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ABSTRACT

Objective: to identify the health vulnerabilities of transgender sex workers.
Method: an integrative review conducted in July 2020 in the PubMed, Web of Science, SCOPUS, CINAHL,
IBECS and LILACS databases, with no language or time restrictions. The following descriptors indexed in
DeCS and MESH and their respective synonyms were used: “Transgender persons”, “Sex workers” and
“Health vulnerability”. The data were analyzed based on thematic analysis.
Results: a total of 547 articles were retrieved and, after the selection and analysis process, 34 were included in

this review. Four thematic classes emerged: “Knowledge, prevention and exposure to STls in sex work”; “Use
(and abuse) of illegal substances and alcohol”; “The social and structural dimension of vulnerabilities: from
weakened support networks to violence reproduced against dissident bodies”; and “Psychosocial diseases,
discrimination and challenges of transgender sex workers”.

Conclusion: the health vulnerabilities experienced by transgender sex workers are marked by discrimination,
social exclusion, stigma, incarceration contexts, physical, psychological and sexual violence and use of illegal
substances and alcohol, in addition to difficulties in accessing essential services such as health, education

and leisure.

DESCRIPTORS: Transgender persons. Sex workers. Health vulnerability. Sexual and gender minorities.
Nursing.
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VULNERABILIDADES EM SAUDE DAS PESSOAS TRANSGENERO
PROFISSIONAIS DO SEXO: REVISAO INTEGRATIVA

RESUMO

Objetivo: identificar as vulnerabilidades em saude das pessoas transgénero profissionais do sexo.

Método: revisdo integrativa realizada em julho de 2020 nas bases PubMed, Web of Science, SCOPUS,
CINAHL, IBECS e LILACS, sem restricao de idioma e tempo. Utilizaram-se os descritores indexados no DeCS
e MESH e seus respectivos sindnimos: “Pessoas transgénero”, “Profissionais do sexo” e “Vulnerabilidade em
Saude”. Os dados foram analisados a partir da andlise tematica.

Resultados: foram resgatados 547 artigos e, apos o processo de selegdo e analise, 34 compuseram
esta revisdo. Quatro classes tematicas emergiram: “O conhecimento, prevengéo e exposigdo as ISTs no
trabalho sexual”; “O uso (e abuso) de substancias ilicitas e o alcool”; “A dimenséo social e estrutural das
vulnerabilidades: das redes de apoio fragilizadas as violéncias reproduzidas contra os corpos dissidentes” e
“As doengas psicossociais, discriminagao e desafios das pessoas trans profissionais do sexo”.

Conclusao: as vulnerabilidades em salde vivenciadas pelas pessoas trans profissionais do sexo sdo marcadas
pela discriminagdo, exclusao social, estigma, contextos de encarceramento, violéncia fisica, psicoldgica e
sexual, uso de substéancias ilicitas e alcool, além das dificuldades de acesso aos servigos essenciais como

saude, educacgao e lazer.

DESCRITORES: Pessoas transgénero. Profissionais do sexo. Vulnerabilidade em saude. Minorias sexuais
e de género. Enfermagem.

VULNERABILIDADES EN TERMINOS DE SALUD DE LAS PERSONAS
TRANSGENERO QUE OFRECEN SERVICIOS PROFESIONALES DE SEXO:
UNA REVISION INTEGRADORA

RESUMEN

Objetivo: identificar las vulnerabilidades en términos de salud de las personas transgénero que ofrecen
servicios profesionales de sexo.

Método: revisién integradora realizada en julio de 2020 en las siguientes bases de datos PubMed, Web
of Science, SCOPUS, CINAHL, IBECS y LILACS, sin restricciones de idioma o de tiempo. Se utilizaron
los descriptores indexados en DeCS y en MESH y sus respectivos sindnimos: “Personas transgénero”,
“Profesionales del sexo” y “Vulnerabilidad en términos de salud”. Los datos se analizaron sobre la base del
analisis tematico.

