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The Asia Pacific Coalition on Male Sexual Health (APCOM) in 
partnership with the Australian Federation of AIDS Organisations 
(AFAO) is implementing an Australian Department of Foreign 
Affairs and Trade (DFAT) funded programme for men who 
have sex with men (MSM) and transgender people in the Asia 
and Pacific region, under DFAT’s larger HIV Regional Capacity 
Building Programme. 

Through this programme, the Viet Community Development 
Ltd. (VCDL) received technical support from APCOM and 
AFAO to spearhead the city-based projects in Ho Chi Minh 
City (HCMC). The aim of the city-based projects is to pilot small 
community-led responses to HIV and to build the capacity of 
community organisations to engage in the HIV response at 
a city level. Through the city-based project in HCMC, focus 
group discussions and in-depth interviews on the issues and 
barriers facing transgender people in accessing HIV and other 
services were carried out in June 2014, with input from 
transgender community representatives.
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Transgender people across the world suffer from stigma and discrimination in mul-
tiple contexts – in family life, education, employment, health and the law. UN agen-
cies and a range of other international organisations have been consistent in calling 
for the removal of laws that marginalise transgender people, and the creation of 
legal environments conducive to their well being and protection1. This is grounded 
in a commitment to the human rights standards and principles recognised under in-
ternational law. Despite international human rights obligations, very few countries 
in the Asia and Pacific Region have domestic laws protecting transgender people 
from discrimination based on their gender identity, few have laws recognising the 
person as the sex to which they have transitioned, and laws prohibiting sex between 
men are used against transgender people to marginalise, harass, assault, and extort 
money from transgender people. To translate international human rights principles 
into improvements on the ground, it is essential to address the issues and challeng-
es facing the transgender community at a more local level.

United Nations Secretary General Ban Ki-moon said:

“We see a pattern of violence and discrimination directed at people just 
because they are gay, lesbian, bisexual or transgender. There is wide-
spread bias at jobs, schools and hospitals, and appalling violent attacks, 
including sexual assault. People have been imprisoned, tortured, even 
killed. This is a monumental tragedy for those affected – and a stain on 
our collective conscience. It is also a violation of international law 2.” 

Transgender people are individuals whose gender identity or expression 
differs to the social norms associated with their biological sex. 
Transgender populations include transgender women, transgender men, 
and other genders. The term describes a wide range of identities, roles, and 
experiences, which can vary significantly from one culture to another.

BACKGROUND

TERMINOLOGY
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However, there is a lack of data on virtually all aspects of transgender life in the 
region. A 2012 report by the United Nations Development Programme (UNDP) 
and the Asia Pacific Transgender Network (APTN)3 estimated that there are 
between 9 and 9.5 million transgender people in Asia and the Pacific, based on a 
global estimate of transgender individuals making up 0.3% of the population, but 
most countries lack a national population size estimate. Reasons for this include 
varying definitions of ‘transgender’, inconsistent methods for the categorisation 
of gender identity, inability to engage with transgender communities, a lack of 
government cooperation with local nongovernmental organisations (NGOs) in 
national and routine surveillance activities, and a failure to distinguish transgender 
people from MSM in the context of HIV, sexual health, and other health and rights 
issues for transgender people4. 

Data on the health needs of transgender people in the Asia and Pacific Region is 
limited, and that which does exist focuses mainly on HIV and sexually transmitted 
infections (STIs). One of the few global studies5 of HIV and transgender women 
found consistently high levels of HIV across the countries in the study which 
included the USA, six Asia-Pacific countries, five countries in Latin America, and 
three in Europe. HIV prevalence among the 11,066 transgender women surveyed 
worldwide was 19.1%. In selected Asian locations including Bangkok, Jakarta, 
Cambodia, Lao People’s Democratic Republic, and Myanmar, HIV prevalence was 
reported to be highest among transgender women, with prevalence rates ranging 
from 4% to 34%. 

