
As Canada’s next government assembles in Ottawa, here are five issues elected officials should 
immediately address in order to protect and promote queer and trans people’s health and wellbeing. 

Frontiers of Queer & 
Trans Health Advocacy

Priorities  
Across Issues

The Stigmatization 
and Criminalization  
of Our Communities

Barriers to Gender  
Affirming and Culturally 

Competent Care

Mental Health and  
Its Determinants

Harm Reduction  
in Substance Use

HIV and STBBI Testing,  
Prevention, Treatment  

and Support

• Culturally competent care is a recurring  
theme across issues, meaning that any 
service, program, or resource should be able 
to serve queer and trans people in affirming 
ways. 

• Many of these issues are linked,  
co-occurring epidemics that impact each 
other. Often referred to as syndemics,  
they produce overlapping and mutually  
reinforcing effects on risk and vulnerability.

• While many of these calls to action are  
provincial and territorial responsibilities, the 
federal government can show leadership 
by putting these issues on the agenda with 
premiers, provincial ministers, and other 
bodies. 

• Due to Canada’s history of colonization  
of Indigenous communities and systemic  
or structural racism impacting Black,  
Indigenous, and People of colour,  
these issues also impact people differently 
within our communities themselves. An  
intersectional lens should be applied to all 
potential solutions.
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Barriers to Gender Affirming and Culturally Competent Care

Fast facts

What the 
government 
can do

What the 
government 
can do

Our communities have a wide spectrum of health-care needs often not met — especially  
as they relate to gender-affirming care, cultural competency, and discrimination.  
As well, many health systems are unprepared to support queer and trans people, and 
have stigmatizing practices in place.

• Only a quarter of trans people in Canada 
describe themselves as having had all the 
gender-affirming care they need

• 22% of trans people have been denied  
hormone therapy, and 15% denied gender- 
affirming surgery

• Fewer than 10% of medical students in Canada 
feel prepared to care for trans patients

• Nearly 38% of trans people felt their  
primary care providers lacked knowledge about 
providing gender-affirming care

Enhance insurance 
coverage for hormone 
replacement therapy, 
gender-affirming 
surgeries, and other 
medical care for trans 
people

Support trans people 
as they go through 
transition, such as 
with travel costs 
to one of the few 
locations offering 
gender-affirming 
treatment

Strengthen cultural 
competency training 
and education among 
health-care providers

Increase investment 
in anti-stigma  
campaigns, 
resources, and 
community- 
based programming 

The Stigmatization and Criminalization of Our Communities
Canadian policies and laws continue to stigmatize and criminalize our communities – 
despite evolving science, evidence, and public sentiment rendering them moot in the 
best cases and traumatizing in the worst. 

Decriminalize HIV
Establish a mechanism to review the cases 
of all individuals who have been convicted 
for not disclosing their HIV status. Ending the 
criminalization of HIV will likely also lessen the 
media attention given to HIV non-disclosure 
cases, which contributes to the stigmatization 
of HIV.

Remove Discriminatory Blood, Plasma, 
Organ and Tissue Donation Policies
Instead, adopt a race and gender-neutral donor 
screening process (where people are screened 
the same regardless of sex assigned at birth, 
gender identity, gender expression, sexual 
orientation or race). Also, direct the Canadian 
Blood Services and Héma-Québec to perform 
outreach and dialogue with impacted commu-
nities to establish trust. 

Decriminalize Substance Use
There is a growing body of evidence 
suggesting that liberalization of drug policy 
in general can reduce stigma associated with 
people who use drugs and shows that such 
changes can save lives.

Decriminalize Sex Work
Criminalization prevents sex workers from 
accessing health and social services, forcing 
sex workers – including many queer and trans 
people – underground and endangering their 
safety and wellbeing. 

Promote Less Stigmatizing Data Collection
Destigmatize data collection across govern-
ment programs and services, especially as it 
pertains to health care, by modernizing how 
information on sex, gender, and orientation is 
collected. Better data collection would also 
provide more fulsome information on the 
sexual and gender diversity that exists within 
Canada. 