Resultados: se recuper6 un total de 547 articulos vy, luego del proceso de seleccion y analisis, 34 de ellos
fueron incluidos en esta revisién. Surgieron cuatro clases tematicas: “El conocimiento, la prevencion y la
exposicién a las ITS en el trabajo sexual”; “El uso (y abuso) de sustancias ilicitas y del alcohol”; “La dimension
social y estructural de las vulnerabilidades: de las redes de apoyo debilitadas a las diversas formas de
violencia reproducidas contra los cuerpos disidentes”; y “Las enfermedades psicosociales, la discriminacién y
los desafios de las personas transgénero que ofrecen servicios profesionales de sexo”.

Conclusién: las vulnerabilidades en términos de salud experimentadas por las personas transgénero que
ofrecen servicios profesionales de sexo estan marcadas por la discriminacién, la exclusion social, el estigma,
los contextos de encarcelamiento, la violencia fisica, psicoldgica y sexual y el uso de sustancias ilicitas y
de alcohol, ademas de las dificultades para acceder a los servicios esenciales como salud, educacion y
recreacion.

DESCRIPTORES: Personas transgénero. Profesionales del sexo. Vulnerabilidad en términos de salud.
Minorias sexuales y de género. Enfermeria.
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INTRODUCTION

Health vulnerability analyses emerged in the North American context in the early 1990s, in
studies on the political responses to the epidemic caused by the Human Immunodeficiency Virus
(HIV) and the Acquired Immunodeficiency Syndrome (AIDS)'. This perspective was opposed to the
epidemiological analyses of the HIV/AIDS epidemic that focused on the risk factors and risk groups?.
Consequently, vulnerability analyses were initiated from an understanding of the totality and complexity
that considered the individuals, although contextualizing them based on their social relationships and
their relations with the State®+.

In its origin, the vulnerability category is designated to groups or individuals who are weakened,
either legally or politically, in the promotion, protection and/or guarantee of their citizenship rights®.
Vulnerability is taken as a condition or situation that intertwines structural relations of domination
or injurious forms of formation of these identities®. Thus, it is understood that vulnerability analyses
are powerful analytical tools for understanding the case of certain social groups, such as that of
transgender people'.

The term trans people designates a set of subjects whose gender identities exert tension on
the sex-gender-desire unity, typical of the cis-heteronormative logic’. It is evidenced that approximately
0.4% to 1.3% of the population over 15 years of age does not identify with the gender identity attributed
at birthe.

Trans people have historically been subjected to relations of power and domination which, at
the same time that they undergo processes of invisibilization, take them as abject beings. Abjection
makes it impossible for these people to be intelligible from their gender performances, since they
break with the hegemonic logic. In a society in which the relationships and the condition of humanity
of the subjects go through the sifting of the genification processes, trans people can experience
a set of vulnerabilities in their daily lives, notably those who are sex workers®. Experiences of
physical, verbal, sexual and psychological violence, hate crimes, torture, exposure to Sexually
Transmitted Infections (STls) and greater susceptibility to the use of psychoactive substances
with psychological outcomes of depression and suicide are identified. Thus, the mediatization and
visibility of how the power structures — socially and historically imbricated — act on the bodies and
lives that “do not matter” can contribute to the promotion and enhancement of the debate among
managers, health professionals and civil society, in addition to strengthening public policies aimed
at this population in Brazil, such as the Comprehensive Health Policy for Lesbians, Gays, Bisexuals
and Transgenders (LGBT+)°.

There is evidence that trans people have poor social and community networks; they have
few opportunities for formal employment, in addition to reports of transphobia that directly and
indirectly interfere in the socioeconomic relationships'-"". Such a situation is even expressed in the
low life expectancy of these individuals: 35 years old®'2. In addition to this, it is observed that there
is a higher rate of transvestites and transsexual women who engage in sex work as a means of
survival'®. Thus, the objective was to identify the health vulnerabilities experienced by transgender
sex workers.