While data on HIV in the transgender population is incomplete, data on the broader 
health needs of transgender people is even scarcer. These needs are often 
neglected, especially those around access to sex re-assignment surgery and 
medical transition, hormone use, and mental health. Transgender people face 
multiple obstacles to securing health care generally, as well as a lack of access to 
accurate health information. A systematic review of the literature by WHO in 2013 
found that few studies had been conducted among transgender people in the Asia 
and Pacific region, with studies on HIV, STIs, and sexual health mostly centred on 
MSM, and studies of hormone use and surgery focusing on operative procedures 
on mostly transgender men6. Research studies therefore do not reflect the current 
realities in many developing countries of Asia and the Pacific, where hormone use 
in transgender women may involve self-medication, and surgery may be performed 
by non-licensed, non-professional providers in non-traditional healthcare settings. 
Silicone injections and other procedures are often carried out by non-professional 
providers, including soft tissue body fillers that are not of human-grade silicone.
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It is clear even from the limited evidence and data available that the transgender 
population faces a wide range of negative health outcomes, many of which begin 
with discrimination and marginalisation. Marginalisation can lead to psychosocial 
stress, substance use, sex work, violence, social isolation, attempted suicide, and 
suicide. These outcomes have been correlated with transgender women’s lack of 
access to general social services and health care services, as well as sexual risk 
behaviour and HIV infection7. The structural risks for HIV infection such as social 
exclusion, economic marginalisation and unmet healthcare needs transcend the 
level of the individual and help to explain why HIV rates are so high in transgen-
der women. Stigma, social discrimination, and discrimination in health-care set-
tings all contribute to exclusion from HIV prevention, treatment, and acre services, 
as well as other health services. Few health-care workers have received training 
on addressing the specific health needs of transgender people, and consequently 
consistent access to competent clinical prevention, treatment and care services is 
rare. Physical and social violence against transgender women is common, and many 
transgender women engage in sex work and transactional sex because of employ-
ment discrimination and a lack of other income opportunities, and are thus exposed 
to further health risks. 

“Together the research identifies a slope from stigma to sickness. In many 
countries the daily experience of social stigma and prejudice, as well as 
associated discriminatory, harassing and abusive practices, is so 
consistent and marked as to nudge many trans* people towards the 
social, economic and legal margins of society, and damage their 
psychological health and well-being. In many cases the forces 
marginalising trans* people intersect with those that marginalize ethnic 
minorities, foreign and rural migrants, the poor, the poorly educated 
and women, so that trans* people belonging to one or more of these 
other groups encounter even greater challenges leading a life of respect, 
equality and dignity. Some, despite all the hurdles, lead fulfilled lives. 
Many others however are tilted towards situations and behaviour 
patterns (including sexual) that leave them open to many risks, including 
to HIV infection. Worse, on the way along that slope they often encounter 
poor healthcare (for transition-related, sexual or general health). 
Depending on where they live, the HIV positive trans* person may 
encounter few care and treatment services, or may be marginalized by 
and excluded from those that exist. Poverty, involvement in sex work and 
HIV infection can all add to the stigma they face 8.’

One further consideration relating to access of transgender communities to HIV 
and other health services is the common conflation of transgender people and MSM 
in programme design, service delivery and data collection. Although many HIV and 
sexually transmissible infection (STI) prevention interventions are relevant to both 
communities, transgender people have specific needs and barriers which need to 
be addressed. The conflation of transgender people with MSM in laws, policies, and  
programmes, often means the needs of transgender sub-groups are ignored (including 
rural transgender people, elderly transgender people and transgender men).
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VIETNAM

Recognition of the rights of transgender people and efforts to address their health 
needs varies across the Asia and Pacific region. Each country has its own political, 
social and cultural structures which can both enable and restrict transgender indi-
viduals and communities in seeking health information and services.  

In Vietnam, as in other countries in the region, data on the health and 
wellbeing of transgender people is limited. A few local studies have in-
cluded transgender populations, but only as a small subgroup within 
broader studies aimed at the MSM or LGBTI communities.  These studies 
include a very small number which take a rights-based approach to ana-
lysing the challenges faced by the transgender population 9. 

The political and legal environment for transgender people in Vietnam is challenging. 
As their official gender identity is the gender they were assigned at birth, they are 
often seen as being in same-sex relationships in the eyes of the law. The Law on 
Marriage and Family was amended in 2000 to include a ban on same-sex 
cohabitation, and in 2002 state media declared homosexuality a ‘social evil’, calling 
for arrests of homosexual couples. However, in recent years things have improved, 
thanks in part to the patient work of LGBTI groups. Awareness of the issues faced 
by the LGBTI community increased in 2012 when the Minister of Justice Ha Hung 
Cuong publicly declared his disapproval of prejudice against homosexual people10.  

He also recognised the lack of a mechanism in the 2000 draft of the Law on 
Marriage and Family to address same-sex couples who cohabit, resulting in 
problems for same-sex couples. A few months later, the Vice-Minister of Health 
showed his support for the legalisation of marriage between two people of the same 
sex, saying, 
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“…in the angle of human rights, homosexuals also have the right to live, 
eat, wear, love and be loved and pursue happiness. In the angle of citi-
zenship, they have the right to work, study, have medical examinations 
and treatment, register births, deaths, marriages... and have rights and 
perform obligations with the State and society11”.