Harm Reduction in Substance Use

Fast facts

What the 
government 
can do

Studies consistently show that our communities are more likely to engage with sub-
stances, both legal and illicit. It’s important to note the positive role substance use can 
play in our communities to connect socially and sexually and as a coping mechanism. 
Improved access to substance use programs has been correlated with increased access 
to HIV prevention education, mental-health services, and medical care.

Prioritize queer 
and trans people in 
creating substance 
use policy and in 
funding substance 
use services

Prioritize funding 
for prevention, harm 
reduction, and treat-
ment over enforce-
ment of criminal 
prosecutions

Create more publicly 
funded crystal meth 
use treatment options

Establish a network 
of treatment services 
aimed at delivering, 
comparing, and eval-
uating substance use 
programming

Mental Health and Its Determinants

Fast facts

What the 
government 
can do

Even with an accepting family, people coming into their sexual or gender identity can be 
impacted by negative or stigmatizing depictions of queer and trans people as they relate 
to discrimination, HIV and STBBI rates, substance use and sexual violence. Sexual orien-
tation, gender identity or gender expression change efforts (also known as “conversion 
therapy”) is another trauma-inducing form of oppression.

Increase access to 
culturally competent 
mental health  
supports, such as 
with telehealth and 
mobile services

Strengthen capacity 
within community- 
based organizations 
to provide mental 
health support,  
ideally with  
operational funding

Address upstream 
mental health  
determinants  
(such as harassment,  
“conversion therapy,” 
and sexual assault)

Improve access  
to non-stigmatizing 
sources of informa-
tion, especially for 
younger people

GBT2Q stands for gay, bi, trans, Two-Spirit and queer – repre-
senting a male-identified or non-binary perspective that much 
of CBRC’s research is focused on. However, the majority of 
these issues also impact queer and trans women.

• 60% of GBT2Q* people want help for at least 
one mental health issue, including gender 
dysphoria, body image, eating disorders, or 
suicidal thoughts 

• 1 in 10 GBT2Q people (and 1 in 5 trans or 
non-binary people) report experiencing  
“conversion therapy”

• 62% of GBT2Q people experienced anti-queer 
violence as children and 58% experience it as 
adults 

• 41% of GBT2Q people have experienced  
intimate partner violence, and 35% have been 
sexually assaulted

• More than 1 in 5 GBT2Q people use  
substances to help cope with traumatic  
events in their lives

• Two-thirds of GBT2Q people report regularly 
consuming more than five alcoholic drinks 
within two hours

• GBT2Q people are as much as 20 times more 
likely to use crystal meth 

• Sexual orientation has been linked to nearly a 
5-fold increase in the risk of fatal drug over-
doses



HIV and STBBI Testing, Prevention, Treatment and Support

Fast facts

What the 
government 
can do

The Community-Based Research Centre is a 
national non-profit that transforms evidence 
into action for people of diverse sexualities 
and genders through community-led research, 
knowledge mobilization, network building and 
leadership development.

Our communities remain disproportionately impacted by HIV and sexually transmitted 
and blood-borne infections (STBBI). As public health resources were redistributed to 
COVID-19 during the pandemic and more people avoided going to health-care spaces, 
this issue only became worse.

Increase licensing 
of new HIV and 
STBBI test kits, while 
scaling-up innovative 
test technologies 
and approaches 
(including point-of-
care, self-sampling, 
online-mediated, and 
self-testing)

Strengthen access 
and coverage of  
HIV antiretrovirals for 
treatment and preven-
tion, including long-
acting antiretrovirals

Improve access and 
coverage of STBBI 
vaccines for HPV and 
Hepatitis A and B

Provide comprehen-
sive sex education  
to children and youth, 
and their parents,  
and caretakers

• GBT2Q people are estimated to be 131 times 
more likely to get HIV and account for more 
than half of new HIV infections

• Men who have sex with men are about 20 times 
more likely to develop HPV-related anal cancer

• Nearly 1 in 10 GBT2Q people have never been 
tested for an STBBI

• Only 17% of GBT2Q people are currently using 
PrEP to prevent HIV transmission, despite half 
feeling that they should be on it
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