*Recognizing sexual and gender diversity and trying to encompass greater representativeness when discussing
the self-identification categories, during the study, we will use the term “trans people” to refer to all transgender
individuals, signaling the specific identities (frans men, transvestites, trans women or non-binary people) where
relevant.
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METHOD

The integrative review study was developed in six stages: identification of the theme and guiding
question; definition of inclusion and exclusion criteria; definition of the information to be extracted
from the selected studies; evaluation of the studies included in the integrative review; interpretation
of the results; and knowledge synthesis™°.

Initially, the theme and guiding question were identified by means of the PICo strategy's,
where P (Population) AND I: (Phenomenon of Interest) AND Co: (Context), where: P=Transgender
persons OR Transgenders Person OR Transgender Persons, Transgender OR Transgenders OR
Transgender OR Transsexual Persons AND I=Health Vulnerability AND Co=Sex Work OR Work Sex
OR Sex Industry OR Prostitution. From the strategy, the following guiding question was generated:
what are the health vulnerabilities experienced by transgender sex workers?

Subsequently, sampling was established with the definition of the inclusion and exclusion
criteria: the materials included were original articles, with no time limit for the searches, published in
any language, and related to the guiding question. Duplicate articles, counted once, were excluded, as
well as those that addressed transgender and cisgender people in the same study without presenting
the results separately; those that addressed trans people who are not sex workers; review articles;
and those coming from the gray literature without scientific publishing.

The search for the articles was carried out in July 2020 through the system of the Central
Library of Universidade de S&o Paulo and the CAPES journal, which provided access to the
main databases: PubMed Central, Web of Science, SCOPUS, Cumulative Index to Nursing and
Allied Health Literature (CINAHL), indice Bibliografico Espafiol en Ciencias de la Salud (IBECS)
and Literatura Latino-Americana e do Caribe em Ciéncias da Saude (LILACS). A search strategy
was used, adapted for each database according to their recognition specificities, as well as their
keywords and their entry terms separated by Boolean operators OR to distinguish them and AND
to associate them, in order to integrate and direct the maximum number of studies on the theme,
according to Chart 1.

Chart 1 - Strategies generated from the controlled descriptors and entry terms. Recife, PE, Brazil, 2020.

Database Strategy

((((“transgender persons”) OR transgenders) OR “Person, Transgender”) OR
Persons, Transgender OR Transgenders) OR Transgender) OR Transsexual
Persons AND ((((“Health Vulnerability”) AND ((Sex Work”) OR Work, Sex) OR Sex
Industry) OR Prostitution)

#1“transgender persons” OR transgender OR “Person, Transgender” OR
“Persons, Transgender” OR “Transgenders” OR “Transsexual Persons”

CINAHL > e

WEB OF SCIENCE #2: “Health Vulnerability

#3: “Sex Work” OR “Work Sex” OR “Sex Industry” OR “Prostitution”

Strategy: #1 AND #2 AND #3

“Pessoas transgénero” OR “Pessoa trans” OR “Pessoas transexuais” OR
“Transexual” OR “Transgénero” OR “Transgéneros” OR “personas transgénero”
OR “transgender persons” OR “transgenders” OR “Person, transgender” OR

PUBMED, SCOPUS

LILACS, IBECS “Transsexual Persons” AND “Vulnerabilidade em Satde” OR “Vulnerabilidad en
Salud” OR “Health Vulnerability” AND “Profissionais do sexo” OR “Trabajadores
Sexuales” OR “Sex Workers” OR “Sex Industry” OR “Prostitution”
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In the next phase, the studies were categorized the data to be extracted were defined: after
the studies were located, the results were exported to the Zotero bibliographic manager software, in
order to identify and exclude duplicates. Subsequently, these were transferred to the Rayyan QCRI
online platform', where two independent reviewers read the titles and abstracts. When necessary, a
third examiner was introduced in the selection process to settle the disagreements™®.

Then, the subsequent stages were evaluation of the studies included with full reading of the
selected studies, critical analysis and synthesis of the review results. Data extraction was obtained
from a validated methodological form'*=2°, consisting of the following variables: identification of the
original article, year of publication, country, methodological characteristics of the study; study sample,
assessment of methodological rigor, main results, limitations and conclusions.

