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Approved Provider Statements:

the Accreditation Council for Continuing Medical Education (ACCME), the Accreditation Council for
Pharmacy Education (ACPE), and the American Nurses Credentialing Center (ANCC), to provide

'A‘ In support of improving patient care, Alaska Native Medical Center (ANMC) is jointly accredited by
@’
continuing education for the healthcare team.

JOINTLY ACCREDITED PROVIDER"™

[NTERPRGFESGIAL EamTminG Eoveamen— CPE Credit will be posted to the online CPE Monitor system within 60 days following completion of each activity when

applicable.
Contact Hours:
ANMC designates this activity for a maximum of 4.0 contact hours, including 4.0 pharmacological contact hours credit.

Commensurate with participation, 1 contact hour/session. Enduring access credit expires April 30, 2025

Financial Disclosures:

None of the presenters and planners for this educational activity have any relevant relationship(s) to disclose with ineligible
companies whose primary business is producing, marketing, selling, re-selling, or distributing healthcare products used by or on
patients.

Requirements for Successful Completion:
To receive CE credit please make sure your attendance is recorded, you have actively engaged in the entire activity. Follow the
guidance of the facilitators to claim the CE credit earned for your participation.

For more information contact
jlfielder@anthc.org or (907) 229-1185
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SEX POSITIVE SEXUAL HISTORY & PrEP
Azul DelGrasso, MA

E//m\\\é

Denver
PREVENTION

TRAINING CENTER




Learning Objectives

ldentify key questions providers should ask
when conducting an affirming sexual
history

Describe the importance in standardizing
taking a sexual health history.

ldentify how conversations regarding
pleasure in sexual health screenings assist
in determining additional risks factors
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PS19-1904: Capacity Building Assistance (CBA)
for High Impact HIV Prevention Program Integration

To strengthen the capacity and improve the performance of the national HIV prevention workforce

A\. Electronic Learning (eLearning) Training Center

Reduce New HIV 1. National Training

Infections " B. Classroom Learning Training Center

Increase Access to A. Clinical HIV Testing and Prevention for Persons with HIV
Care for Persons with Regional . B. Nonclinical HIV Testing and Prevention for HIV-
HIV 2. Technical Negative Persons

Assistance C. Integrated HIV Activities and Structural

NIRRT Interventions

Outcomes and Reduce
Mortality for Persons

i Continuous Quality Improvement and Sustainability for

Community-Based Organizations

Reduce HIV-related
Disparities 4. Marketing and Administrative Support for CBA Provider Network

Health Disparities, Social Determinants of Health, Cultural Competence
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Regional Technical Assistance (TA)

Funded Organizations

Northeast South Midwest

Track A: Clinical HIV Testing Primary Care My Brother's San Francisco Denver Health and
and Prevention for Persons Development Keeper Community Health Hospital Authority
with HIV Corporation Center(formerlyAsian| (Denver Prevention
and Pacificislander =¥ Training Center)
' Wellness Center)

Track B: Nonclinical HIV University of Latino Commission | Washington | City & County of
Testing and Prevention Rochester on AIDS University San Francisco

for HIV Negative People Department of
Public Health

Track C: Integrated HIV New York City National Alliance of SAIDSUnited Public Health
Activities and Structural Department of Health = State & Territorial Foundation
Interventions & Mental Hygiene AIDS Directors Enterprises, Inc.
BUIIF.I_JI!L"ISJ:‘FI gﬁ;ﬁ&n (California Prevention
VENTIO Training Center)
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Component 2: West Region

West Region

Track A: Clinical HIV Testing and Denver Health & Hospital Authority
Prevention for Persons with HIV (Denver Prevention Training Center)

Track B: Nonclinical HIV Testing and City & County of San Francisco
Prevention for HIV Negative People Department of Public Health

Track C: Integrated HIV Activities and Public Health Foundation Enterprises,
Structural Interventions Inc. (California Prevention Training
Center)

Requesting TA
O Agencies directly funded by CDC can submit a request in the Capacity Building Assistance
(CBA) Tracking System (CTS) at https://wwwn.cdc.gov/CTS

ctly funded organizations can contact their state or local health departments to
est on their behalf.
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To meet our team or read more about our work visit us at www.denverptc.org
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Housekeeping

a Please use the chat box to ask questions.

