present or 
express gender in a variety 
of ways that may or may not 
correspond with their gender 
identity. If a person says they 
are transgender, the gender 

they are expressing through 
their dress, hairstyle, 
mannerisms, or other 
behaviors may or may not 
correspond to the gender 
an observer might perceive 
through their presentation. 
Most people who are not 
transgender tend to dress 
and comport themselves in 
ways that reinforce their 
gender identity.
Transgender people usually 
do the same, but often they 
are unable to do so without
social and/or medical
support, so the first time (or 
first several times) they are 
encountered,
particularly if they are 
pre-transition, they may be 
presenting their gender as 
they believe they are
expected by others to
present, rather than as they 
would feel most comfortable.

GENDERQUEER: one who 
defies or does not accept
stereotypical gender roles 
and may choose to live out-
side expected gender norms. 
Genderqueer people may or 
may not avail themselves of
hormonal or surgical
treatments.

HUMAN IMMUNODEFI-
CIENCY VIRUS (HIV): the 
virus that is spread through 
bodily fluids and destroys 
infection fighting t-cells in the 
immune system. An HIV case 
is defined as a person who 
tests positive for HIV.

1,2,3,4,5,6
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MALE-TO-FEMALE (MTF): 
describes the trajectory of a 
person who is changing or 
has changed their body and 
gender role from a birth-as-
signed male to an affirmed 
female. Related terms: trans 
woman or transwoman.

MISGENDER/
MISPRONOUN: to refer to 
some, particularly a
transgender person, using a 
word (usually a form of
address) or pronoun that 
does not correctly reflect the
gender with which they 
identify.

MONES/MONING: slang 
terms for hormones and the 
use of hormones.

PACKER/PACKY: padding or 
a penis-shaped device that 
is placed in the front of the 
pants or underwear to give 
the appearance of having a 
penis; mainly used by trans-
men.

SEXUALLY TRANSMITTED 
DISEASE (STD)/SEXUALLY 
TRANSMITTED INFECTION 
(STI): these are infections that 
are spread mainly through 
person-to-person sexual 
contact, including gonorrhea, 
chlamydia, syphilis, and HIV. 

TRANS: shorthand term for a 
variety of transgender
identities. Related terms: 
trans people or

transpeople. Avoid using this 
term as a noun: a person is 
not “a trans”; they may be a 
trans person.

TRANSGENDER: literally 
“across gender”;
sometimes interpreted as 
“beyond gender”; a
community-based term that 
describes a wide variety 
of cross-gender behaviors 
and identities. This is not a 
diagnostic term and does not 
imply a medical or
psychological condition. 
Avoid using this term as 
a noun: a person is not “a 
transgender”; they may be a 
transgender person.

TRANNY/TRANSIE: slang 
terms for transgender or 
transsexual. Some people 
find these highly offensive, 
while others may be
comfortable with them as a 
self-reference, but consider 
them derogatory if used by
outsiders. It is recommended 
that healthcare providers 
avoid using these terms 
when speaking with or about 
transgender patients.

TRANSSEXUAL: a medical 
term applied to individuals 
who seek hormonal and 
often, but not always,
surgical treatment to modify 
their bodies so that they may 
live full-time as members of 
the sex category opposite to 
their birth-assigned sex
(including legal status). Some 

individuals who have
completed their medical 
transition prefer not to use 
this term as a self-referent. 
Avoid using this term as a 
noun: a person is not “a
transsexual”; they may be a 
transsexual person.

TRANSITION: the period of 
time when a transgender or
transsexual person is learning 
how to cross-live socially as a 
member of the sex category 
opposite their birth-assigned 
sex or is engaged in early
hormone use. Some people 
use this term to describe 
their medical condition with 
regard to their gender until 
they have completed the 
medical procedures that are 
relevant for them. 

URINARY TRACT INFECTION 
(UTI): an infection that occurs 
in the kidneys, ureter,
bladder, or urethra; occurs 
more often in females than 
males.

1,2,3,4,5,6
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Trans Lives Matter
I N T R O D U C T I O N 

In the past few years, the transgender community in the United 
States (US) has received increasing attention from the general 
public, in part, because of the media storm generated by trans-
gender celebrities, including Chaz Bono, Caitlyn Jenner, and 
Laverne Cox. 

Most of the attention has been encouraging. The building mo-
mentum and public support is starting to have a positive effect 
on LGBTQ rights in the nation’s legislature. In 2012, the Equal 
Employment Opportunity Commission ruled that transgender 
employees are protected under Title VII of the 1964 Civil Rights 
Act, which makes it illegal for employers to discriminate based on 
sex.7 Additionally, in 2014, Attorney General Holder announced 
that Title VII would also protect persons from discrimination 
based on gender identity.8 In that same year, the Department of 
Health and Human Services also reversed a Medicare policy that 
had denied coverage of sex reassignment surgery for those diag-
nosed with gender dysphoria since 1981.9

Likewise, at the community level, the increasing awareness has 
led to more businesses, schools, healthcare facilities, and gov-
ernment agencies adopting LGBTQ-friendly policies. The NYC 
Department of Education, California School Boards Association, 
and District of Columbia Public Schools system have all published 
policies and/or guidelines to ensure that transgender and gender 
nonconforming youth are educated in a safe and supportive en-
vironment.4,10,11 Among healthcare agencies, there has also been 
greater dialogue in regards to how agencies are currently recog-
nizing gender, gender identity, and sexual orientation, and how to 
promote a more inclusive and culturally-sensitive environment for 
transgender patients. 

Out of the list, violence towards transgender persons is probably 
the gravest and most evident concern, as illustrated by events 
in the past year, both nationally and within Georgia. August 14, 
2015 marked the date that the 15th transgender person was mur-
dered this year in the US – a historic high according to multiple 
advocacy organizations. 

Within Georgia, two transwomen of color in Atlanta were also 
violently attacked in a MARTA train in May 2014 and another 
transgender woman of color was murdered seven months later in 
Albany. Earlier this year, the story of Ashley Diamond, a transgen-
der woman in the Georgia prison system who was denied hor-
mone treatment and experienced physical assault while incarcer-
ated also highlighted the mistreatment that transgender people 
face, even in the justice system.

All lives matter, but not all lives are treated equally.

On the other hand, there is 
still much that needs to be 
done in all aspects of our 
society to make it a safer and 
more equitable environment 
for transgender persons. Due 
to the stigma and prejudice, 
transgender persons are still 
more likely to:

•Experience verbal, physical,  
  and/or sexual assault
•Engage in sex work
•Face employment and 
  housing discrimination
•Suffer from drug or alcohol 
  abuse
•And have less access to 
  healthcare and/or receive  
  biased medical care when 
  they do seek care

FACT:
ESTIMATES SUGGEST 
THAT UP TO ONE-THIRD 
OF TRANSPEOPLE HAVE 
ATTEMPTED SUICIDE AND 
THAT UP TO TWO-THIRDS 
OF TRANSPEOPLE HAVE 
BEEN VICTIMS OF SEXUAL 
ASSAULT.
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When the 
whole world 
is silent, 
even one 
voice becomes 
powerful.

“

”
-Malala Yousafzai
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H O WDOEST H I STRANSLATET OHIVI N F E C T I O N S ?

As a result of stigma and discrimination, transpeople are more likely 
to become the victims of sexual assault, which may then expose 
them to HIV or other sexually transmitted infections (STIs).
Transpeople also struggle with finding employment, housing,
medical care, and social services. Without financial or
socioeconomic means, some turn to sex work for survival,
significantly increasing their chances of riskier sex or sexual or 
physical assault. Other transgender persons may use sex as a way 
to seek affirmation and as such, may have multiple sexual
partners and/or be more willing to forgo safer sex practices. Some 
may also turn to alcohol or substance abuse to cope, but these
actions impair judgment and can lead to unprotected sex, or if they 
are injection drug users, needle-sharing.

THE STATISTICS

All of these events increase the likelihood of contracting HIV. As 
a result, HIV/AIDS is taking a substantial toll on the transgender 
community. Although there is no systematic surveillance data 
for the transgender population, it has been estimated in recent 
studies that between 41% to 63% of Black transgender women, 
14% to 50% of Latina transgender women, and 4% to 13% of 
Asian-Pacific Islander transgender women are HIV-positive.12 
Initial studies of trans male youths have also estimated the HIV 
prevalence to be between 19% and 22%. Other studies of the 
overall prevalence of HIV among transmen estimate that 2% to 
3% of transmen are HIV-positive.

The disproportionate impact that HIV/AIDS has among
transgender persons illustrates the need for HIV prevention 
activities that are specifically targeted towards this community. 
As such, this publication aims to be a resource to those who are 
transgendered (or who have loved ones who are transitioning) by 
providing stories and recommendations that pertain to both HIV/
AIDS and their daily lives, as shared by the Atlanta transgender 
community and other transgender groups across the nation.

The publication also aims to educate healthcare agencies and 
providers regarding transgender patients’ unique mental and 
physical health needs and some of the healthcare-associated
barriers that they may face.

“I’m not trying to walk around and blend in seamlessly. I just want to walk around 
and blend in unbiased.”

FACT:
•41% to 63% of 
Black transgender 
women, 14% to 
50% of Latina 
transgender 
women, and 4% to 
13% of 
Asian-Pacific 
Islander 
transgender 
women are 
HIV-positive
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Trans Lives Matter:Rashad
N U M B E R SAREV A L U A B L EBUTT H E YDONTT E L LTHEW H O L ESTORY

Although health statistics are a critical piece in addressing the HIV 
burden, numbers and percentages cannot adequately capture the 
personal struggles and triumphs of those within the transgender 
community. As such, this section focuses on showcasing four of 
these stories. The stories will highlight the importance of family 
support for transgender persons, and also touch on the impact 
that HIV/AIDS, discrimination, and stigma has on their lives. 

CAN YOU PLEASE SHARE YOUR STORY OF TRANSITIONING?
Well, it goes back two years ago, when I was dating a transwoman 
and she brought to my attention, “Hey, this might be something 
that you may want to look into.” At the time, it didn’t bother me to 
be what they refer to us as “studs” or “masculine women.” Upon 
doing my research, I had a talk with my physician at the time, in Tal-
lahassee, Florida. He was the only one in the office that actually had 
worked with transgender people before, and what we did was, we 
talked about it – he wanted to make sure [transitioning] was some-
thing that I really wanted to do and it was. So I started my hormone 
therapy on January 15, 2014.

WHEN YOU WENT THROUGH THIS TRANSITION, DID YOU 
RECEIVE SUPPORT FROM YOUR FAMILY?
Yeah, I did. My mom and dad are older, they’re 70 and 68, so 
you know, back in the day, I don’t think it was something that was 
normal and they kind of had to adjust. My mom is [also] really into 
the church, but she never judged me. She always said, “God has 
the last say so.” So she supported me in going to have the surgery. 
Then when I went home with facial hair, I didn’t tell her before-
hand. I just walked in the house and was like, “Mom, look.” And she 
started laughing and she popped me on my arm and hugged me, 
and that was it. And my dad, he always knew I was a daddy’s boy 
anyway, so I really had the support of everyone in my family.
I lost one person in that process and that was supposed to be my 
best friend at the time. As I got further into my transition, he kind of 
distanced himself from me and came up with every excuse in the 
book for us not to be able to talk, which was fine. It was only one 
person out of thousands of people that I didn’t lose, so I was okay 
with it.

THERE IS VERY LITTLE HIV DATA AVAILABLE IN REGARDS TO 
TRANSMEN. DO YOU THINK HIV/AIDS HAS A SIGNIFICANT IM-
PACT ON THE TRANSMEN COMMUNITY?
It’s kind of hard to say, because you have some transmen that, when 
they date, they still consider themselves the bottom, so they may 

“We’re all human. Trans lives matter. Black trans lives matter.” -Rashad
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be penetrated [anally]. They [might] get with someone and have un-
protected sex, so it does happen. But you have some transmen, like 
myself – I’ve never been penetrated. It can happen through needles 
and stuff, but I make sure to always use a brand new needle when I 
inject myself [with hormones]. [There’s also the risk of] unprotected 
vaginal sex with FTM or MTF.

