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® Arise in new HIV infections in the Middle
Fastern and North African (MENA)
region since 2001 has put the

Why HIV

Pre\>//ention in (UNAIDs, 2020).

VIENA

Communitiesin ~ ° Froma recent trends
Canada? iIndicate that

are expected to increase the most
rapidly between 2006 and 2031 and

(Statistics Canada, 2017).



® Youth, especially
immigrants and refugees bear a
disproportionate burden of STIs and HIV

due to structural barriers impacting

Why MENA young people who experience social and
Youth and HIV economic marginalization (Haddad et al.,
Prevention? 2019).

® Thereisa

to this vulnerable group.



° S the first research study In
Purpose Canada designed to determine
of MENA

diaspora youth living in Ontario, Canada.
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SAMPLE AND DATA COLLECTION

® The study engaged with
through
methods.
® Youth included: gay and MSM youth;

women who self identify as heterosexual; women who selt
identify as queer; men who self identify as heterosexual; trans-
identified youth.
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SOCIO-DEMOGRAPHIC SURVEYS

¢ pre-focus group socio-demographic and HIV risk
survey

° iIncluded the completion of an individual journal
which consisted of questions focused on participants
experiences of
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FOCUS GROUPS

® Qualitative data was gathered through
. engaging the same participants over
multiple sessions for a deeper discussion and dialogue.

® The was dedicated for ~with the
youth themselves offering suggestions for interventions. There
Was a



TRANS-IDENTIFIED YOUTH

participated In

sequential critical dialogical focus groups.

® Seven (7) participants identified as
as - all but one had

® Sessions were
transcribed, and coded in NVIVO.

and one (1)

“then translated,
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STUDY THEMES

® Exclusion and transphobia
® Discrimination while attempting to access health and social

SEervices.
® Feelings of isolation from family and self acceptance
® Mental health challenges
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Even at work, even everywhere. We cannot be how we want to
be how we dream to be. To live how we want to, with
independence. To say that 1am trans, [ am gay.” We have
no fault in it, yet the whole population is set on us and wants
to judge us.
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[here are many trans and even gay people that are arraid to
go to the sexual health clinic and identity themselves. There

/S Still that fear from the Middle East that they brought here
with them

[ have experienced discrimination in the emergency room. /
have been called 1t" and told to stop transitioning and

taking hormones. My pronouns were not used correctly as
well
b b
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..because in our countries, as harsh as the parents are,

you have nowhere to go but to them honestly.

When [ first came here, | used to be very scared and' /
could not tell everyone what | am. When | went to schoo/
and met people, | felt that | am changing. | was no longer
hiding. | started wearing the clothes that make me
comfortable and | started telling people that | am Trans.
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[he lactors that might make us engage in this risky relation.
Depression. Sometimes because of the physical and

osychological neglect, we go through periods or emptiness or
something where we might throw ourselves into the risk.

“we are people who are in a healthy relationship with

someone, love relationship, serious relationshio Not Just to
have sex.
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INTERVENTION SUGGESTIONS

® Interventions informed by the transgender youth
participants themselves included:

o training for healthcare workers and language interpreters; and
o how to respond to service needs from MENA trans-identified
communities with respect and compassion.
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We are saying we wish these sexual health clinics be
made available in all of Ontario (suburbs or city), and to
treat the person who visits with respect, trained about
how to interact with the LGBTQ+ community

To treat people with the utmost respect. That’s it, that’s all

| want. It’s simple. It’s not a lot to ask for from an
organization
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CONCLUSIONS

® Despite facing significant structural and social vulnerabilities,
transgender MENA youth are selt-advocating and rising to the
challenge of meeting their needs.

® Results have important implications for strengthening provision
Of care services.

® Offering ethno-culturally relevant, non-judgmental services,
and increased holistic mental health iIn community spaces IS
recommended.
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