O Questions will be answered at the end of the
presentation.

O All unanswered questions will be addressed and
sent out to attendees.

Qa Attendees will receive the slide set and evaluation
link within one business day.

Denver
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Why do we take a sexual history?

a

0o

Screening and Prevention
U Cervical cancer, anal dysplasia
screening
O HPV vaccines
O Contraception, family planning-
providing LARCs, Plan B
Q Infection prevention (PrEP,
screening, safer sex)
Treatment
U STis, Referral for colposcopy,
anoscopy, Linkage to HIV Care

Concerns
O Intimate partner violence,
Coercion

Overall Health
Affirm sexuality, orientation, gender
identity Keeping in mind: Diverse sexual
partnerships, sexual identities, and
practices
Sensitivity to language

O Refer to primary care (affirming

care providers- LGBTQ+ CoE) )W@ Denver

AN TN CENTo



1.59 millic

CASES OF CHLAM'

=" \What have we been taught
dgas about taking a sexual health

sined diagnoses of chlamydia, gonorrhea, and
ilis increased sharply over the past five years
ases Gonorrhea Syphilis
2.3 Million
5 67%
Increase l'".
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Sex-Positive

Sex is good, Sex 1s bad,
healthy, and dirty, wrong,
natural. and sinful.

x-Negative

- y% Denver
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Risky sex, high risk sex behaviors
HIV-infected
STD
e “health department” “state”

Watch your face!

Specify type of sex, no judgment
PLWH
STI

CDPHE= service to help you notify
sex partners

"Poker Face and Poker Mind,”
Deutsch, 2016 0 Donver




Working Definition

According to the International Society for Sexual
Medicine, sex positive involves:

...having positive attitudes about sex and feeling
comfortable with one’s own sexual identity and
with the sexual behaviors of others.

W Denver
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Source: http://www.issm.info/sexual-health-qa/what-does-sex-positive-mean



Sexual History Taking

e A patient’s comfort begins when they first enter the h
clinic environment (What is visible? Representation
with photos and language?) )

e Comprehensive intake forms capture accurate data AND |
give providers key information for comprehensive
patient care

J

: : : ~

e Patient-Provider conversations allow us to explore more
sensitive details of sexual history when trust is first
established

J
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Check-In

] Affirmative verification for all
patients

Ahat name is your
nt under?

ime do you go by?
iral language

ommunicates
s/pronouns to

%I}e;j back.
/' Qlreosd

L Call patients back by the last

name or use a number system.

W Denver
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Intake Forms

QAllow space for affirming
name, gender identity, and
pronouns

Forms contain options for
patients’ sexual orientation
and gender identity

Use gender-neutral language

L Offer a “something else”
category

Keep forms brief

9\% Denver
WD b oo




Collecting Sexual Orientation an
Gender ldentity

Sexuality
Patient's sexual Lesbian or Gay Straight (not lesbian or gay) lERZAC]
onentation:
Something else Don't know Choose not to disclose
Gender Identity
Autohill with female male
default responses
for:
Patient's gender Female Male
identity:
Transgender Female / Male-to-Female [RIEUEWENEEEEIE 22 EERGE P ETS
Cther Choose not to disclose
assigned at birth:
Not recorded on birth certificate = Choose not to disclose Uncertain
Patient's pronouns:[Y  she/her/hers he/him/his they/them;theirs  patient's name decline to answer
unkngwn
Steps patienthas [ presentation aligned with gender identity. preferred name aligned with gender identity
taken 1o transition,
=l legal name aligned with gender identity legal sex aligned with gender identity

medical or surgical interventions

patientsfuture B %5 | w0 eu | [(F) §3) # [[nsen e
plans to transition,
if any:

Bl e 245
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Normalizing Sexual History Taking

O “At this clinic we ask a lot of questions—questions about your medical history, drugs, alcohol, and
sexual history. Everything | ask is confidential, and | ask all my patients these questions so that |
know what tests you may need today and what places on your body may need to be tested.”