ARE YOU WILLING TO DISCLOSE YOUR HIV STATUS AND DO 
YOU CONSIDER KNOWING YOUR HIV STATUS A TOP PRIORITY?
I’m negative [and] it’s a top priority for me. If I’m going to date you, 
give me that choice of if I want to date you or not – let me know 
what’s going on, so that we’ll know how to protect ourselves. Even 
with the transwoman that I dated, we both went and got tested. 
Even when I go to the doctor, I’ll say, “Can I get tested again?” and 
he’ll be like, “I just tested you three months ago,” and I say, “Well, 
I’m sorry, but I want to make sure.” Anything can happen – we’re 
touching each other, we’re kissing each other – you never know if 
there’s an open cut or anything where you can contract it, so I need 
to know. If I’m getting to know somebody, I bring that up in 
conversation.

ARE YOU WORRIED THAT YOU WILL CONTRACT HIV AT SOME 
POINT IN YOUR LIFE?
No, I don’t worry about that at all, because if I decide to marry my 
partner and we take it to that level of penetration, then we will al-
ways protect ourselves and go from there. Not saying that no one’s 
perfect, but you know how people cheat and stuff like that – that’s 
always on my mind, so I want to make sure that we’re protected at 
all times. I don’t put myself at risk for HIV.

WHAT HAVE YOUR EXPERIENCES BEEN IN SEEKING MEDICAL 
CARE?
To me, I had the best care when I was in Tallahassee with the guy 
that was familiar with transgender [persons]. He kept it simple. [He 
would say,] “We know what you identify as, but the bottom line is 
that you still have female parts that have to be taken care of and 
that’s just the reality of it.” I knew what needed to be done as far as 
needing to have pap smears and to get checked for this or checked 
for that. I just pictured that they’re going to check my prostate. 
That’s how I was able to not think of it in a derogatory way or a way 
of feeling like I’m being violated. Because at the end of the day, you 
can’t change what you were born with unless you have surgery. And 
once you have the surgery, you still have to have your check-ups.
When I moved [to Atlanta], I ended up going to East Point – one of 
my friends hooked me up with one of the good doctors there. I had 

Trans Lives Matter:Rashad
N U M B E R SAREV A L U A B L EBUTT H E YDONTT E L LTHEW H O L ESTORY

I want to 
make sure 
that we’re 
protected at 
all times. 
I don’t put 
myself at 
risk for 
HIV.
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to disclose to him who I was, what I was, the correct terms to use, 
‘cause he put in the computer that I was a transsexual and I don’t 
like that. But when I walk-in, I don’t have any problems. If I have 
something wrong, I tell him what’s going on and he prescribes me 
the medicine – like if I have a UTI or something of that nature, he’ll 
ask me the questions that need to be asked, and he’ll know what I 
need. But I really need to find a doctor here that specializes in 
transgendered individuals, because then I wouldn’t have to worry 
about trying to explain this or explain that. 

HAVE YOU OR ANYONE YOU KNOW EXPERIENCED EMPLOY-
MENT OR HOUSING DISCRIMINATION OR HAD MENTAL 
HEALTH ISSUES?
I was driving buses [in Tallahassee] for 13 years and I decided to 
transition while I was there. My job – I kind of felt like I was discrimi-
nated, ‘cause I applied for the supervisor position and didn’t get it. 
I felt like it was because of me transitioning. They didn’t want that 
image in the job. I had a part-time gig as a supervisor, but I could 
never reach that full-time status.
I haven’t heard of anyone being discriminated [against] for hous-
ing, [but] there are some mental health issues. Some of it may be 
caused by [gender] dysphoria. That’s why a lot them decide to get a 
huge packer, when that’s not needed, because they want to feel like 
a man. To feel like who they want to be. Some of it is [also] caused 
by not having the correct hormonal therapy. They have these men-
tal thoughts of suicide. That happens a lot with transwomen.

DO YOU HAVE ANYTHING ELSE THAT YOU WOULD LIKE TO 
SHARE? 
We’re all human. Trans lives matter. Black trans lives matter and 
we’re just waiting for that day when we can have total equality 
amongst everybody and not be separate from the community. I 
hate the fact that they judge us based on who we are. They feel 
like every transman or every transwoman or any gay person wants 
everybody and that’s not the case. It doesn’t happen in the hetero-
sexual community, it doesn’t happen in the gay community, and it 
doesn’t happen in the trans community. We’re just who we are and 
that’s who we identify as. Even in the community, when you put 
LGBT, the “T” is separate. It’s more of, “Okay, here’s a transwoman 
over here,” when it should be one. Everybody should be equal.

“We’re all human. Trans lives matter. Black trans lives matter.” -Rashad
Trans Lives Matter: Rashad

N U M B E R SAREV A L U A B L EBUTT H E YDONTT E L LTHEW H O L ESTORY

We’re just 
who we are 
and that’s 
who we 
identify as.
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CAN YOU PLEASE SHARE YOUR STORY OF TRANSITIONING?
I would have to say I was 5 or 6 years old when I really felt like I 
developed more of my feminine [side]. Growing up, I [didn’t] realize 
that I was so effeminate until my dad used to chastise me a lot for 
being effeminate, like making my T’s and snapping my fingers. 
I remember when I was 15 [or] 16 years old, I had talked to my 
stepmom about transgender people [and transitioning]. My step-
mom was like, “I think you should wait until you’re a little older.” I 
had come out of the closet when I was 14, so I had only been in the 
community for a year and a half. 

[At] the end of 2013, I was on YouTube and I was watching a video 
about a transgender girl – she was abused and beaten. I really cried 
and felt it for a very long time. [Before that,] I had never seen myself 
as a woman. And when I mean see myself as a woman, I mean I 
have never put on make-up [or] hair or fingernails. But one day, it 
was me and my friends – [I] had the wig put on me and my other 
friend did my make-up and when I got in the mirror and saw myself 
for the first time, I almost fainted. I was like, “Oh my God, I can’t be-
lieve I’m that beautiful.” From that day all the way up until March 9, 
2015, I was part-time. I knew eventually I wanted to transition, but I 
was so scared, because I was a comedian and on social media, and 
I didn’t want the negative attention. But when March came, I just 
knew that I wanted to be full-time. I got my medicine on March 9, 
but I didn’t become full-time until March 23. I just felt like there was 
my full commitment to be Jayda every day. And I’ve been Jayda 
ever since.

WHEN YOU WENT THROUGH THIS TRANSITION, DID YOU RE-
CEIVE SUPPORT FROM YOUR FAMILY?
I told my biological mom about it and she’s very supportive. She 
tells me how beautiful I am and to keep my head up and to be 
strong. And I have 5 brothers and 2 sisters – all of my siblings 
support me. It took them a while to come around, but eventually we 
got there. I have a lot of cousins and everyone supports me – my 
aunts and my grandma’s sisters, they always tell me how beautiful I 
am and all of my girl cousins try to help me out as much as possible 
when it comes to picking out clothes and keeping my hair done.

WHEN IT COMES TO THE TRANSWOMEN COMMUNITY, WE 
KNOW THAT THEY EXPERIENCE HIGHER RATES OF HIV/AIDS. 
DO YOU THINK MOST TRANSWOMEN WHO ARE HIV-POSITIVE 
ROUTINELY SEEK CARE FOR HIV AND CONSISTENTLY TAKE 
THEIR HIV MEDICATIONS?
I would say 75% are linked into care and there’s 25% that’s prob-
ably not. For the 75% of [trans]women that are linked to care, it’s 
based off of what I see and hearing the girls talk about it. [These 
girls] want to take care of their HIV status and they also want to take 
care of themselves transitioning. Then [there’s] the 25% of girls 
who do not feel like they are financially stable enough and they’re 

Trans Lives Matter: Jayda
N U M B E R SAREV A L U A B L EBUTT H E YDONTT E L LTHEW H O L ESTORY
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already going through a lot, so they’re not linked and they’re not 
taking their hormone pills as well. Some people in the 25% are also 
embarrassed.

WOULD YOU SAY THAT SOME PEOPLE ARE AFRAID TO GO GET 
TESTED BECAUSE THEY’RE AFRAID TO KNOW THEIR STATUS?
Of course that is. And there are some people who actually become 
HIV-positive. I had a girlfriend and she was embarrassed to go to 
the doctor, and you know, she died this year. She was embarrassed 
to go to the doctor, ‘cause of the judgment.

DO YOU THINK PEOPLE ARE STILL ACCESSING HORMONES ON 
THE BLACK MARKET?
Yes, because a lot of the girls are not educated. Most of the girls 
don’t know about some of the services or resources that we have 
available today and there’s no one opening their mouths telling 
them about it. However, I feel like in Atlanta, it’s easier to access 
hormones the proper way because in Atlanta, the girls are chit-chat-
ting. They want to help the next sisters out. 

I actually know a girl – her kidneys were shutting down [from using 
black market hormones]. She stopped ‘moning for about two years 
– she was turning a different color and everything. She was getting 
sick. Most of those hormones are animal hormones. They don’t 
know what’s in the medication – the medication comes from China. I 
knew when I transitioned that it would need to be the right way. I’m 
just too intelligent for the low-budget shenanigans.

HAVE YOU EXPERIENCED ANY EMPLOYMENT 
DISCRIMINATION?
Before I had my job, I was so frustrated to the point where I wanted 
to commit suicide. Just dealing with life period, being transgender 
and taking those hormones, your mind [will] be all over the place. 
It’s consistently thinking all day about how you’re going to make 
yourself better, what things you need to do to make yourself better, 
trying to find a stable home, trying to find a stable job. I think [fam-
ily] support plays a lot when being transgender and I don’t want to 
make being transgender sound like a handicap, but you get boxed 
out and x’d out of so many things that people will never know 
about.

As far as employment, it’s really hard to find a job being transgen-
der. [At my previous job], they found a way to let me go. But what 
actually happened was that the store manager was on vacation 
when I got hired.  And when she came back and found out that 
they hired a transgender employee, the store manager had some 
negative things to say. One of the things she said was, “Oh my God, 
I do not want to use the restroom with Jayda. Jayda has a dick and I 
don’t feel like Jayda is a real woman.” So she found simple things to 
write me up. She would even call me by my real name at work. Not 

All lives matter, but not all lives are treated equally.
Trans Lives Matter: Jayda

N U M B E R SAREV A L U A B L EBUTT H E YDONTT E L LTHEW H O L ESTORY

 I feel like 
in Atlanta, 
it’s  easier to
access 
hormones the 
proper way 
because in 
Atlata, the 
girls are 
chit-
chatting. 
They want to 
help the next 
sisters out. 



15

even Jayda. She would call me by my government name.

Now [at my new job], I talked to my store manager about it, and he’s 
very accepting. My assistant store manager – she’s from New 
Orleans – so me and her are from the same hometown, so she 
already knows what the “T” is and she accepted me. The shift lead 
– she did my hair, actually. She calls me Jayda. I hang around [her] 
kids sometimes. We go out to eat and they call me Ms. Jayda.
DO YOU KNOW OF ANY TRANSGENDER PERSONS WHO ARE 
COMMERCIAL SEX WORKERS? 
Yes, I know a lot of people. I believe a lot of transgender people 
lean towards doing sex work for money, because [of] lack of 
employment opportunities. And what I will say is that a lot of 
employers don’t hire transgender people, because they feel like it’s 
not good for the business. Most of the girls do sex work, because 
they have to put food in their mouths. They have to put food on the 
table. They have to have clothes on their back and in all honesty, I 
respect them for being able to get up every day dealing with all of 
that.

HAVE YOU OR DO YOU KNOW ANYONE WHO HAS
EXPERIENCED VERBAL OR PHYSICAL ABUSE?
A girl I knew was killed in New Orleans. She was transgender. She 
was newly transgender too. I was at the nightclub not too far from 
them – maybe a mile and half – and they made that announcement 
in the club and we all went over there. She was just lying face down 
in a pool of blood. She was shot in the back of the head.
ARE YOU AFRAID THAT YOU MAY SOMEDAY EXPERIENCE VER-
BAL OR PHYSICAL ABUSE?