The level of evidence was assessed based on the proposal by Melnyk and Fineout-Overholt:
1- the evidence is the result of a systematic review, meta-analysis or clinical guidelines from systematic
reviews of randomized and controlled trials; 2- evidence of at least one randomized controlled clinical
trial; 3- evidence derived from well-designed clinical trials without randomization; 4- evidence from
a well-designed cohort and case-control studies; 5- evidence presented from systematic reviews,
descriptive and qualitative studies; 6- evidence from a single descriptive or qualitative study; 7- evidence
derived from the opinion of authorities and/or experts committee opinion?'.

In the phase of interpretation of the results, the articles included in the final sample were analyzed
in a qualitative manner, based on thematic analysis??, which enabled categorization into 4 classes:
“Knowledge, prevention and exposure to STls in sex work”; “Use (and abuse) of illegal substances
and alcohol”; “The social and structural dimension of vulnerabilities: from weakened support networks
to violence reproduced against dissident bodies”; and “Psychosocial diseases, discrimination and
challenges of transgender sex workers”. The classes were validated by the research group based
on the confrontation of theoretical knowledge, expertise and solid experience of the researchers in
this type of analysis. It is noteworthy that the pre-formulated categories were previously presented
to the group in question. The descriptive data of the quantitative studies were considered in the
categorization of the classes.

The results, screening and selection process were presented using a flowchart in accordance
with the recommendations of the Preferred Reporting ltems for Systematic reviews and Meta-Analyses
(PRISMA)# and also by means of charts and in a descriptive way in order to synthesize and foster
discussion on health vulnerabilities of transgender sex workers.

RESULTS

Atotal of 547 primary articles were identified and 34 articles were included after the selection
process. The selection stages are described in Figure 1.

A total of 547 articles were obtained in the preliminary search and selection process in the
databases, with 34 (100%) being included in this review, coming from research studies conducted in
the United States of America (USA) — 8 (23.5%); Canada — 3 (8.8%); Argentina, Dominican Republic,
Peru, China, Thailand, Pakistan — 2 (5.8%) and Malaysia, Uruguay, Jamaica, South Africa, Brazil,
Turkey, India, Holland, Puerto Rico, Guatemala and Mexico — 1 (3%). All the studies (100%) are in
English. As for the original databases, articles were indexed in PubMed, 32.3% (n=11); Scopus, 41.2%
(n=14); Web of Science, 23.5 (n=8); and Lilacs. 3% (n=1). The description of the articles included is
in Chart 2 and the thematic classes and the synthesis of health vulnerabilities in Chart 3.
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[ ELIGIBILITY ] |E('H1-'_l:.\'lf"4l{i [ [ IDENTIFICATION ]

INCLUSION

Publications identified from the
search in the databases (n=547)

SCOPUS: 357: PUBMED: 127
Web of Science: 59: CINAHL: 0:
LILACS: 4; IBECS: 0

‘ Excluded due to duplication (n=111)
4

[ Publications screened (n=436) ]

L

Excluded after reading titles
and abstracts (n=378)

for assessment (n=58)

[ Primary studies eligible ]

Excluded for not answering
the research question (n=21);
Review (n=2);
Opinion (n=1)

Primary studhes include in
the final sample (n=34)

Figure 1 — Flowchart of the process for selecting the primary studies,

adapted from PRISMA. Recife, PE, Brazil, 2020.

Chart 2 — Authorship, Year of publication, Research design, and Level of evidence of the studies included in
the final sample. Recife, Pernambuco, Brazil, 2020. (N=34)

Authorship pquTia::ract)ifcm Research design e':ﬁ;::\gi
Russi JC et al.?* 2003 Quantitative — Epidemiological, descriptive Y
Sausa LA et al.?® 2007 Qualitative Vi
Reisner SL et al.?¢ 2009 Mixed V, VI
Wilson EC et al.Z 2009 Quantitative — Cross-sectional, descriptive Y
Infante C et al.%® 2009 Qualitative Vi
Farias MSR et al.?® 2011 Quantitative — Epidemiological, descriptive \%
Farias MSR et al.®° 201 Quantitative — Epidemiological, descriptive Y
Cortez FCP et al.?’ 2011 Quantitative — Cross-sectional, descriptive V
Nemoto B et al.?? 2011 Quantitative — Cohort Vi
Altaf A et al.® 2012 Quantitative — Cross-sectional, analytical Y
Nurena CR et al.3 2013 Qualitative \Y|
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Chart 2 - Cont.