QO  “Vll be asking you some personal questions about your sexual health. | ask these questions of all my
patients. Everything we talk about is confidential and will help me take care of you today. May we

continue?”

W Denver
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Q

Do you have sex with men, women or
both?
Top bottom or vers

What do you use for birth control?

How many times have you been
pregnant?

Are you a Mom?
Are you a Dad?

We need to testyou; or you-are due for:

for (gonorrhea, chlamydia, syphilis,
HIV, pregnancy, anal pap, cervical pap,
etc...)

History of domestic abuse?

What is vour sexual preference

Q

a

Q

Q

What are the genders of your sex partners? (and then
expound)

This is language specific to a culture- consider not
using

Ask about family planning related to risk of causing or
or becoming pregnant. If you don’t know, ask and
complete the SO/GI form “thoughts about family
planning” is vague, but fine

Would you like to become pregnant in the next year?
(if organ systems present)

Are you parenting, or would like to become a parent?

If someone needs a screening test, explain why you
need it and NORMALIZE

Start with: Do you feel safe where you stay/live? Has
anyone hurt you in the last year? (IPV can be used)

What are the genders of your sex partners? (and then



The 5 “P”s to the 9 “P”’s

CDC’s Expanded
Preferences

Partners

Practices
[ Personal history of STI Personal history of ST

U Partners
U Practices

[ Protection Protection
Pregnancy

Pleasure
Partner Violence

J Pregnancy

Denver
2~ DREVENTION Adapted from US DHHS http://www.cdc.gov/std/treatment/SexualHistory.pdf
and National LGBT Education Center




Before you memorize this list...

[ From which lens are the questions asked?
1 Cis/het? Cultural variances? Generational?

J What happens in the real world?
1 Could some questions be awkward?
1 Are all the Ps applicable to all people?

[ Is the order of this list, ok? '_] ﬁ
xﬂ R

W Denver
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P’s for inclusive sexual history taking

é’ﬂﬂ\%

Privacy/Personal Sign Post Specify confidentiality and

Questions reasons for asking
personal questions

Preference/Language; Past Past Medical and Surgical

PMH, PSH History. Current
medications and types of
procedures. What words
would you like me to use
to describe your body

Partners Ask gender What genders are your sex
partners?

Practices menu Depending on the types of

Denver

PREVENTION
TRAINING CENTER

sex, we can test for ....




P=Privacy

 Signpost: personal
questions

] Reason for questiot

 Keep in mind the
“curiosity” many |
transgender and nc
_ binary people face

W Denver
" . , " YU TaAbine cEyen
Heather Cassils, "Becoming An Image Performance Still No. 1," 2012 A
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P=Practices @th.”

O Focus this question. Do you
need to know the intimate
details of a patient’s sex life if
they are coming in for “triple

site” swabs? m YO(} H

O | would phrase: people have { AVE SE
different types of sex, so L,K
depending on the types of sex, E A G’ﬁl_ ?

we can test for infections
common to certain areas- what
would you like me to focus on
today? (then give a menul!)

Weingarten, L. A series of
gllestions (2018)



P’s for transgender and non-binary inclusive
sexual history taking

Protection Menu Some people use barriers, some use
other methods
Past History of Infection Previous STI Have you ever been treated for (give

menu)

Planning/Family Planning

Keep in mind this may be relevant (or
not)

Thoughts about family planning

Problems/Pleasure

Any problems with sex you’d like to
discuss

Leave the door open to discuss if
needed

Partner Violence

may be addressed in safety question

Physical and emotional

TRAINING CENTER

W Denver
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P=Past history of STI

P=protection

H ?
How do you keep v SRS d Have you ever been treated for

d Some people plan sex activity and infection from sex, like
take PrEP gonorrhea, chlamydia, trich,
syphilis...

d When was the last time you were
tested for infections? How about
your partners? (remember-
sometimes people do not know
their sex partners)

d Some people use condoms for
types of sex like anal sex

Denver
Y oeeoN




P= Partner Abuse

O Asking this of someone who may have a history of CSA
could be very invasive. Generally, when patients have a

trusting relationship, they will tell you what they feel
comfortable with.