It’s crazy that you say that, because I just posted on Instagram today 
that every time someone who’s transgender passes away, it makes 
me feel like I could be the next person, because just like it can be 
them today, it can be me tomorrow. Everyone has to be careful and 
I don’t want to have to walk around with a gun in my purse just to 
protect myself. That’s why I always pray and ask God to cover over 
me when I’m going home and while I’m stepping outside, ‘cause 
anything could happen. 

DO YOU HAVE ANYTHING ELSE THAT YOU 
WOULD LIKE TO SHARE? 
That I’m human. I can be your sister, your niece, your aunt, your 
daughter. I’m a human being. I deserved to be loved. I deserved 
to be respected as a person. And just to love people. I’m big on 
understanding. Judgment cuts off the flow of understanding and 
education, so I’m not a judgmental person.

Trans Lives Matter: Jayda
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CAN YOU PLEASE SHARE YOUR STORY OF TRANSITIONING?
It’s weird ‘cause [my gender identity] has changed as I have gotten 
older. When I was younger, I would tell myself, “You’re a female with 
a problem.” And I would just walk around believing that, until to a 
certain extent, I felt like I was being delusional. ‘Cause the reality is 
that I’m not a female with a problem, I’m a born male with an issue. 
At the end of the day, society [is going to think] man, no matter 
what you’re thinking in your head, so I had to come to grips with 
that. Believe it or not, when I graduated from high school, I grad-
uated in the top 25 percentile and got a full scholarship to go to 
college. But because I felt different and I had to explore that, I put 
[the education] on hold. I did actually go back to school when I was 
35 and graduated National Honors Society and Honors Society for 
my school for cosmetology.

[But] you know, I don’t think I ever had a typical disclosure. When 
I came to the realization, it was a friend of mine – we’d been best 
friends since we were 12 – and we actually both transitioned. It 
wasn’t like a chosen thing; it was that we were both different from 
childbirth. It was refreshing to have someone who understood 
what you were going through and going through the same thing. 
We had each other to lean on, to ask questions, and it was a bless-
ing. But I do remember, at the age of 17, once I was comfortable 
enough – I told my mom, “I’m going to have sex-change surgery.” 
And the first thing she said was, “Well, I hope you have $20,000.” 
And I’m like, “It doesn’t cost that much.” [But] I never have really ex-
perienced any type of bashing or anything, except for maybe one 
or two cousins who feel like [my] life matters to them, as if theirs 
matters to me. 

I’ve recently had to ask my mom what went through [her] head, 
‘cause I want[ed] to know. And she just, very nonchalantly, [said] 
“Oh child, it’s your life.” And I’m like, “Mom, what did you think 
when I started to dress up as a girl and all of that. You didn’t think 
anything?” [She said,] “Well, that’s your life. I ain’t gotta deal with it.” 

That’s amazing, ‘cause there’s so many parents who don’t feel like 
that.

WHEN IT COMES TO THE TRANSWOMEN COMMUNITY, WE 
KNOW THAT THEY EXPERIENCE HIGHER RATES OF HIV/AIDS. 
DO YOU THINK MOST TRANSWOMEN WHO ARE HIV-POSITIVE 
ROUTINELY SEEK CARE FOR HIV AND CONSISTENTLY TAKE 
THEIR HIV MEDICATIONS?
I know people who do, but just me being trans and being older 
– the majority probably don’t, because it’s that fear of knowing, 
number one. The fear of having that stigma put upon you.  A lot of 
them, especially those dealing with public care, they’re afraid to see 
someone they may know there and what they may think. And my 
philosophy is: if someone sees you at the free clinic, they [are] at 

“We’re all human. Trans lives matter. Black trans lives matter.” -Rashad
Trans Lives Matter: Ava
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the free clinic. Both of y’all at the free clinic. It [doesn’t] matter what 
y’all are there for. Both of you are there. Get over it.

WOULD YOU SAY THAT SOME PEOPLE ARE AFRAID TO GO GET 
TESTED BECAUSE THEY’RE AFRAID TO KNOW THEIR STATUS?
Some of ‘em, ‘cause they just don’t want to know. They feel like, “If I 
know, I’m going to go crazy or I’m going to be scared that I’m gon-
na die.” And I’m like, “Well honey, I would be scared to die if I didn’t 
know what’s going on [rather] than when I do know what’s going 
on.” But you can’t make everybody think the same way you think.
WHAT HAVE YOUR EXPERIENCES BEEN IN SEEKING MEDICAL 
CARE?
There are people who walk around hiding and masking who they 
are to fit in. Sometimes, just a little box [on a form] could be your 
way to say, I’m gonna be me. And you check that box and that one 
individual that you deal with, because they read that box, they now 
have a better understanding of you. And they can talk to you better, 
which will help you in turn, get more comfortable with who you are, 
because now you see [that], “Not everyone is going to judge me.”

DO YOU THINK PEOPLE ARE STILL ACCESSING HORMONES ON 
THE BLACK MARKET?
Yeah. People don’t want to go to the doctor and get prescribed hor-
mones, ‘cause they feel that it’s going to cost too much or they’re 
gonna have to go through too much to do it. And when you know 
someone who knows someone who can get hormones or whatever, 
they take those routes. It’s easier, cheaper, and more convenient. 
Most of ‘em, they don’t take the dosage the proper way. They take it 
the way that person told them. “Oh girl, you do it this way, you’ll be 
like this” or what they think [is the proper dosage]. That’s the main 
problem, because a lot of people don’t understand that the over-
use of hormones can affect you.

[You can also] order them online from overseas. They come through 
mail and through customs. [You can] order something of everything 
over there: all types of pills, Depo Provera, estrogen…” People 
[even] go in the store and buy the herbal birth control and take 
those. It may be a slow or small effect, but it has an effect. 

HAVE YOU EXPERIENCED ANY DISCRIMINATION?
I’ve had my name and my gender marker changed, so I wouldn’t 
encounter any issues [with housing discrimination] unless it was 
dealing with my background or my paperwork. [However], I can see 
where the difficulty comes in. If you’ve never had employment, then 
more than likely, you’ve never had a banking account. You’ve never 
had any type of credit. You’ve never had any type of utility bill or 
anything in your name. All those things play a role in getting hous-
ing. And then, on top of all of those things, you have a male name 
on your ID with an “M” on it and you’re walking around as a woman. 
So then the leasing office, or whoever’s looking at you, they’re 

Trans Lives Matter: Ava
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making a predetermined judgment.

HAVE YOU EXPERIENCED ANY VERBAL OR PHYSICAL ABUSE?
Honey, I can go all the way down that list. I’ve been threatened. I’ve 
never been assaulted, thank goodness. [But] I know people who 
have been beat up, shot, stabbed, killed – all across the board, I 
know somebody. And sometimes, it’s that individual that puts them-
selves in that situation. And sometimes, it’s caused by societal views 
that affect the person who caused the violence.

I’ve had friends that have hung out with guys that didn’t know they 
were transgender and [my friends] fell asleep. The guy being a guy, 
he’s exploring and in that situation, he was surprised and he got 
up and said, “I’m going to leave” and called his friends. They came 
back in a group. It was two girls. And they beat them up.
That’s why I’ve always been the person to tell them, stop tricking 
people, it’s not worth it, because to deceive someone, even if it’s 
not telling them a lie, it’s holding back a truth – they’re going to feel 
like you lied, and anger goes along with lies. Stop trying to want to 
deal with the people who may not like who or what you are, ‘cause 
that’s their choice. You’re taking away their choice. For you to trick 
me into doing something that I never would have thought of in 
my life, or something that my family has raised me to look at as an 
abomination – for you to force me to do that, that’s threatening to 
some people.

FOR TRANSWOMEN, THERE IS OFTEN A LOT OF DISCUSSION 
REGARDING SELF-LOVE AND SELF-WORTH. HAVE YOU BEEN 
ABLE TO REACH A POINT IN YOUR LIFE WHERE YOU CAN TRULY 
SAY THAT YOU LOVE WHO YOU ARE INSIDE AND OUT?
Honestly, I’ve just gotten there. For the longest time, I kind of led 
a double-life, because I was a showgirl and pageant girl, so I was 
okay being the transgender there, but I would want to live my day-
time life as a heterosexual woman. And it’s like, you can’t just live 
two lives. That’s in any situation – it’s lying to one of ‘em. And then 
you’re spreading yourself out so far that you have to remember ev-
erything on this end, so you don’t mix [the two] or now there’s ques-
tions. It has helped me [to] just be me. I go to family gatherings – I 
have a very, very big family – and they’re from the country, so who 
knows what some of them are thinking. I don’t care. I’m not judging 
your life. Don’t judge mine. And if you do, I don’t care. People have 
to feel like that.
 
As transgenders, especially coming up, people who may feel dif-
ferent or act different, 9 times out of 10, they experience some type 
of discrimination in their own family because of it. That has already 
diminished your confidence of who you really are from the very 
beginning. If families would value their own family no matter what, 
from the beginning, it would build that person up to be a stronger 
person. When a child is born with a deformity, the parents tell them, 

“We’re all human. Trans lives matter. Black trans lives matter.” -Rashad
Trans Lives Matter: Ava

N U M B E R SAREV A L U A B L EBUTT H E YDONTT E L LTHEW H O L ESTORY

For the 
longest 
time, I kind 
of led a 
double-life, 
because 
I was a 
showgirl 
and 
pageant 
girl, so I 
was okay 
being the 
transgender 
there...



19

“Don’t let anybody tell you you’re different.” Being transgender, 
especially noticed at a young age, is a deformity to an extent. You’re 
supposed to nurture them to be okay with their deformity. That’s 
where confidence starts, at home.

Trans Lives Matter: Ava
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CAN YOU PLEASE SHARE YOUR STORY OF TRANSITIONING?
I came to terms with who I was, towards ’89, ’90, I would say. I sat 
down with a group of 6 or 7 friends of mine and told them that I 
[felt] in my heart that I’m a woman and I would like to pursue that 
further. They were kind of skeptical, because they love me [and] 
knew how hard it could be at times. They were like, “Are you sure 
you really want to do this?” And I was like, “Yeah!” I was very 
adamant, very stern with it. They kept at me, trying to change my 
mind, but I was dead set on it. I was sure. They supported me, loved 
me for it.

I’ve had issues along the way, especially when it comes to family 
members – my mother, especially. She’s not as accepting as I would 
like her to be, which has put a strain on our relationship, but I have 
come to terms with it. She felt at one point that I was selfish, that I 
didn’t think about her [and that] I didn’t think about my siblings or 
my father or my other family members. I had to remind her again, 
“Whose life is this?” Don’t get me wrong, I love my mom. And I just 
had to let her know that at the end of the day, “I love you, but my 
life doesn’t belong to you, it belongs to me.” I didn’t want her to feel 
like I did this to exclude or punish [her]. It wasn’t about that, it was 
about me being me and being happy and comfortable in my own 
skin. I know who I am, I know what I want, and I have no problem 
going after that.

DO YOU THINK THAT RESILIENCE AND DETERMINATION
REALLY HELPED YOU DURING YOUR TRANSITION?
Yes, it did, because it enabled me to still stand strong in my self-
pride with who I am, no matter what other people might have 
thought about it. I was able to hold my head up, no matter how 
bad things got. [Like when] people that you don’t even know say 
derogatory remarks [who] don’t even know you. I’ve had people just 
do it when passing me by – trying to tear down my self-esteem, and 
it doesn’t do that.

WHEN IT COMES TO THE TRANSWOMEN COMMUNITY, WE 
KNOW THAT THEY EXPERIENCE HIGHER RATES OF HIV/AIDS. 
DO YOU THINK MOST TRANSWOMEN WHO ARE HIV-POSITIVE 
ROUTINELY SEEK CARE FOR HIV AND CONSISTENTLY TAKE 
THEIR HIV MEDICATIONS?
I would say the ones that are diagnosed – most likely yes. I feel like 
at the end of the day, you have to take care of yourself. You can’t 
just go through life like [HIV/AIDS] doesn’t exist. If you ignore it, the 
progression gets worse. It doesn’t get better, because you’re not 
getting treatment. If you want to live, treatment is the best thing for 
you. So I think a lot of trans want to live, they want to live productive 
lives, so they know they can’t do that no other way unless they get 
treatment.