Authorship puTo?iacract?fon Research design eI:/eizzln?:fa
Nemoto T et al.?® 2013 Mixed Vi
CaiYetal® 2016 Quantitative — Cross-sectional, descriptive \%
Giguere R et al.*® 2016 Quantitative — Randomized clinical trial Il
Logie CH et al.™® 2017 Quantitative — Cross-sectional, descriptive V
Budhwani H et al.” 2017 Quantitative — Cross-sectional, descriptive Y
Nuttbrock LA et al.¥” 2017 Quantitative — Longitudinal, prospective \Y
Lyons T et al.®® 2017 Qualitative VI
Lyons T et al.*® 2017 Qualitative VI
Samudzi Z et al.* 2017 Qualitative Vi
Ganju S et al.* 2017 Qualitative Vi
Budhwani H et al.# 2017 Quantitative — Cross-sectional, descriptive Y
Wickersham JA et al.* 2018 Quantitative — Epidemiological, descriptive VI
Matthen P et al.** 2018 Mixed V, VI
Degtyar A, et al.*® 2018 Qualitative VI
Khalid M et al.*¢ 2019 Quantitative — Cross-sectional, descriptive \%
Sherman SG et al.* 2019 Quantitative — Cohort v
Jarrett D et al.*® 2019 Qualitative VI
Guler E et al.*® 2020 Qualitative Vi
Wang Q et al.?® 2020 Quantitative — Cross-sectional, descriptive V
Driickler S et al.?' 2020 Quantitative — Cross-sectional, descriptive \
Miller WM et al.5? 2020 Quantitative — Cross-sectional, descriptive \%
Poteat T et al.®® 2020 Quantitative — Cohort v
Capous-Desyllas M et al.>* 2020 Qualitative VI

Chart 3 — Thematic categorization and Synthesis of the health vulnerabilities of transgender sex workers.

Recife, PE, Brazil, 2020. (N=34)

Thematic Categorization

Synthesis of the health vulnerabilities of transgender sex workers

Knowledge, prevention and
exposure to STls in sex
work

The following was revealed: lack of knowledge about the transmission of

the HIV virus and the fragile knowledge about the identification of signs and
symptoms of some STls, such as HPV warts. “Sexual agreements” favor
low adherence to condom use. The performance of anal sexual practice
(insertive and receptive) and ejaculation in the mouth without a condom and
how the feminization of transsexual women can influence the use or not of
the condom were identified. It was also possible to evidence high prevalence
values of HIV, Hepatitis B and syphilis, in addition to the high-risk genotypes

Of HPV9,13,26,29—30,33—37,41,43,45—47,53

Use (and abuse) of illegal
substances and/or alcohol

The use of drugs such as cocaine was identified, in addition to injectable

and inhalation drugs during sex work. There are reports of excessive alcohol
use, professional practice under the influence of alcohol and combined use
of alcohol and drugs during and/or before the sexual practice, describing that
“physical work is easier”10:24,35,42-43:47,50-52_
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Chart 3 - Cont.

Thematic Categorization | Synthesis of the health vulnerabilities of transgender sex workers

Economic and interpersonal adversities stand out, a history of home
evictions, weak support networks and difficulties in employment due to
gender, in addition to the exclusion that restricts access to social spaces.
Insertion in sex work is considered a “norm” for young transgender women
due to prejudice and difficulties in the formal job market, making it possible
to identify that the population under 36 years of age was more involved

in sex work. Involvement in sex work is often due to survival needs. The
context of violence and harassment against transgender sex workers
emerged, as well as how this prejudice is shaped by the socio-structural
context, in addition to the incarceration and criminalization scenarios. In
general, vulnerability is influenced by the social context and stigma, as well
as access to scarce support networks and lack of support in terms of health
and SOCial programs10'24‘25'27‘28’31'35’37‘42'44’47‘49'52.