[ Do you feel safe in your current situation?

d Has anyone hurt you emotionally or physically in the last
year?

Denver
U T T



P=Planning

L Thoughts on family
planning

 For people with a uterus:
would you like to become
pregnant in the next year
or ever?

1 Could you or your
partner cause a
pregnancy or become
pregnant?

P=Problems/Pleasure

O 1 would personally ask “any physical or
emotional pain or problems with sex”

O “any difficulties are you having with your
sex life you'd like to talk about”

O Leave the door open “some people have
problems like erectile dysfunction.
Sometimes medication can help, so let me
know if this may be a problem

O “some guys have dryness or changes when
on hormones”

O “spiro can cause erections to be less
frequent. Is this something you would
want, or not want?

§l Denver

PREVENTION
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Self
Awareness

_ Privacy
Easy way to remember A, ]
taking a sexual history i AVO | d

Assumptions
Menu

W Denver
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If You Are Unsure

[ “What concerns do you have about seeing a provider or
having an exam?”

 “Is there anything | can do to make your visit or exam easier?”

W Denver
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How this relates to PrEP?

1 How might this impact or improve PrEP navigation?
1 How might this impact or improve PrEP adherence?
1 How might this impact or improve PrEP uptake?

W Denver
N Tikime chvom



Session Review

J Sexual History Taking: 9 P’s are a tool to
improve affirming sexual history taking in
your settings

(d SPAM- an acronym to help remember the
essential steps

W Denver
U TastiG cenven



Continuing Education Resources

Providers Patients

O Transgender-Affirming Denver Health LGBT
Hospital Policies Gender Identity Center

O WPATH Standards of Care () The Gathering Place

O UCSF Standards of Care PELAG

M Transgender Training Trans Lifeline

Institute




How to Access CBA Services

BUILDING THE CAPACITY .
OF THE NATION'S HIV [CH u

PREVENTION WORKFORCE )
Funded by Centers for Disease Control and Prevention

ABOUTUS~ PROVIDER DIRECTORY ~ REQUEST CBA SERVICES~ TRAININGS AND RESOURCES ~

Training and technical
assistance for health

departments to strengthen
their HIV prevention initiatives

https://cbaproviders.org/

W Denver
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Thank You!

Azul.DelGrasso@dhha.org
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Questions?




PrEP USER PANEL

James Hoagland
(he/him)

PrEP User

Juneau, AK




Additional Resources

ANTHC AETC Program
- AETC@anthc.org I\Iﬁ\oﬂmq r;;\;g’sti‘g
- 907-729-2907

AK ID ECHO: HCV, HIV, PrEP and common STls ’
- Second Tuesday of each month from noon- 1 p.m. AKST
- akidecho@anthc.org // www.anthc.org/ak-id-echo

= ALASKA NATIVE
s TRIBAL HEALTH
&Y CONSORTIUM

Department of Health HIV/STD Program

- prepak@alaska.gov 95@@
- PrEP and PEP: https://health.alaska.gov/dph/epi/hivstd/Pages/PrEP.aspx @H
- PrEP for Patients: https://health.alaska.gov/dph/Epi/hivstd/Pages/PrEP-Patients.aspx b\‘.}-’

National PrEP line
- 888-448-4911



PRESCRIBING
THE END OF HIV

Empowering Providers to Prescribe PreEP for HIV Prevention

A Virtual AK ID ECHO Learning Opportunity

TOPICS REGISTER
April 4,2023: 12pm-1pm www.anthc.org/ak-id-echo
Integrating PreP into Your

Clinical Practice

April 11, 2023: 12pm~-1pm

PrEP Considerations for Special

Populations (adolescents,

pregnancy, patients with CE/CME provided.
comorbidities and/or renal Enduring credits
issues, etc.) available for 2 years.