ARE YOU WILLING TO DISCLOSE YOUR HIV STATUS?

“We’re all human. Trans lives matter. Black trans lives matter.” -Rashad
Trans Lives Matter: Lynn
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You know something, I have struggled with [disclosing] for a while 
now and I’m getting to the point nowadays that I really don’t care. 
And I say that because at the end of the day it doesn’t change who 
I am. I’m still me. I still love the things that I loved before and I feel 
like when I keep it hidden or don’t want anyone to know, I’m giving 
HIV the power over me and me not having power over it.
I’m positive – I’ve been positive since 2005 and have an AIDS di-
agnosis. I was diagnosed [and had] 26 t-cells – I was almost out. At 
first, I was like, “What am I going to do now? Oh my God, how can I 
live with this? Is anyone going to want me, love me, after this?” You 
kind of go through that and they tell you to not be depressed. But 
they tell you that and don’t give you any counseling at the time that 
you may need to help cope when you first find out. I’m not a person 
that suffers from depression, but I found myself in that place, some-
what. And I asked the Lord to help me. I didn’t want to leave this 
world and not have known true love in my life and I prayed that he 
help me get over [the AIDS diagnosis]. 

The funny thing about it is that when I did get treatment, a lot 
happened at that time. I met the love of my life, I came out of the 
depression, I got on medicine, and within two weeks of me being 
on my meds, my viral load dropped down to 40,000 and my [t-cell] 
count went up to 150, which my doctor said was impressive. She’s 
never known anyone to respond that quickly to their meds and she 
said, “Whatever you’re doing, you keep doing it.” From then on, I’ve 
come to be who you see today.

WHAT HAVE YOUR EXPERIENCES BEEN IN SEEKING HORMONE 
TREATMENT?
It wasn’t really hard finding a provider – the only problem I had at 
the time was that the male doctor didn’t want to prescribe me any 
hormone treatment, because I’ve had blood clots in my life. And 
I also feel like he took it upon his own personal beliefs as well in 
not wanting to give me the hormones. But I ended up getting a 
female doctor and she’s been more sympathetic. She said, “I have 
no problem giving you the ‘mones, if we just monitor you right now, 
because you have had clots.” And I’ve been doing great, since I’ve 
been on my ‘mones and been taking medicine.

BECAUSE HORMONE THERAPY IS SO IMPORTANT TO TRANS-
GENDER PERSONS, DO YOU THINK THAT PROVIDING HOR-
MONE THERAPY IN CONJUNCTION WITH ARTS HELPS KEEP 
HIV-POSITIVE TRANSGENDER PATIENTS RETAINED AND EN-
GAGED IN HIV TREATMENT?
Yes, it does, because the hormone therapy gives them a sense of 
completion. You’re able to transition now in the way that you want 
to and be the person that you strive to be. When you get on your 
hormones and you take your hormone therapy, you start to feel 
better about yourself – you start to see the change that you want to 
have and it can help build self-esteem as well.

Trans Lives Matter: Lynn
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DO YOU THINK PEOPLE ARE STILL ACCESSING HORMONES ON 
THE BLACK MARKET?
If the girls don’t have any health benefits where they can get it from 
their doctor, then I would say a lot of them are most likely still get-
ting them off the black market, ‘cause that’s the only place they can 
get ‘em. Buying a bottle nowadays is a hundred some-odd dollars. 
If you’re getting the pills, it’s still pretty expensive. And you can get 
them on the black market a little cheaper than actually paying for 
them right out. Usually the medicine they get is genuine. I don’t 
know anyone [who has been harmed by black market hormones] 
personally, but I’ve heard stories of people putting the wrong 
things in the bottles and tricking them.

HAVE YOU EXPERIENCED ANY EMPLOYMENT 
DISCRIMINATION?
I had a few issues at first with the restrooms and things like that [at 
work], because I go to women’s restrooms, but they’ve tried to be 
a little better with me ‘cause I’m the only transgender on my job, 
so they had to provide a bathroom for me. Before that, they didn’t 
have one and wanted me to use the men’s restroom, and I refused 
to use it, ‘cause I was like, “I’m not going in there with a bunch of 
men” and if I did do that, I had a friend of mine step in there with 
me, so that I would be okay. It can be hard at times, ‘cause a lot 
of girls want to work as a woman and not have to come there and 
work as a boy and still not be able to be themselves. That was my 
whole thing. For me, I wanted to be me, who I was. I didn’t want to 
be someone else that I was uncomfortable with [at] work. And since 
I was able to find a job that let me do that, I’ve been good. 

WHEN YOU WERE INTERVIEWED FOR THE JOB, YOU WENT IN 
AS A MAN, BUT WHEN YOU SHOWED UP FOR THE FIRST DAY 
OF WORK, YOU SHOWED UP AS A WOMAN. DO YOU THINK 
THAT OBTAINING A JOB IS MORE DIFFICULT WHEN YOU INTER-
VIEW AS A WOMAN?
Some girls go and apply as a woman and some of ‘em, I’ve heard 
some of them do the same thing that I’ve done and they go as a 
boy and when they come back, they’re a woman. I think they do that 
for the fear [that] if they go as a female, they may not get hired, but 
they know that once their feet are in the door, if [the employer] fires 
you, it’s discrimination. But some of them go as a woman, and you 
know, they get [the job] as a woman.

HAVE YOU EXPERIENCED ANY VERBAL OR PHYSICAL ABUSE OR 
DO YOU THINK IT MAY HAPPEN TO YOU?
I know girls who have been. Thank God that I haven’t had an issue, 
but that is an issue today. There was a report on Facebook where 
a girl was shot and killed in Philadelphia. Robbed and shot in the 
back. I don’t know if she knew the people or not. Again, I feel like 
it goes back to treating us like people. We want nothing different 
than anyone else – we want to live, thrive, and be happy. But you 

“We’re all human. Trans lives matter. Black trans lives matter.” -Rashad
Trans Lives Matter: Lynn
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have people who just despise you for who you are. When you have 
a society that bases everything off the bible and when it comes to 
gays and transgenders, they promote hatred – not love and 
understanding, people grow up with that mentality.
I can’t control other people’s actions – I can only control mine and I 
try not to put myself in situations where I can be hurt. And 
sometimes, you don’t have to do that – you could just be going to 
the store and getting a soda and see a bunch of guys that’s there 
and that act crazy or ignorant, and you could be hurt that way. But 
I don’t dwell on it [and] I don’t perceive it happening to me in the 
near future, because I try to be very cautious about what I do, where 
I go, and who I’m with at the time.

FOR TRANSWOMEN, THERE IS OFTEN A LOT OF DISCUSSION 
REGARDING SELF-LOVE AND SELF-WORTH. HOW WERE YOU 
ABLE TO REACH A POINT IN YOUR LIFE WHERE YOU CAN TRULY 
SAY THAT YOU LOVE WHO YOU ARE INSIDE AND OUT?
I think it comes from just knowing who you are and knowing what 
you’re willing to accept and not accept from people. It’s not easy, 
especially when you have that at you every day – people come at 
you every single day in that particular way and you still need to be 
able to hold your head up high and move on. People are going 
to be ignorant and there’s nothing you can do about that, but you 
have to say at the same time, either you’re going to respond to the 
ignorance [and] perpetuate that, or you are going to rise above it 
and say, “You know something? I don’t have to act the way they act. 
I don’t have to come down to their level.”

Trans Lives Matter: Lynn
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R E C O M M E N D A T I O N S 

Many of the recommendations below were provided by the 
Atlanta transgender community through focus group 
discussions and one-on-one interviews with participants in 
the Fulton and DeKalb Jurisdictional Transgender 
Community Advisory Group, and are to offer various 
perspectives in regards to accessing healthcare and 
maintaining well-being. Please note that not all suggestions 
may apply to any one individual.

Recommendations for Transgender or Gender
Nonconforming Persons
General Recommendations
(1) Stay healthy. Recognize that you need to take care of 
      your well-being, including practicing safe sex, getting 
      tested periodically for HIV and other STIs, and accessing 
      routine medical care.

(2) Rely on your social network or alternative family. Many
      transgender persons want to help and have valuable 
      knowledge and experiences that they can share with you.

(3) Be persistent. You never know when that persistence can 
     pay off. You can also reach out to your families and friends 
     or peer support groups when it gets difficult.

(4) Be smart. Don’t put yourself into situations or 
      relationships that may place you at higher risk.

Recommendations for HIV Testing
(1)Address the fear of getting tested. Talk to your provider 
    or your family and friends about your fears. HIV (and 
    general STI) testing is important, especially if you have 
    risky sex or share needles.

(2) Get tested. Especially if you have had unprotected sex 
      with a person of unknown or HIV-positive status or you 
      have been sharing needles.
(3) Know your status. Knowing your status takes away the 
     stress of constantly wondering “What if?”
 
(4)Know the status of your partner(s). If you’re getting to 
     know somebody, make knowing their HIV status a key
     priority before you initiate a sexual relationship. Also, be 
     willing to share your status.

All lives matter, but not all lives are treated equally.

EXPERIENCE:
In regards to the legal name 
change process:
The first time, the judge 
didn’t want to sign the
papers. The person who took 
me, she [saw] that I was very 
discouraged, and she was 
like, “Girl, don’t let that door 
close on you. You come right 
back up here when they put 
the next judge on, and that 
will be a different person and 
[let’s] see what happens.” I 
went back and it went right 
through. Everybody doesn’t 
have that person to motivate 
them, to say, “Don’t let that 
stop you.” They have that 
door close and they just walk 
away.

PERSPECTIVE:
In regards to violence:
I try to tell the girls some-
times: There’s nothing wrong 
with being sexy, but you can’t 
be overly sexy, overly provoc-
ative, and think that’s going 
to go over well with some 
people. You have women 
that are put down if they’re 
looking “slutty.” So what do 
you think is going to happen 
to you when you’re a trans-
gender woman doing the 
same thing? I told one girl, 
“You could be walking with 
a real female who is dressed 
the same way you are. They 
may not like how she’s 
dressed, but she’s a woman. 
They’ll say something to you, 
because they know you’re 

Trans Lives Matter 
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(5)Discuss the possibility of PrEP if you are HIV-negative. Talk 
     with a medical professional about whether pre-exposure 
     prophylaxis (PrEP) will fit your needs in terms of HIV 
     prevention. If taken daily, it can help significantly lower
     the chance of HIV transmission.

Recommendations for HIV Care & Treatment
(1) Get treatment. Make sure to seek a physician and begin 
     anti-retroviral therapy (ART) if you are HIV-positive. It may 
     be helpful to find a provider that can provide both ART 
     and hormone treatment. 

(2) Recognize that you are not “guilty.” HIV is a disease. It 
     does not define you. And luckily, HIV can be treated. Use 
     this as a way to focus on self-love and to make better 
     choices.
(3) Consider PrEP for your HIV-negative partner(s). Talk with 
      your significant other(s) about taking PrEP, which can help
      significantly lower the chance of HIV transmission, if taken 
      daily.

Recommendations for Medical Services
(1)Seek care from a licensed medical provider. Medical care 
     from an unlicensed individual can be dangerous or even 
     deadly. 
(2) Do your research. Use online sites and your social net 
     works to determine if there are potential providers who  
     may best fit your needs.

(3) Don’t be afraid to try and try again. One bad experience 
     with a provider does not mean that the same will happen 
     with the next one. Your health is important and it may take 
     time and patience before you find the provider that is 
     best for you. 
(4) Be proactive about your gender identity. Write your 
     preferred pronoun and/or name on the intake forms or 
     ask the front desk if they can make a note of your
     preferred pronoun and/or name.

trans – just because of that 
fact alone, she’ll be alright, 
but you won’t.”