The social and structural
dimension of vulnerabilities:
from weakened support
networks to violence
reproduced against
dissident bodies

Sex for money was associated with depression, suicidal ideation and higher

Psychosocial diseases, levels of harms. Negative feelings in relation to dealing with stereotypes
discrimination and and stigmas are described. There are several challenges that involve from
challenges of transgender transphobia experiences of clients to feelings of disgust reproduced by
sex workers family, clients and society, which will culminate in contexts of psychological

distress0:31:35.54,

DISCUSSION

Knowledge, prevention and exposure to STls in sex work

The health vulnerabilities of transgender sex workers identified in this study are located in several
contexts of professional work which, analyzed from a macrosocial perspective, alludes to concepts
such as the quality of information about self-care, the ability to incorporate preventive practices in
daily life, and the level of concerns that contribute to exposure to or protection from iliness*°.

The risks of illness in the exposure of sex work are recognized due to the social conditions
imposed by violence, prostitution, and use of drugs and alcohol®. It was possible to identify how the
negotiation of the sex work prices aiming at sexual practices without a condom, in addition to the
fulfillment of sexual desires related to fetishization of the body and the exploitation of people considered
abject®, result in sexual commercialization associated with physical and psychological aggression to
the detriment of health and lives that “do not matter”2041,

Ignorance of the risks and of certain diseases may be involved, in some scenarios, with
the denial of access to education and to the socioeconomic status that conditions trans people to
disinformation regarding the transmission and infection by several STIs. It is possible to observe that
transgender sex workers are at a higher risk of being infected by HIV, in addition to the estimate that
27.3% of the transgender sex workers worldwide have HIV%-%", Logie et al (2020) suggest that trans
women who are sex workers have nine times higher rates of HIV infections compared to trans women
who are not sex workers'0.13-14.37.39-40,

In a study carried out in Malaysia, it is observed that 28.3% of the transgender sex workers
have syphilis, as well as significant rates of gonorrhea. All of these data suggest that misinformation
can be linked, to some extent, with the infection and transmission of some of these diseases, such
as HIV, syphilis and gonorrhea®. In a study carried out in Portugal with transvestites who are sex
workers, it was observed in an ethnography that knowledge about the prevention of HIV and of other
STIs was permeated by non-scientific and common sense knowledge, such as ointments, receiving
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oral sex without a condom, using “hot baths” or unprotected sexual practices when the client was
physically fit®.

It was observed that anal and oral sex with ejaculation in the mouth proved to be a routine
practice in the daily life of the target population, thus constituting relevant risk factors, motivating these
practices by the clients’ “eccentric” desires®=38, Infection by HPV, for example, can be the result of
sexual practices with multiple partners, of the failure to identify anal warts and of the practice of anal
sex without a condom, factors that are linked to denial and to the difficulty of access to education and
health. In addition to this, various studies were found in which there is an association and evidence
of the prevalence of HIV with transgender sex workers; however, this population is also exposed to
syphilis and chlamydia, showing the need for articulation not only in the prevention of HIV/AIDS but
also of other STls313¢-38,

Vulnerabilizing relationships permeate the lives of transgender individuals and impact on the
health-disease process. In several contexts, the successful experiences result from activism in the
face of these people’s social and health difficulties; however, they are still insufficient and demand the
participation of the social actors in the fight against transphobia, in the defense of life and in solidarity.
Nursing plays a plural role in care; consequently, nurses can provide services in a singular manner,
listen to and actively participate in the health promotion actions and in the prevention of diseases
and health problems, offer basic and specialized assistance in an interdisciplinary fashion and with
inclusion of the social movements in decision-making and permanent education spaces.