April 18, 2023: 12pm-1pm
Incorporating Sex Positivity and
Cultural Responsibility into Your
Clinical Practice & a PrEP User
Experience Panel

April 25, 2023: 12pm-1pm
Putting PrEP into Practice:
A Panel of Alaska Provider
Experiences

A ALASKA NATIVE -;% 3 In support of improving patient care, Alaska Native Medical Center
o TRIBAL HEALTH s (ANMC) is jointly accredited by the Accreditation Council for
L consorTium  eERYr e Continuing Medical (ACCME), the Council for
2 . o Pharmacy Education (ACPE), and the American Nurses Credentialing
7 o= - . Center (ANCC), to provide continuing education for the healthcare

noge D - team




PrEP MATERIALS

* Updated Materials:

Basics for Oral PrEP
Prescribing Oral PrEP
PrEP Medications Fact
Sheet

Oral PrEP Pocket Card
Injectable PrEP Pocket
Card

Diversity and Health
Equity Terminology

@ Prescribing Oral HIV PrEP
it

Effcacy xey Messages

- Rl

agenal o front hole sex o sharing peedles.

Alaska Division of Public Health | HIV/STD Program

PrE

Basics for
Oral PrEP

sTos.

transgender women.

. ©

i @
l8888]
888 -

. PrEPmssfeancean  Mtstelweskbetors  Takelpdloncea Gettested for HIV
mgteatiom resent historyl reduce your fizk of protection for anal cay. ana STD: every 3
= Inform all patients who are sexssly active or iyoct drugs sbout PrEP by sox, : # ‘merths
% more than 59% vaginat sax eszantal

vaginal,or frons hole sex,or ransactional sex or who used PER in past

i " £ HOW TO GET PREP. VOUR PRESCRIPTION
i = Tell your primary care provider you'd ke to start Pre®. Lab testing

=, and Bhysician . ,5TD:, icowy

1K/ positive; 3
2.6CHCI 460 MLIMIn o F/TDF o £CIC1 €30 ML/ man For F/TAT. I il ., ity et Hepiti Bard
feio Bgbitee % aiacey funebon test every 6 manthe.
= FOR approved for adulcs e adolescents 277 (354 TAXING THE PILL

-

G il per day

shanngneedies

trant “

oiagyoue peosiptin

Conpigerations:

FITDF Ganeric, Truvada®, and Duzcovy* . Allare highly
als, however,

¥
‘when you have 5 pil lef 20.yau den't run out.

stforyou

prophytans), then consider PTEP,

o Gaity. PrED can be taken even  drnking alcohol or using

recreational substances

= Acute KV syrmptoms lorder venous dram AGAB test, consider WAV

treatment,or detay PrEs)

T2 xuppe
estment fstopoag PrEPL

Getting into 3 routine

Cont

forPrep,
program: that may belp cover the cost Vit

frequen cnacks.

‘cabotegravir; check vitamin D, OXA scanl
egran

make up for 3 mizzed|
bssibia side sftects

—
arting PrEP. These.

Generic or Truvada®

stersi and wesg|
stopped WWhil taking
monitor your heaith

mg F/TOF)
roiesi

FITAF i approved for s for aduits
and g atriskfor

FIDF s,
adults and adolescents 235 kg

sewally acquired HIV, excluding
indrviduals at risk only from receptive

28

Dosing 1pil once daily
uniess using a PrEP 2-1-1 sehedule

1pil ance daily

“On Demand® PrEP: 211 for people with anal exposures
211 Dosing y:
2pills 2-24 hours before anal sex

« then 1 pill 24 hours after frst dase
« then 1pill24 hours after second
dose

For a detaiied 2-2-1 prescribing guids,
refer tothe COC's 2021 PrEP Guidelines

The PrEP2-1
recommendad for use with FITAF
(Descouy) ourside of a clinical il

talerated

nausea, and

fom wosks
* Weightloss

headache,
fowwosks

‘smallincresse in LOL cholestero|
3 igh

which
improves upon discontinuation of
FITOF

Clby serum

€1y serum

use FTOF

use FITAF

such sz taking.

a1 the 1ama tima esch day. To help with this try:
 Taling 3 pill with you* you wil ba out ate. STAY PROTECTED

Alaska Division of Public Health | HIV/STD Program

Prescribing
Oral PrEP

What is PIEP?

P (PFEP) is i for HIV negative indivi that helps.

pravent HIV before an expt occurs. This is di than post-axp

prophylaxes (PEP).