In regards to employment:
You have to take off that ego. 
You want the job. They didn’t 
ask you to come in here 
and fill out the application. 
You want it. You have to do 
whatever it takes to get it. 
You’re not the only person 
looking for it [and] whether 
it’s a choice or not, at the end 
of the day, you’re different. 
In order for your difference 
to be good or bad, it’s up 
to you. You have to play the 
game and some of them are 
scared. [They say,] “Well, I 
just started my transition. 
I’m not going to work as a 
boy.” [And my response is,] 
“Well, if you just started your 
transition, you still look like a 
boy. Don’t make me accept 
you coming into my business 
with a skirt on and you got 
hard legs. Why would I hire 
you to be a distraction?” Just 
be honest.

Trans Lives Matter: 
R E C O M M E N D A T I O N S 
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(5) Key topics to discuss with your provider:13

     •Health history: inform them of the medicines you have 
     taken and the surgeries that you may have had – this 
     includes any black market hormones or silicone injections 
     that you have received.
     •Hormone treatment: if you’re starting hormones for the 
      first time, ask about things to watch out for when taking 
      these medicines.
                -If you’re a transwoman, ask about estrogen and 
                 blood clots, swelling, high or low blood pressure, 
                 and high blood sugar.
                -If you’re a transman, ask about the blood tests that 
                 you will need to ensure that your testosterone
                 dosage is safe.
      •Cardiovascular health: you may be at increased risk for 
        heart attack or stroke, not only from hormones, but from 
        smoking, being overweight, or having high blood
        pressure or diabetes.
      •STIs and safe sex: discuss safe sex practices with your 
        doctor.
       •Alcohol and tobacco: alcoholic consumption may 
        negatively interact with hormones and overconsumption          
        of alcohol can lead to liver or other organ damage. 
        Smoking also increases the risk of heart and lung
        disease, particularly if you are taking hormones.
      •Depression: you may be experiencing sadness or 
        depression from many different factors – it is important 
        that you talk with your provider about these feelings, as 
        they can and should be treated.
       •Injectable silicone: silicone sold at “pumping parties” 
        can be dangerous and cause complications or scars 
        later on in life. You can also contract HIV or hepatitis 
        through infected needles. Make sure to disclose this to 
        your provider.
      •Diet and exercise: discuss your diet and exercise routine 
        with your provider to determine if you need to make 
        changes to improve your health and well-being.

Recommendations for Trans Youth
(1) Stay in school. Graduating from high school and college    
       will increase your chances of landing a steady, 
       well-paying job and allow you to afford a better lifestyle.

(2) Find a mentor or a support group. Many transgender
      persons want to help and have valuable knowledge and 
      experiences that they can share with you.

All lives matter, but not all lives are treated equally.

EXPERIENCE:
If I could talk to my younger 
self, I would tell myself [to] 
take that scholarship and [go] 
to school, ‘cause once you 
have that education and/or 
financial backing, you can do 
anything. I still could have 
transitioned and went to 
school on a full scholarship. 
But I was young and listened 
to myself. And I had to learn 
the hard way.

EXPERIENCE:
I started looking for a job at 
the age of 15, getting on the 
bus and going places, didn’t 
know much about workin’ or 
how much you’re supposed 
to get paid or nothing. I’m 
putting out $4.25, I didn’t 
care, I just wanted a job. 
And nobody hired me. And 
I didn’t understand. Maybe 
then, when I was just young 
me, they saw the difference 
that I didn’t see. Who knows. 
But the fact that I never gave 
up is what made the differ-
ence.

PERSPECTIVE:
In regards to relationships:
[For] younger trans, they 
need to look at situations 
with these different guys and 
look at themselves as the 
prize, and not to have the 
guy as the prize.

You should complete your-
self. Don’t look for a daddy 
figure – look for a true mate 
or true partner to grow
together. 

Trans Lives Matter: 
R E C O M M E N D A T I O N S 
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(3) Be proactive and persistent. Make sure to seize chances 
      that allow you to participate in school activities or gain 
       work experience and technical skills. Don’t be 
       discouraged when you fail. Instead, use the failures 
       as learning opportunities and reach out to your families, 
       friends, or peer support groups when it gets difficult.

(4) Be smart and put yourself first. Don’t put yourself into
      situations or relationships that may place you at higher 
      risk.

Recommendations for Family & Friends 14

(1) Talk and listen. Have honest conversations and remain 
      supportive and non-judgmental.
      If you’re a parent of a trans youth: Make sure to talk and 
      listen to your teen in a way that invites open discussions 
      about their sexual orientation, safe sex practices, and how 
      to avoid unsafe or high-risk situations.

(2) Provide support. Maintain an open line of 
     communication.
     If you’re a parent of a trans youth: Develop common goals 
     with your teen, including staying healthy and maintaining 
     academic achievement.
(3) Seek support. Take the time to come to terms with how 
      you feel about their sexual orientation, including seeking 
      counseling – this will enable you to respond in a much 
      calmer and respectful manner.

In regards to social settings:
So many people go [to gay 
clubs] at such a young age 
and when your mind isn’t 
fully developed, those 
flashing lights and whatever 
else that may pop in front of 
your face – it kind of sinks in 
there and you kind of lose 
reality sometimes. ‘Cause 
you’re like, “Oh, all these 
people are like me, I want to 
be here and not in the 
regular world where they 
look at me different.” Some 
people get stuck there.

Trans Lives Matter: 
R E C O M M E N D A T I O N S 
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(4) Stay involved. Make an effort to get to know this new 
     phase of their life, including meeting their new network of 
     friends and staying up-to-date on their transitioning
     process. 
(5) Be proactive. Contact LGBTQ organizations or access 
     online resources to learn more about how you can 
     support your family member or friend.

Recommendations for Healthcare Agencies & Providers
(1) Ensuring an open and safe environment. 
    •Mandate that all staff receive transgender awareness and 
      cultural competency trainings.
    •Consider hiring transgender persons to provide care 
      and/or peer support at your facility.
    •Ensure that there are bathrooms in your facility that are 
      gender neutral.
    •Always use a patient’s preferred name and LGBTQ-
      friendly demographic forms:

*Demographic tool take from Lyon-Martin Health Services

(2) Say “I’m sorry.” Apologize when you make a mistake, such   
     as accidentally misgendering your patient, fix it, and move 
     on.
(3) Keep an open mind. You may not agree with their social 
    norms, but they should be treated without prejudice or
    judgment. Keep in mind that although it may be an
    extreme case, a negative interaction with you can lead to 
    dire consequences for some patients.
(4) Know your boundaries. Keep the questions limited to 
    those that are clinically important. 

All lives matter, but not all lives are treated equally.

PERSPECTIVE:
I had a girlfriend of mine. 
She was like, “My son is gay. 
I don’t know what to do 
about it.” I said, “Girl, love 
him, because at the end of 
the day, it’s that that is either 
going to make or break him, 
‘cause the world is going to 
automatically always tear him 
down for who he is. But if he 
knows that he has your love, 
your support, and his father’s 
support, there’s nothing that 
he won’t be able to do in this 
world, because he knows you 
have his back no matter what. 
I think that is so important, 
because the minute you turn 
your back on him and shun 
him, that pain will last almost 
a lifetime. It will take years 
for him to get past that. He 
may even look for love in all 
the wrong places because he 
doesn’t have yours. Yours can 
make the biggest difference 
in the world.”

PERSPECTIVE:
My mom prays a lot. In the 
Bible it says, “Don’t judge.” 
She never judges and that’s 
what I love. She told me, 
when I meet my maker, He’ll 
make the decision on what’s 
what, so I’ve never had to be 
judged by my family – my 
mom, my dad, my god-
mother – none of them. I 
have really been blessed to 
have people in my corner to 
support me, because I didn’t 
have to go through what a lot 
of the other guys have had 

Trans Lives Matter: 
R E C O M M E N D A T I O N S 
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to go through – losing family 
members or losing this or 
losing that.

EXPERIENCE:
I never put my first name 
[when I go to a provider]. But 
[this provider] took my social 
security number and they 
called me by my real first 
name, even though I never 
put it in the application or on 
the sign-in sheet.

EXPERIENCE:
I had a girlfriend and she was 
embarrassed to go to the 
doctor, and you know, she 
died this year. She was em-
barrassed to go to the doctor, 
‘cause of the judgment.

Trans Lives Matter: 
R E C O M M E N D A T I O N S 

Sisterhood
KIIEYONIEE IMAN & FRIEND

(5) Realize they have internal struggles or other concerns 
     outside of the office visit. Take the time to learn about
     health-associated barriers in their lives that may make it 
     difficult for them to access or pay for medical services.
(6) Do your research. Learn about transgender-specific 
     healthcare needs and see what support service providers 
     and agencies are in the Atlanta area that may best meet 
     your patient’s needs.
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*Note: These resources have been compiled from various 
agencies, including the Trans Health Initiative, as well as 
feedback from the transgender community. As such, the 
contact information or services may have changed since the 
original compilation. This is not a comprehensive list and is 
not endorsed by the health department.

All lives matter, but not all lives are treated equally.

“It is important to create pro-
grams and services that assist 
and advocate on behalf of 
the Transgender community 
and provide a safe space to 
help build their sense of self 
efficacy in achieving educa-
tion, jobs, housing, skill build-
ing, as well as the importance 
of taking care of their phys-
ical and mental health to 
achieve their personal goals 
and quality of life. My belief 
is that all people have value 
and are meant to be here.” 
– Ronnie Bass
Executive Director

Trans Lives Matter: 

FULL HEALTHCARE SERVICES FOR FTM AND MTF – STAFFED WITH AN 
INFECTION DISEASE SPECIALIST, HAS AN ON-SITE PHARMACY AND 
LAB, AND TAKES INSURANCE AND HAS SLIDING FEE DISCOUNTS

ABSOLUTE CARE
2140 PEACHTREE RD NW, SUITE 232, 
ATLANTA, GA 30309 
404-231-4431 
WWW.ABSOLUTECAREHEALTH.COM

MEDICAL TREATMENT INFORMATION; HIV COUNSELING AND TESTING; 
MENTAL HEALTH ASSESSMENTS AND THERAPY; PRIMARY MEDICAL 
CARE

AID ATLANTA
1605 PEACHTREE ST NE, ATLANTA, 
GA 30309
404-870-7700
404-870-7767 (SPANISH)
WWW.AIDATLANTA.ORG

CLOTHING/FURNITURE; SUBSTANCE ABUSE COUNSELING; GENERAL 
AIDS INFORMATION INCLUDING MEDICAL TREATMENT

ANIZ
233 Mitchell St, Suite 200, Atlanta, GA 
30303
404-521-2410
www.aniz.org

CLOTHING; GENERAL INFORMATION ABOUT DRUG USE, STIS, HEPATI-
TIS, AND HARM REDUCTION; HEPATITIS A & B VACCINATIONS; HEPATI-
TIS C, SYPHILIS, HIV, AND TB TESTING SERVICES; REFERRALS & LINKAG-
ES; JOB RESOURCE CENTER; FOOD PANTRY

Atlanta Harm Reduction Center
472 Paines Ave NW, Atlanta, GA 30318
404-817-9994
www.atlantaharmreduction.org

TORI & RODERICK
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Trans Lives Matter: 

PROVIDES LIST OF LGBTQ-FRIENDLY PROVIDERS AND HEALTHCARE 
ASSISTANCE FOR UNDER/UNINSURED LGBTQ GEORGIA RESIDENTS

Atlanta Health Initiative
1530 DeKalb Ave, Atlanta GA 30307
404-688-2524 
E-mail: info@thehealthinitiative.org 
http://thehealthinitiative.org

TRANSITIONAL HOUSING UNIT FOR MENAtlanta Recovery Center
169 Trinity Ave, Atlanta, GA 30303
404-577-3352

TRANSITIONAL HOUSING ASSISTANCE; HIV COUNSELING AND TEST-
ING; HEALTH AND WELLNESS EDUCATION; CASE MANAGEMENT; 
SUPPORT GROUPS; COMPUTER TRAINING CLASSES

REQUIRES A REFERRAL FROM ONE OF THEIR PARTNERING AGENCIES

Clifton Sanctuary Ministries
369 Connecticut Ave NE, Atlanta, Geor-
gia 30307
404-373-3253
M - F, 10 am - 2 pm
www.cliftonsanctuary.com