Use (and abuse) of illegal substances and/or alcohol

The night experience of transgender people in places of prostitution was sometimes associated
with the use and abuse of legal and illegal drugs offered by clients and socialized, occasionally, by the
professionals. It is estimated that 77% of these individuals use drugs, either due to client imposition
or to addiction3'4°, |t is stated that drug use is often initiated since leaving the parents’ home and
remains in the daily lives of trans people, especially in the prostitution spaces, which can culminate
in contexts of incarceration, criminalization and violence*.

It can be inferred that experiencing certain contexts of the sexual profession enhances the
use and association of psychoactive substances in sex work or outside of it, even allowing for the
commercialization of these substances such as cocaine and injectable drugs. The association of the
use of illicit drugs in sex work is also reported, showing itself as one of the reasons for non-adherence
to condoms and as a way to “escape” from the reality that produces contexts of distress**4%. The use
of psychoactive substances in sex work spaces is also characterized by the ease of access in the
sexual practice with the client or due to addiction*®.

Both the consumption of alcoholic beverages and illicit drugs was shown to be intense in
the studies identified since, in some way, it is part of the daily routine of trans sex workers. Another
factor to be considered is the associated use of alcohol and illicit drugs, requiring guidelines on the
risks of this combination, for example: the harmful effects caused by the simultaneous use of crack
and alcohol. However, the importance of not associating the experiences and experiences of trans
people with the use of drugs is emphasized, given that such process reasserts the prejudice that
is based on the structural relations of power, the stigma, and the negative representations of these
people present in society®°.

The importance of the role of managers and health professionals in assisting trans sex workers
who use and abuse illicit drugs is also emphasized. Free of value judgments, the support provided
by these trained professionals can enable the creation of a network of actions aimed, above all, at
screening, discussion of harm reduction, rehabilitation and prevention of complications.
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The social and structural dimension of vulnerabilities: from weakened support
networks to violence reproduced against dissident bodies

The recognition, by the health sector, of the importance of identifying the influence of macrosocial
processes on the lives of people dissenting from the norm takes place based on the consideration and
interaction of the contexts of the social actors in vulnerabilizing situations. However, this recognition is
not, by itself, sufficient to resolve unequal contexts and social injustices, as is the case with trans sex
workers. In the family network itself, for example, the population in question is the target of physical,
verbal and psychological violence'®3 where they cannot express their gender identity, resorting to
friends or colleagues who can assist in this phase3®®2.

The family network is the main pillar of affection and support and the denial of this base weakens
the protection alliances, culminating in the expulsion of transgender youths from their homes. When
that link weakens, trans people hardly have access to school and other social services, being forced
to live on the street and to initiate strategies that can assist in their survival?2°,

The survival context can be linked to transphobia, which impacts on the exercise of the right to
citizenship of transgender sex workers, guaranteed by laws and advocated worldwide'?152%27 Social
exclusion is configured as a complex process and grounded on material and political dimensions,
a way that involves people and their relationships with each other, being asserted from different
perspectives: cultural and ethnic, economic, sexual, gender and pathological*. in addition to this, it is
observed that the gender relationship of transvestites and/or trans women with society — and here the
power structures and hierarchies taken from the logic of heterosexual and cisgender hegemony are
mentioned — will, to this extent, enhance not only social exclusion, but an entire chain of inferiorization,
even evidencing problems such as violence and the experience of vulnerable contexts®°.

The association between stigma and social exclusion results in violence that impacts on the
life expectancy of trans people, which does not exceed 35 years old'?. In the TGEU report, released
in 2017, the following is observed: 11% of the transgender people murdered between January 1%,
2008 and December 31, 2017 were under the age of 20; 46% were between 20 and 29 years old;
29%, between 30 and 39 years old; 11%, between 40 and 49 years old; 3%, between 50 and 59
years; and 1% was over 60 years old® "6,

What is shaped in the social thinking of the figure of transsexual women, for example, is
situated in the common sense of social breakdown, in which trans people and the prostitution scene
are linked, in addition to poverty, incarceration and trafficking. This representation emerges from a
system that has cis-heterosexuality as a device for the production of distress and that locates people
dissenting from the norm in a social and existence periphery. It is necessary to understand that the
vulnerabilities in this population are not only in the access to the public policies, but to education,
leisure, work and their right to exercise their citizenship. Therefore, the health vulnerabilities of
transgender sex workers are due not only to the form of the risks that sex work imposes, but also to
the strengthening of structural processes that legitimize “which lives matter”. In addition to this, not
only the individual aspects within the context of vulnerability should be considered, as this would be
simplistic and inductive to blaming the subjects.