+ Two fixed-dose antiretroviral oral medications are FDA approved for PrEP- tenofovir
disoproxil/emtricitabine (Generic or Truvada®), and tenofovir alafenamidefemtricitabine
(Descovy?).

« No negative significant health effects have been observed among individuals who have taken
PrEP for up to 5 years.

» The FDA has approved one injectable PrEP medication: cabotegravir (CAB) 600 mg, CABisa

ingls iral drug given as an injection initially 1 month apart for 2
months, then every 2 months to prevent HIV.

PreP can reduce the risk of acquiring HIV from sex by >99%,
and from IDU by ~74%.

Who May Benefit from PrEP?
« Anyone who self-identifies a need or want for PreP
« Men who have sex with men (MSM)
« People who inject drugs and use stimulants like methamphetamine
« People with partners with or at risk for HIV
« Transgender persons
« People who have had an 5TD, L or anall sex, or
sex

Taking a Sexual History Prior to Prescribing Prep

« Partners: Do you have sex with men and/or women and/or transgender individuals?

« Practice: In the past year, what typels) of sex have you had: vaginal, oral, anal receptive, anal
insertive?
Protection: From STDs: What methods do you use to prevent 5TDs including HIV? How often
do you use condoms for vaginal, anal, oral sex?
Past: History of STDs: Have you ever had an STD?
Pregnancy: Are you trying to conceive or father a child? Are you trying to avoid pregnancy?

Alaska Division of Public Health | HIV/STD Program
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GENDER PRONOUNS: Provider 101

Why should prenouns matter to you? Because they matter to your patients.

The use of correct name and prenouns is associated with decreased depressive
symptoms, suicidal ideation, and suicidal behavior in trans youth.

Used incorrectly, a pronoun may cause a patient to feel you don't understand or accept their
gender Identity and aren't ble of p g them tent care.

Used correctly, they show respect and affirm the gender identity of your clients.

When should | ask?

. Any time you interact with a new patient, as a reqularly part of

Ask your patients your introduction,

about pronouns. How should | ask? _
"Do you use pranouns, for example he, she, or they? Which

Ask every patient. | pronounsdoyouuse?"

ASk every time. Mote: Some patients may not be familiar with this question or with

parts of speech. To explain, use yourself as an example — *| use she/
her pronouns. What pronouns do you use’®”

The English language, including its pronouns, are part of the forced assimilation Indigenous people
axperience. We know that Indigencus people have always taken great care in how we refer to one another
which is why we have ceremonies for gifting names.

Feminine/ The book is She loves
Femme She laughed. I called her, hers. herself. Ms, So-and-So

Moscuine | Helaughed. | lcaledhim | Thebookishis  holow® | Mr SoandSo

The book is They love

theirs. themself. M. So-and-So

Monbinary They laughed. | |called them.

Zoe laughed. | called Zoe. Th;z:,‘: ' | Zoe loves Zoe. Zoa

“Hey, someone left their phone.”
“Oh na, | hope they come back for it."

How should you refer to someone? However they refer to themself.

Fusesd ST, Politt MM, LI G, Gros Chowen FAeduced
o mOLS Snem com s i Notsuire? Ask.
o 10.1010/] jadohaath 201002003

Lets meet some gender-diverse people.

Each person's gender identity is unique. These are just three examples.

© = Zeke identifies as Two Spirit, which means they express
their gender identity and spiritual identity in indigenous,
non-Western ways. They were assigned female at birth,
and they're happy with their body. They're a sculpture artist,
which requires them to work with machinery. They might
come to you for a work-related injury or a regular check-up.

El is indigiqueer, which means El iz both indigenous and
LGBTQ+. El identifies as genderfluid. Sometimes, El uses

she/her pronouns, Sometimes, El uses he/him pronouns, El
is in graduate school and may come to you for help dealing
with school-related stress. When El is in a clinic, El prefers
no pronouns.

Ari is trans and nonbinary. A wears both masculine and
feminine clothing. At times, they present more masculine. At
other times, they present more feminine. They also change
presentation based on the group they're in. A may come to
you for hermeones and would prefer that you use they/them
pronouns.