SEX AND RELATIONSHIP THERAPIST - WORKS WITH INDIVIDUALS AND 
COUPLES OF ALL GENDERS AND SEXUAL ORIENTATIONS

Courtney Geter, LMFT
1708 Peachtree St, 5th Floor, Atlanta, 
GA 30309
E-mail: courtneygeterlmft@gmail.com
www.sexandrelationshiptherapist.com

MEDICAL TREATMENT INFORMATION; COUNSELING/MENTAL HEALTH 
CARE; DENTAL CARE; WIC; ADULT AND CHILD IMMUNIZATIONS; HIV/STI 
COUNSELING AND TESTING

DeKalb County Board of Health
404-508-7777 (WIC)
404-508-7866 (HIV/AIDS)
T.O. Vinson Health Center
440 Winn Way, Decatur, GA 30030
404-294-3762
North DeKalb Health Center 
3807 Clairmont Rd NE, Chamblee, GA 
30341
770-454-1144
Richardson Health Center
445 Winn Way, Decatur, GA 30030
404-294-3700 / 404-508-7866, press 
option 1 (Ryan White Early Care Clinic)
www.dekalbhealth.net
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All lives matter, but not all lives are treated equally.
Trans Lives Matter: 

PROVIDES MENTAL HEALTH, FAMILY, AND TRANSITIONAL SUPPORT, AS 
WELL AS GENDER IDENTITY CONSULTATION SERVICES AND PROVIDING 
LETTERS NEEDED FOR HORMONES AND SURGERY FOLLOWING AN 
EVALUATION

DR. RENELLE MASSEY, PH.D.  
(TRANSMAN)
1244 CLAIRMONT RD, SUITE 101, 
DECATUR, GA 30030
404-292-3400
HTTP://DRRENMASSEY.COM

SPECIALIZES IN THE EVALUATION, PREVENTION, DIAGNOSIS, AND 
TREATMENT OF MENTAL AND EMOTIONAL DISORDERS

DR. SALLY HERBERT
41 LENOX POINT NE, ATLANTA, GA 
30324
404-842-0070

SURGERY INFORMATION AND SERVICES, INCLUDING TRANSGENDER 
BREAST AUGMENTATION AND NON-SURGICAL TREATMENTS (I.E. BO-
TOX AND FILLERS)

DR. SHELDON LINCENBERG, MD, 
FACS
ONE GLENLAKE PKWY, SUITE 950, 
ATLANTA, GA 30328
770-730-8222
WWW.GAPLASTICSURG.COM

SPECIALIZES IN PSYCHOTHERAPY FOR THE FOLLOWING TOPICS: 
TRANSGENDER ISSUES, GENDER IDENTITY DISORDER (GID), ANGER 
MANAGEMENT, ANXIETY, STRESS, COUPLES’ COUNSELING, DEPRES-
SION, PTSD, BODY DYSPHORIA, PSYCHOSOMATIC DISORDERS, AND 
SPIRITUALITY/MEDITATION SERVICES; ALSO WRITES LETTERS FOR 
HORMONES/SURGERY

DR. B. ELI BUDD, PH.D.
699B-2 PIEDMONT AVE NE, ATLANTA 
GA 30308
404-873-5517
WWW.BEBUDDPHD.COM
SKYPE NAME: BEBUDD

SPECIALIZES IN ADULT, ADOLESCENT, AND CHILD PSYCHIATRYDR. H. WILLIAM MARTIN JR, MD
5605 GLENRIDGE DR, SUITE 605, AT-
LANTA, GA 30345
404-252-3001

FULL HEALTHCARE SERVICES, INCLUDING HIV CARE AND TREATMENT 
AND MENTAL HEALTH TREATMENT

DR. JOSEPH SMIDDY, MD 
1700 BRIARCLIFF RD, ATLANTA, GA 
30306
(404) 265-4922 
E-MAILS: INFO@JOESMIDDYMD.COM; 
APPOINTMENTS@JOESMIDDYMD.
COM; 
INSURANCE@JOESMIDDYMD.COM
WWW.JOESMIDDYMD.COM

GENERAL HEALTH EDUCATION; COUNSELING/MENTAL HEALTH CARE; 
DENTAL CARE; HIV/STI COUNSELING AND TESTING; HIV CARE AND 
TREATMENT

FULTON COUNTY DEPARTMENT OF 
HEALTH & WELLNESS – ALDREDGE 
HEALTH CENTER
99 JESSE HILL JR DR SE, ATLANTA, GA 
30303
404-730-1430 (RYAN WHITE PRO-
GRAM)
404-613-1430 (HIV CLINIC)
404-613-1401 (STD CLINIC)

R E S O U R C E S 
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Trans Lives Matter: 

HOUSING ASSISTANCE FOR HOMELESS OR AT-RISK HOMELESS HIV/
AIDS-POSITIVE INDIVIDUALS; LATE RENT AND UTILITY ASSISTANCE; SPE-
CIAL NEEDS HOUSING ASSISTANCE

LIVING ROOM
341 PONCE DE LEON AVE NE, ATLAN-
TA, GA 30308
404-594-3398
WWW.LIVINGROOMATL.ORG/SER-
VICES.PHP

EMERGENCY, TRANSITIONAL, AND PERMANENT SUPPORTIVE HOUSING 
FOR SINGLE ADULTS; PEER SUPPORT; FOOD PANTRY

MAKING A WAY HOUSING
377 WESTCHESTER BLVD NW, ATLAN-
TA, GA 30314
404-799-9652
WWW.MAKINGAWAYHOUSING.ORG

CLOTHING/FURNITURE; SUBSTANCE ABUSE COUNSELING; GENERAL 
AIDS INFORMATION INCLUDING MEDICAL TREATMENT

ANIZ
233 MITCHELL ST, SUITE 200, ATLAN-
TA, GA 30303
404-521-2410
WWW.ANIZ.ORG

PROVIDES AFFORDABLE AND SPECIALIZED OUTPATIENT COUNSELINGMETROPOLITAN COUNSELING SER-
VICES
2801 BUFORD HWY, SUITE 470, AT-
LANTA, GA 30329
404-321-1794
WWW.MCSATLANTA.ORG

PEER SUPPORT; TRANSPORTATION ASSISTANCE; HIV CARE AND TREAT-
MENT AND ADHERENCE COUNSELING; HIV COUNSELING AND TEST-
ING; MENTAL HEALTH AND SUBSTANCE ABUSE TREATMENT; DENTAL 
CARE; VISION CARE

GRADY INFECTIOUS DISEASE PRO-
GRAM (IDP)
341 PONCE DE LEON AVE NE, ATLAN-
TA, GA 30308
404-616-2440
WWW.GRADYHEALTH.ORG/SPECIAL-
TY/PONCE-DE-LEON-CENTER.HTML 

FULL HEALTHCARE SERVICES FOR FTM AND MTF, INCLUDING HIV/STI 
TESTING, HORMONE THERAPY, AND PSYCHIATRIC CARE

INTOWN PRIMARY CARE
PONCE LOCATION: 730 PONCE DE 
LEON PLACE, ATLANTA, GA 30306
CHESHIRE LOCATION: 2215 
CHESHIRE BRIDGE RD NE, ATLANTA, 
GA 30324
404-541-0944
WWW.INTOWNPRIMARYCARE.COM

R E S O U R C E S 
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All lives matter, but not all lives are treated equally.
Trans Lives Matter: 

HIV/STI COUNSELING AND TESTING; HUMAN SEX TRAFFICKING AND 
ALTERNATIVE SENTENCING PROGRAMS; JOB READINESS; LEGAL 
NAME/GENDER CHANGE ASSISTANCE; MENTAL HEALTH COUNSELING; 
PEER SUPPORT; SAFE ZONE

SOMEONE CARES, INC. OF ATLANTA
MEDICAL & SOCIAL SERVICES: 1950 
SPECTRUM CIRCLE SE, SUITE 145, 
MARIETTA, GA 30067
678-921-2706 (OFFICE)
888-693-0880 (INFORMATION)
M - F, 10 AM - 6 PM; TU & TH, 6 PM - 9 
PM; SA, 10 AM - 2 PM
RESOURCE CENTER: 236 FORSYTH ST 
SW, SUITE 204, ATLANTA, GA 30303
470-355-0256
M - TH, 10 AM - 5 PM
E-MAIL: INFO@SOMEONECARESATL.
ORG
WWW.SOMEONECARESATL.ORG

TREATMENT FOR ADDICTION AND CO-OCCURRING MENTAL HEALTH 
DISORDERS, INCLUDING SERVICES SUCH AS TREATMENT PLANNING, 
MENTAL HEALTH TREATMENT, LIFE SKILLS TRAINING, HEALTH AND NU-
TRITION EDUCATION, JOB READINESS, MEDICATION MANAGEMENT, 
INDIVIDUAL AND GROUP COUNSELING, AND 12-STEP EDUCATION AND 
GROUPS

ST. JUDE’S RECOVERY CENTER
139 RENAISSANCE PKWY NE, ATLAN-
TA, GA 30308
404-249-6272 (FOR REFERRAL OR 
ADMISSION)
404-874-2224
WWW.STJUDESRECOVERY.ORG

PEER SUPPORT; COUNSELING/MENTAL HEALTH CARE FOR LOW-IN-
COME AND UNINSURED INDIVIDUALS; HIV TESTING AND COUNSELING

POSITIVE IMPACT
1117 W PEACHTREE ST NW, ATLANTA, 
GA 30309
404-589-9040
404-523-1171 (SPANISH) 
WWW.POSITIVEIMPACT-ATL.ORG

HOUSING/LOW-INCOME ASSISTANCE; COUNSELING/MENTAL HEALTH 
CARE; HIV COUNSELING AND TESTING; SUBSTANCE ABUSE TREAT-
MENT

RECOVERY CONSULTANTS OF ATLAN-
TA
3423 COVINGTON DR, SUITE B, DECA-
TUR, GA 30032
404-289-0313
WWW.RECOVERYCONSULTANTS.ORG

TRANSGENDER FTM HEALTH SERVICES, PARTICULARLY HYSTERECTO-
MIES, AS WELL AS COUNSELING FOR STRESS, ANXIETY, AND DEPRES-
SION

RIVERBEND OB-GYN AND COUNSEL-
ING
993 D JOHNSON FERRY RD NE, SUITE 
360, ATLANTA, GA 30342
404-250-1350 (DR. ANDREW DOTT, 
OB-GYN SERVICES)
404-402-8176 (DR. CAROLINE DOTT, 
COUNSELING SERVICES)
E-MAILS: ADOTT@AWHG.ORG; DRC-
DOTT@GMAIL.COM
WWW.MIDLIFE-PASSAGES.COM

R E S O U R C E S 



35

R E S O U R C E S 

Trans Lives Matter: 

THERAPIST FOR LGBT ADULTS AND TEENS; QUALIFIED TO PROVIDE 
TRANSGENDER CLIENTS WITH LETTERS FOR HORMONE THERAPY OR 
SURGERY

TANA HALL, M.ED., LPC
558 MEDLOCK RD, DECATUR, GA 
30030
404-245- 5797
E-MAIL: TANA@TANAHALL.COM
HTTP://TANAHALL.COM

KRISTINE MEDEA: LICENSED THERAPIST WITH A SPECIALIZATION IN 
TRAUMA RESOLUTION; ASSISTS CLIENTS IN ADDRESSING INTERMIT-
TENT CONCERNS, AND NAVIGATING COMPLEX MENTAL HEALTH AND 
FAMILY SYSTEMS CHALLENGES
CHRISTY PLAICE: LICENSED THERAPIST WITH SPECIALIZATION IN 
TRAUMA RESOLUTION, SPIRITUAL/RELIGIOUS EXPLORATION, AND SUB-
STANCE ABUSE, INCLUDING ALCOHOL AND DRUG EVALUATIONS
BRYCE MONACO: COACH AND CASE MANAGER WITH THE 
CLEANTHRIVING AND TRANSTHRIVING TEAMS; HELPS CLIENTS BUILD 
THE LIVES THEY WANT AND DESERVE