Psychosocial diseases, discrimination and challenges of transgender sex workers

When discussing the existence of trans people in society, this is permeated by a set of
mechanisms that have social control as a way to regulate actions instituted against people who exert
tension on the norm, being characterized by operations that will favor the experience of social stigmas
and discrimination®’.
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Discrimination against transgender sex workers is present in different spheres: it occurs in the
family, resulting in expulsion of the family; in formal institutions, such as school and work, corroborating
school evasion and entry into precarious activities and linked to subordination, with prostitution being
the most recurrent practice; in access to the health services, which does not meet the demands of
this population, as well as it does not respect the use of the social name and has services intertwined
in coercive and transphobic practices®?3. Such situations produce contexts that will potentiate the
emergence of psychosocial diseases and reassert a location in society that involves the system of
social stratification and hierarchy®.

The social, economic and psychological context in which transgender sex workers are inserted
is, within the macrosocial context to which these individuals are configured, situated in a social map
perspective®. Thus, it is pointed out that social discrimination can result in illness and distress, with
the possibility of presenting itself in different types of violence. The stigmatization experiences suffered
by this population contribute to the emergence of mental and psychological distress in trans people.
Depression, anxiety, mood disorders and self-inflicted violence were identified in people who suffer
discrimination, being accentuated when the reason for prejudice is associated with gender issues®'-%2,

Therefore, discrimination is materialized by social exclusion, violence and stigma, as well as by
the stereotypes reproduced by society, by the family and even by the very clients of the professionals.
The psychological state is weakened due to the rejection and insecurity experienced and influenced
by such a context of sex work, leading to suicidal®? and depressive ideas, as shown by a study from
Argentina®, in which it is made explicit that at least one third of the participating sex workers reported
attempted suicide resulting from the social context experienced by the population in question®?.

The implications of the results evidenced can enhance the discussion about the vulnerable
processes and how these structures act in the context of trans sex workers. Such results can also
aid the understanding by health professionals, managers and the Nursing team to comprehend and
develop strategies that may be able to dialog with the needs of transgender sex workers and that
understand the socio-cultural dynamics established from of the way of life, promoting problematizations
and dialogs that favor the reception, access and resolution of the demands of the target population.

Thematic categorization performed in the analysis is pointed out as a study limitation, since
the same study could fall into different categories, but not at the same predominance levels. Thus, it
was decided to allocate the study to the thematic classes that were related and which not necessarily
addressed only a specific theme. In addition to this, the chosen databases are highlighted, which
may have limited, to some extent, the identification of other studies and the predominant levels of
evidence VI and V of the studies included in the final sample.

CONCLUSION

The analyzed publications showed that the health vulnerabilities experienced by transgender
sex workers are marked by discrimination, social exclusion and stigma, linked to gender dissent and
enhanced by sex work. In addition to this, the following were identified as social inequalities: difficulty
in accessing essential services such as health, education and leisure; incarceration; and neglect to
provide health services, resulting from processes based on structures of social power and regulation.
In this aspect, it is possible to reflect on the need for articulation of processes that can give visibility
to the demands and existence of these people, for the recognition of their specificities in different
spheres; as well as on the need for an equitable, holistic service that understands the social and
historical context without inferring value judgments or reproducing prejudices and violence.

In addition to this, knowledge gaps were identified, even in the context of trans sex workers,
such as the absence of studies that addressed aspects outside the logic centered solely on HIV
infection, but also by other contexts that can produce vulnerability scenarios and that will, to some
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extent, enhance their entry into the sex work market. Therefore, it is suggested to formulate and
conduct empirical studies — either in Health Sciences or in Human Sciences — that may foster debates
on this gap identified.
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