Ask them, “Do you use pronouns, for example he, she, or they?
Which pronouns do you use?”

Want to go the extra mile?

Fut your pronouns in your Let patients know your p Have p on the
signature: preference when intreducing your avents.
yoursalf:

Project Manager “Hi, I'm Lizzy, and | don't use
888-8888 | co@gmail.com pronouns. How about you?"
My pronouns are she/her/hers,

Feel free to share your pronouns

with me.




GENDER-DIVERSE Provider 101

Cisgender (Cis): A
person may be cis if
their gender identity
matches the sex thay
were assigned at birth.

Important Notes on Usage:

+  Mone of these terms have an
—ad on the end.

+  These terms are adjeclives,
not nouns. You could say, “a Two
Spirit person” or “a person who
identifies as Two Spirit.” You
would not say, “a Two Spint.” The
samea applies lo all terms,

*  The words “transsaxual,”
“tranny,” and “transvestite” are
offensive and should not be used.

+ Al of these terms are relatively
new and quickly evolving. It's best
if you ask someone what the term
they use means to them.

*  These terms don't provide

any information about sexual

orientation or attraction.

*  This sheet is not meant to

guide pronoun use. If you don't
know someone's preferred pronouns,
ask, “Do you use pronouns? If so, what
pronouns do you usa?"
While some run parallel to traditional
Indigenous concepts, none of the
concepts listed here are traditional terms
from specific tribal cullures.

TRANSGENDER
A person may be trans if their gender identity doesn’t
match the sex they were assigned at birth.

Note: the word transsexual should not be used,

NONBINARY

A person may be nonbinary if they don't identify fully
as male or female. They may identify as both male and
female, as a mixture of male and female, or as another
gender (neither male nor female).

GENDERFLUID
A person may be genderfluid if their gender identity
changes from day to day or from moment to moment.

Some genderluid people identify as trans. Others do not,

AGENDER

A person may be agender if their gender is absent or
neutral, Some agender people identify as trans. Others
do not.

TWO-SPIRIT

Two Spirit refers 1o someone who is Native and
expresses their gender idenfity or spiritual identity in
indigenous, non-Western ways.

This term can only be applied to a person who is Native,
A Two Spirit person has specific traditional roles and
responsibilities within their tribe,

Mot all Mative LGBTQ people identify as Two Spirit.
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GAY

A word used to describe people whose
emational, romantic, or sexual attraction is to
people of the same gender.

Avoid identifying gay people as “homosexuals,”
an outdated term considered derogatory and
offensive to many lesbian and gay people.

PANSEXUAL
A word used to describe people who form
emotional, romantic, or sexual attractions to
people of any gender identity,

AROMANTIC
A word used to describe people who do not
experience romantic attraction.

QUEER

onentation isn't straight. This may include
pecple who also identify as gay, bisexual,
lesbian, pansexual, or another identity.

NOTES: A person's gender identity and
sexual orientation are two different
aspects of their identity. It's important
not to make any assumptions about a
person's sexual orientation based on
their gender identify and vice versa.

A word used to describe people whose sexual ==

These terms are self-definitions. People
who identify with these terms may have
different and equally valld ways of defining
these terms.

LESBIAN

A word used to describe women who are
amotionally, romantically, or sexually attracted
to other women. Some lesbians may identify as
aay.

BISEXUAL

A word used to describe people whose
emotional, romantic, or sexual attractions might
be to people of the same gender or of another
gender,

| ASEXUAL

A word used to describe people who do not
experience sexual attraction.

| STRAIGHT

A word used to describe people whose
amotional, romantic, or sexual attraction is to
people of the opposite (manfwoman) gender.

TWO-SPIRIT

For some people, Two Spirit can describe

a sexual orientation that exists beyond the
confines of Western definitions. The term
Two Spirit may denote meanings that relate lo
gender identity or sexual orientation.
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Thank you!

AK ID ECHO is supported by a grant from the Northwest Portland Area Indian Health Board and
funding is provided from the HHS Secretary’s Minority HIV/AIDS Fund.