THRIVINGHEART HEALING ARTS AS-
SOCIATES
404-257-6757
E-MAILS: KRISTINE@THRIVINGHEART.
COM; BRYCE@THRIVINGHEART.COM; 
CHRISTY@THRIVINGHEART.COM
WWW.THRIVINGHEART.COM/INDEX.
HTML

HIV/AIDS COUNSELING AND TESTING; TESTING FOR DIABETES AND 
HIGH BLOOD PRESSURE; LEGAL NAME CHANGE ASSISTANCE IN 
DEKALB COUNTY; SUPPORTIVE GROUP INTERACTION

PLEASE INCLUDE YOUR NAME AND CONTACT INFORMATION WHEN 
E-MAILING THEM - YOUR INFORMATION WILL BE KEPT CONFIDENTIAL

TRANSGENDER INDIVIDUALS LIVING 
THEIR TRUTH (TILTT)
1530 DEKALB AVE NE, ATLANTA, GA 
30307
678-754-3506
E-MAIL: ACTIVETILTT@YAHOO.COM
HTTP://WWW.TILTT.ORG/

SPECIALIZES IN SERVICES TO FTM, TRANSMASCULINE, AND INTERSEX 
CLIENTS, INCLUDING LOWER AND PELVIC EXAMS, HPV TESTING, CHEST 
EXAMS (PRE AND POST-SURGICAL), HIV/STI COUNSELING AND TEST-
ING, HORMONE REPLACEMENT THERAPY, LAB WORK, AND GENDER 
MARKER CHANGE LETTERS; AFFORDABLE RATES WITH SLIDING SCALE 
DISCOUNTS AVAILABLE; SERVICES ALSO AVAILABLE FOR MTF

TRANS HEALTH INITIATIVE (FEMINIST 
HEALTH CENTER)
1924 CLIFF VALLEY WAY, ATLANTA, 
GA 30329 
404-929-1742 
E-MAIL: TRANSHEALTH@FEMINIST-
CENTER.ORG 
WWW.TRANSHEALTHINITIATIVE.ORG

R E S O U R C E S 
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All lives matter, but not all lives are treated equally.
Trans Lives Matter: 

HOUSING ASSISTANCE FOR HOMELESS LESBIAN, GAY, BISEXUAL, AND 
TRANSGENDER YOUTHS FROM AGES 13 TO 25

LOST AND FOUND ATLANTA
THRIFT STORE & YOUTH CENTER: 
2585 CHANTILLY DR, ATLANTA, GA 
30324
THRIFT STORE HOURS: M - SA, 9 AM - 
9 PM; SU, 11 AM - 6 PM
YOUTH CENTER HOURS: EVERY DAY, 
12 PM - 5 PM; F, 12 PM - 8 PM
678-856-7825 (CRISIS HOTLINE - CALL 
OR TEXT)
678-856-7824 (OFFICE)
HTTP://LNFY.ORG

HELPS CHILDREN AND TEENS WHO ARE HAVING DIFFICULTY FITTING 
IN AT HOME OR IN SCHOOL, OR WHO ARE HAVING TROUBLE RESPECT-
ING THE BOUNDARIES THESE PLACES CREATE FOR THEM; QUALIFIED 
TO PROVIDE TRANSGENDER CLIENTS WITH LETTERS FOR HORMONE 
THERAPY OR SURGERY

TANA HALL, M.ED., LPC
558 MEDLOCK RD, DECATUR, GA 
30030
404-245- 5797
E-MAIL: TANA@TANAHALL.COM
HTTP://TANAHALL.COM

PROVIDES THERAPEUTIC SUPPORT TO YOUTH AND FAMILY MEMBERS 
THROUGH ALL ASPECTS OF GENDER EXPLORATION

THRIVINGHEART HEALING ARTS AS-
SOCIATES
404-257-6757
E-MAILS: BRYCE@THRIVINGHEART.
COM
WWW.THRIVINGHEART.COM/INDEX.
HTML

PROVIDES KEY TIPS ON TEEN RIGHTS, EXPERIENCES, AND UNDER-
STANDING GENDER IDENTITY

GENDER SPECTRUM
510-788-4412
E-MAIL: INFO@GENDERSPECTRUM.
ORG
WWW.GENDERSPECTRUM.ORG/RE-
SOURCES/TEENS-2/#MORE-428

R E S O U R C E S 

COMPREHENSIVE SERVICES FOR HOMELESS CHILDREN AND FAMILIES, 
INCLUDING EARLY CHILDHOOD EDUCATION AND SOCIAL SERVICES

ATLANTA CHILDREN’S SHELTER
WWW.ACSATL.ORG

SPECIALIZES IN ADULT, ADOLESCENT, AND CHILD PSYCHIATRYDR. H. WILLIAM MARTIN JR, MD
5605 GLENRIDGE DR, SUITE 605, AT-
LANTA, GA 30345
404-252-3001

R E S O U R C E SFORT R A N SYOUTH 



37

R E S O U R C E SONLINEW E B S I T E S&I N F O R M A T I O NLINES

Trans Lives Matter: 

24 HOUR HELPLINE FOR YOUTH 13-24; FREE INDIVIDUAL, COUPLES, 
AND GROUP COUNSELING

YOUTHPRIDE INC.
E-MAIL: YOUTHPRIDE@YOUTHPRIDE.
ORG
HTTP://WWW.YOUTHPRIDE.ORG/
1-844-975-4287
M - F, 10 AM - 6 PM; TU & TH, 6 PM - 9 
PM; SA, 10 AM - 2 PM
RESOURCE CENTER: 236 FORSYTH ST 
SW, SUITE 204, ATLANTA, GA 30303
470-355-0256
M - TH, 10 AM - 5 PM
E-MAIL: INFO@SOMEONECARESATL.
ORG
WWW.SOMEONECARESATL.ORG

GENERAL STD & AIDS INFORMATION AND REFERRALSCDC NATIONAL STD/AIDS HOTLINE
1-800-232-4636 / 1-888-232-6348 
(TTY)

ASSISTS WITH ALL ASPECTS OF TRANSITION IN THE WORKPLACECENTER FOR GENDER SANITY
WWW.GENDERSANITY.COM

INFORMATION FOR TRANSGENDER PERSONS AND FAMILIES OF 
TRANSGENDERED PERSONS

DIANE WILSON
HTTP://DIANEWILSON.US/GENDER/
GIANNA/INDEX.HTML

LIST OF DOMESTIC VIOLENCE RESOURCES IN THE STATE OF GEORGIA 
BY COUNTY

AARDVARC
WWW.AARDVARC.ORG/DV/STATES/
GADV.SHTML

CONFIDENTIAL EMOTIONAL SUPPORT SERVICE FROM 5 PM – 5 AMAIDS/HIV NIGHTLINE
1-800-628-9240

ONLINE DISCUSSION GROUP FOR TRANSGENDER MTF INDIVIDUALS IN 
ATLANTA – MEMBERSHIP APPROVAL IS REQUIRED

ATLANTA FTM
ATLANTA_FTM-SUBSCRIBE@YA-
HOOGROUPS.COM

OPEN GENDER SUPPORT GROUP FOR INDIVIDUALS WHO IDENTIFY AS 
CROSS-DRESSERS, TRANSSEXUALS, TRANSGENDERED, DRAG ARTISTS, 
ANDROGYNE, BI-GENDERED, AND FOR THOSE WHO EMBRACE NO 
SPECIFIC GENDER LABEL

ATLANTA GENDER EXPLORATION
WWW.ATLANTAGENDER.ORG

R E S O U R C E S R E S O U R C E SFORT R A N SYOUTH 



38

R E S O U R C E SONLINEW E B S I T E S&I N F O R M A T I O NLINES

All lives matter, but not all lives are treated equally.
Trans Lives Matter: 

LIST OF SHELTERS BY CITY AND STATEHOMELESS SHELTER DIRECTORY
WWW.HOMELESSSHELTERDIRECTO-
RY.ORG

ALCOHOLICS ANONYMOUS SERVICES FOR LGBT - PROVIDES MEETING 
LISTING

GAYS AND LESBIANS IN ALCOHOLICS 
ANONYMOUS
HTTP://GAL-AA.ORG

24 HOUR HELPLINE; PROVIDES REFERRALS FOR CLOTHING/FURNITURE, 
FINANCIAL/PUBLIC ASSISTANCE, FOOD ASSISTANCE, HOUSING, PEER 
SUPPORT, TRANSPORTATION, SUBSTANCE ABUSE, MENTAL HEALTH, 
HIV TESTING/TREATMENT, AND EDUCATION ASSISTANCE FOR BOTH 
YOUTHS AND ADULTS

GEORGIA AIDS/STD INFORMATION 
LINE
1-800-551-2728

PROVIDES TREATMENT AND SUPPORT SERVICES TO PEOPLE WITH 
MENTAL ILLNESSES AND ADDICTIVE DISEASES; LIST OF SERVICES AND 
FACILITIES CAN BE ACCESSED ONLINE

GEORGIA CRISIS & ACCESS LINE 
1-800-715-4225
WWW.MYGCAL.COM

EBOOK WITH PHOTOGRAPHS OF FTM BOTTOM SURGERIESMANTOOL: THE NUTS AND BOLTS OF 
FTM SURGERY
WWW.LORENCAMERON.COM/MAN-
TOOL

OFFERS GENERAL INFORMATION AND RESOURCES REGARDING 
HIV/AIDS, COMING OUT, AND THE WORKPLACE (INCLUDING A 
LGBT-FRIENDLY EMPLOYER DATABASE)

HUMAN RIGHTS CAMPAIGN
WWW.HRC.ORG
HTTP://ASP.HRC.ORG/ISSUES/WORK-
PLACE/7204.HTM

FREE LEGAL FORMSLEGAL FORMS
WWW.LEGALFORMS.NAME/NA-
MECHANGE.PHP
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Trans Lives Matter: 

INFORMATION REGARDING THE TRANSGENDER TRANSITION, INCLUD-
ING INFORMATION REGARDING LEGAL NAME CHANGES, MENTAL AND 
PHYSICAL WELL-BEING, HORMONE THERAPY, AND SURGERY

TRANSSEXUAL ROAD MAP
WWW.TSROADMAP.COM

INFORMATION FOR TRANSGENDER PERSONS, INCLUDING LEGAL 
RIGHTS, TRANSGENDER-RELATED ISSUES, AND LEGAL/NAME GENDER 
CHANGE ASSISTANCE

NATIONAL CENTER FOR TRANSGEN-
DER EQUALITY
WWW.TRANSEQUALITY.ORG

AN UMBRELLA ORGANIZATION OF WORKPLACE LGBT GROUPS - IN-
CLUDES A LGBT CAREER LINK FOR JOB SEEKERS AND EMPLOYERS

OUT & EQUAL
WWW.OUTANDEQUAL.ORG

PROVIDES INFORMATION AND IMAGES OF TRANS-RELATED SURGERY 
AND HEALTHCARE

TRANSBUCKET
WWW.TRANSBUCKET.COM

HOTLINE STAFFED BY TRANSGENDER PEOPLE FOR TRANSGENDER 
PEOPLE

TRANS LIFELINE
1-877-565-8860
HTTP://WWW.TRANSLIFELINE.ORG
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All lives matter, but not all lives are treated equally.
Trans Lives Matter: 

CHAPTERS OF THE BOOK ADDRESS THE FEARS AND CONCERNS THAT 
MOST PARENTS OF TRANSGENDER TEENS SHARE AND THE FINAL 
CHAPTERS GUIDE PARENTS THROUGH THE STEPS TO DISCOVERING 
THE BEST FOR THEIR CHILD

HELPING YOUR TRANSGENDER TEEN: 
A GUIDE FOR PARENTS 
WWW.GAY-THERAPY-CT.COM/TRANS-
GENDER-TEEN.HTML

PROVIDE SUPPORT FOR FAMILIES OF CHILDREN, TEENS, AND ADULTS 
WHO ARE EXPLORING OR TRANSITIONING, INCLUDING SUPPORT FOR 
PARTNERS OR SPOUSES

DR. RENELLE MASSEY, PH.D.
1244 CLAIRMONT RD, SUITE 101, 
DECATUR, GA 30030
404-292-3400
HTTP://DRRENMASSEY.COM

MISSION IS TO DECREASE ISOLATION FOR PEOPLE WHO HAVE PAR-
ENTS WHO ARE LGBT AND BRING VOICE TO THEIR EXPERIENCES

FAMILIES LIKE MINE
HTTP://FAMILIESLIKEMINE.COM

CONTAINS A COMPREHENSIVE COLLECTION OF RESEARCH, RESOURC-
ES, AND STORIES TO HELP ANY PARENT, FAMILY MEMBER, OR GUARD-
IAN LEARN MORE ABOUT GENDER DIVERSITY

GENDER SPECTRUM
510-788-4412
E-MAIL: INFO@GENDERSPECTRUM.
ORG
WWW.GENDERSPECTRUM.ORG/RE-
SOURCES/PARENTING-AND-FAMILY-2

SUPPORT GROUP FOR PARENTS OF TRANSGENDER YOUTH AND 
YOUNG ADULTS

YOUTHPRIDE INC.
E-MAIL: GREG@YOUTHPRIDE.ORG
HTTP://WWW.YOUTHPRIDE.ORG/
1-844-975-4287

THERAPIST FOR FAMILIES WHO HAVE SEXUAL ORIENTATION OR GEN-
DER IDENTITY ISSUES WITHIN THEIR FAMILY SYSTEM – HELPS PARENTS 
UNDERSTAND AND ACCEPT THEIR CHILD’S GENDER VARIANT OR 
TRANSGENDER NATURE

TANA HALL, M.ED., LPC
558 MEDLOCK RD, DECATUR, GA 
30030
404-245- 5797
E-MAIL: TANA@TANAHALL.COM
HTTP://TANAHALL.COM

PROVIDES THERAPEUTIC SUPPORT TO YOUTH AND FAMILY MEMBERS 
THROUGH ALL ASPECTS OF GENDER EXPLORATION

THRIVINGHEART HEALING ARTS AS-
SOCIATES
404-257-6757
E-MAILS: BRYCE@THRIVINGHEART.
COM
WWW.THRIVINGHEART.COM/INDEX.
HTML

INFORMATION FOR TRANSGENDER PERSONS AND FAMILIES OF 
TRANSGENDERED PERSONS

DIANE WILSON
HTTP://DIANEWILSON.US/GENDER/
GIANNA/INDEX.HTML
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Trans Lives Matter: 

OFFERS GENERAL INFORMATION AND RESOURCES REGARDING 
TRANSGENDER HEALTHCARE, INCLUDING A 4-PART VIDEO DEBUNK-
ING MYTHS AND MISCONCEPTIONS SURROUNDING TRANSGENDER 
HEALTH AND WELL-BEING

HUMAN RIGHTS CAMPAIGN
WWW.HRC.ORG
WWW.HRC.ORG/RESOURCES/ENTRY/
DEBUNKING-THE-MYTHS-TRANSGEN-
DER-HEALTH-AND-WELL-BEING

PROVIDES COMPREHENSIVE AND RELEVANT CLINICAL INFORMATION 
TO IMPROVE PATIENT CARE, INCLUDING HIV/AIDS-RELATED MEDICAL 
CONTENT SUCH AS REVIEW ARTICLES, JOURNAL COMMENTARY, EX-
PERT COLUMNS, AND PATIENT EDUCATION ARTICLES

MEDSCAPE
WWW.MEDSCAPE.COM

PROVIDES LGBT CULTURAL COMPETENCY TRAININGS, CASE-BY-CASE 
CONSULTATIONS ON TREATING LGBT PATIENTS, AND PATIENT REFER-
RALS

ATLANTA HEALTH INITIATIVE
1530 DEKALB AVE, ATLANTA GA 
30307
404-688-2524 
E-MAIL: INFO@THEHEALTHINITIATIVE.
ORG 
HTTP://THEHEALTHINITIATIVE.ORG

PROVIDES TRANSGENDER-FOCUSED INFORMATION ON TOPICS IN-
CLUDING ROUTINE CARE, HIV PREVENTION, CULTURAL COMPETENCY, 
MENTAL HEALTH, AND POLICY

CENTERS OF EXCELLENCE FOR 
TRANSGENDER HEALTH
JOANNE KEATLEY, MSW - DIRECTOR
415-476-6146
EMAIL: JOANNE.KEATLEY@UCSF.EDU
HTTP://TRANSHEALTH.UCSF.EDU

RESOURCES AIMED AT MEDICAL PROVIDERS, INCLUDING PHYSICIANS 
AND NURSES, WHO PROVIDE CARE TO GENDER-EXPANSIVE YOUTH

GENDER SPECTRUM
510-788-4412
E-MAIL: INFO@GENDERSPECTRUM.
ORG
WWW.GENDERSPECTRUM.ORG/RE-
SOURCES/MEDICAL-2/

OFFERS INFORMATION ON STIS, HIV/AIDS, AND OTHER DISEASES RE-
PORTABLE TO THE STATE

GEORGIA DEPARTMENT OF PUBLIC 
HEALTH 
2 PEACHTREE STREET NW, 15TH 
FLOOR, ATLANTA, GEORGIA 30303
1-866-782-4584 (EMERGENCY LINE)
404-657-3100 (STD/HIV UNIT)
404-657-2588 (NOTIFIABLE DISEASE)
HTTPS://DPH.GEORGIA.GOV/DIS-
EASE-REPORTING
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All lives matter, but not all lives are treated equally.
Trans Lives Matter: 

ADDRESSES ISSUES RELATED TO LGBT AGING; OFFERS SUPPORTIVE 
SERVICES AND RESOURCES FOR CAREGIVERS OF OLDER LGBT PA-
TIENTS, INCLUDING IN-PERSON AND ONLINE CULTURAL COMPETENCY 
TRAININGS

SERVICES & ADVOCACY FOR GLBT 
ELDERS (SAGE)
212-741-2247
E-MAIL: INFO@SAGEUSA.ORG 
WWW.SAGEUSA.ORG

PROVIDES ADVICE REGARDING HIV/AIDS MANAGEMENT, PEP, PREP, 
AND HIV PREVENTION AND TESTING

NATIONAL HIV/AIDS CLINICIANS 
CONSULTATION CENTER 
1-800-933-3413 (CASE CONSULTA-
TIONS)
M - F, 9 AM - 8 PM EST
HTTP://NCCC.UCSF.EDU

OFFERS WEB LINKS TO CONSUMER HEALTH, CLINICAL TRIALS, AND 
INFORMATION REGARDING THE TREATMENT/CARE OF SPECIAL POPU-
LATIONS

NATIONAL LIBRARY OF MEDICINE 
HIV/AIDS INFORMATION - SPECIAL-
IZED INFORMATION SERVICES
WWW.SIS.NLM.NIH.GOV/HIV.HTML

TECHNICAL ASSISTANCE RESOURCE CENTER AIMED AT IMPROVING 
THE QUALITY OF SERVICES AND SUPPORTS OFFERED TO LGBT OLDER 
ADULTS, INCLUDING TRAININGS AND LOCAL RESOURCE LISTINGS

NATIONAL RESOURCE CENTER ON 
LGBT AGING
212-741-2247
E-MAIL: INFO@LGBTAGINGCENTER.
ORG 
WWW.LGBTAGINGCENTER.ORG

PROVIDES TRANSGENDER-FOCUSED INFORMATION, INCLUDING 
GUIDELINES AND STANDARDS OF CARE AND FREE CONSULTATION 
LINES FOR MEDICAL PRACTITIONERS

TRANSGENDER HEALTH INFOR-
MATION PROGRAM (VANCOUVER 
COASTAL HEALTH)
1-866-999-1514
E-MAIL: TRANSHEALTH@VCH.CA
HTTP://TRANSHEALTH.VCH.CA

OFFERS WORKSHOPS AND CULTURAL COMPETENCY TRAININGS TAI-
LORED TO AN ORGANIZATION’S NEEDS

TANA HALL, M.ED., LPC
558 MEDLOCK RD, DECATUR, GA 
30030
404-245- 5797
E-MAIL: TANA@TANAHALL.COM
HTTP://TANAHALL.COM

PROVIDES EDUCATIONAL PROGRAMS, RESOURCES, AND CONSULTA-
TION TO HEALTHCARE ORGANIZATIONS; INCLUDES WEBINARS AND 
LEARNING MODULES IN REGARDS TO TRANSGENDER HEALTH

THE NATIONAL LGBT HEALTH EDUCA-
TION CENTER (THE FENWAY INSTI-
TUTE)
617-927-6354
E-MAIL: LGBTHEALTHEDUCATION@
FENWAYHEALTH.ORG
WWW.LGBTHEALTHEDUCATION.ORG

R E S O U R C E SFORH E A L T H C A R EAGENCIES&PROVIDERS 
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Trans Lives Matter: 

NATIONAL ONLINE TRANSGENDER MEDICAL CONSULTATION SERVICE 
THAT OFFERS HEALTHCARE PROVIDERS UP-TO-DATE TRANSGENDER 
CLINICAL INFORMATION AND INDIVIDUALIZED CASE CONSULTATION 
ACROSS A BROAD RANGE OF CLINICAL TRANSGENDER ISSUES

TRANSLINE
ELIZABETH SEKERA - CLINIC DIREC-
TOR, LYON-MARTIN HEALTH SERVICES
415-901-7120
E-MAIL: ELIZABETH@LYON-MARTIN.
ORG
HTTP://PROJECT-HEALTH.ORG/
TRANSLINE

Jaida Leigh
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N O T E S

1: Center of Excellence for Transgender Health: Transgender Terminology (http://transhealth.ucsf.edu/
     trans?page=protocol-terminology)

2: Avert: HIV & AIDS Treatment & Care (http://www.avert.org/hiv-and-aids-treatment-care.htm)

3: WHO: Sexually Transmitted Infections (http://www.who.int/topics/sexually_transmitted_infections/\\
     en/)

4: CSBA: Policy Brief (https://www.csba.org/~/media/E68E16A652D34EADA2BFDCD9668B1C8F.
     ashx)

5: Diagnostic and Statistical Manual of Mental Disorders: Gender Dysphoria (http://www.dsm5.org/
    documents/gender%20dysphoria%20fact%20sheet.pdf)

6: FTM Guide: Packing (http://www.ftmguide.org/packing.html)

7: Transgender Law Center: Title VII Report (http://transgenderlawcenter.org/wp-content/up
     loads/2014/01/TitleVII-Report-Final012414.pdf)

8: The United States Department of Justice Office of Public Affairs: Title VII Memo (http://www.justice.
    gov/opa/pr/attorney-general-holder-directs-department-include-gender-identity-under-sex-discrimi
    nation)

9: Department of Health and Human Services: Departmental Appeals Board Decision on NCD 140.3, 
     Transsexual Surgery (http://www.hhs.gov/dab/decisions/dabdecisions/dab2576.pdf)

10: NYC Department of Education: Transgender Student Guidelines (http://schools.nyc.gov/RulesPoli
       cies/TransgenderStudentGuidelines/default.htm)

11: District of Columbia Public Schools: Transgender and Gender Non-Conforming Policy Guidance 
     (http://dcps.dc.gov/sites/default/files/dc/sites/dcps/publication/attachments/DCPS%20Transgen
     der%20Gender%20Non%20Conforming%20Policy%20Guidance.pdf)

12: SAMHSA: Top Health Issues for Transgender People (http://store.samhsa.gov/shin/content/SMA12-
     4684/SMA12-4684.pdf)

13: GLMA: Ten Things Transgender Persons Should Discuss with their Health Care Providers (http://
    www.glma.org/_data/n_0001/resources/live/Top%2010%20fortransgndr.pdf)

14: CDC: LGBT Youth (http://www.cdc.gov/lgbthealth/youth.htm)
     
15: Trans Health Initiative: Resource List (http://www.transhealthinitiative.org/THI_Resource_List.pdf)

All lives matter, but not all lives are treated equally.
Trans Lives Matter
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