In November 2013, Vietnam decriminalised same-sex wedding ceremonies and 
gave same-sex couples the right to live together. However, in June 2014, the Na-
tional Assembly passed a revised Law on Family and Marriage without a clause 
which either prohibits or recognises same-sex marriage. The implication of this is 
that same-sex marriages will no longer be illegal, but same-sex partners will not re-
ceive any legal recognition or benefits.

International donors provide the majority of funding and technical assistance for 
HIV programmes in Vietnam (73.9% in 2011 and 68.2% in 2012)12. Of the total 
funding for HIV care and treatment, 86% was provided by bilateral and multilateral 
donors, with PEPFAR being the largest contributor13. However, international donor 
funding for HIV has declined rapidly in Vietnam, and the Vietnamese Government 
also reduced its funding for the national HIV programme, from $12.25 million in 
2013 to $4 million in 201414. These cuts have directly affected HIV education and 
communication programmes and may further limit services. In terms of HIV preven-
tion interventions, transgender women have received very limited attention from 
the Government of Vietnam and other funders, and programmes for transgender 
people are usually conflated with those targeting MSM.
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HO CHI MINH CITY

Why take a city focus? The 2010 report on the MSM and Transgender Multi-City 
HIV Initiative15 stated that a city approach is particularly relevant in HIV as cities are 
where large numbers of people move to for work and education, and where anonymity 
enables a more open expression of sexual orientation, gender identity, and gender ex-
pression. The mounting epidemics of HIV among MSM and transgender people in 
Asia are most acute in urban settings. In countries where cross-sectional studies 
of HIV prevalence amongst MSM have been conducted in multiple locations, HIV 
prevalence has generally been found to be higher in the largest cities. There is no 
single HIV epidemic among MSM across the region, but rather a number of local-
ised epidemics which are likely to be linked. Increased mobility within and between 
countries may result in HIV transmission spreading between MSM communities 
in different cities and countries. While comparable studies have not been carried 
out with the transgender community in Vietnam, it is likely that similar patterns 
of movement and HIV vulnerability would be found among transgender people. In 
addition, cities have specific needs and often have the authority to plan and fund 
localised responses, providing opportunities for the implementation of innovative 
approaches. 

Ho Chi Minh City (HCMC) is one of the most popular internal migration destinations 
for transgender women in Vietnam, hosting an estimated population of between 
2,000 and 3,000 transgender women. This estimate was developed as part of this 
needs assessment and is based on discussions, consultations and correspondence 
with transgender community leaders and other stakeholders, as well as informa-
tion from transgender-oriented websites and forums, and other social networks16.  

There is no data on HIV prevalence in the city’s transgender population, but the 
prevalence among MSM in HCMC almost tripled between 2006 and 2009, rising 
from 5.3% to 14.8% 17. 
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Within the framework of APCOM and AFAO’s regional capacity development 
project, and in partnership with Viet Community Development Ltd (VCDL), 
a community-based organisation in HCMC, an evaluation of the needs of 
transgender women was conducted in HCMC. This consultation was necessary to 
open discussions on the political, legal and social barriers which contribute to the 
social exclusion of transgender people; to identify the unmet needs of transgender 
people regarding HIV, health, and human rights; to share experiences of addressing 
stigma and discrimination against transgender people; to achieve dialogue between 
community members, policy makers, donors, UN agencies, NGOs and government 
officials; to identify opportunities and constraints to achieving quality services 
from public and private sector health care providers; and to identify next steps for 
transgender communities and other stakeholders in HCMC.

Discussions focussed on the areas of health-seeking behaviour and access to health 
services including HIV programmes and services, and quality of services from the 
public and private sector social and legal barriers; and discrimination, abuse and 
violence. The key issues and needs of transgender people in HCMC identified in the 
consultation are outlined below, followed by recommendations for civil society in 
response to these needs.
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CONSULTATION  FINDINGS

A total of 33 transgender women participated in the consultation. The mean age 
of participants was 32 years (range 18-51 years), and most participants (84%) had 
a secondary education or higher. 39% of participants were working in the arts (as 
singers, dancers or make-up artists), 30% were sex workers, 21% worked in clothes 
shops and 9% were unemployed. 

HIV and STI services

The majority of participants were positive about the quality and friendliness of the 
HIV services they had used in HCMC. 

‘I was very satisfied with the free HIV test service, as the staff was 
friendly talking to me….no angry or stigmatising attitude at all…. The 
way they talked was very friendly…then they tested me’. 

However, very few of the clinics provide a rapid testing service, with most clinics 
providing results up to a week after testing, which increases the likelihood of a cli-
ent being lost to follow-up. Several respondents also felt that the facilities of the 
free HIV services they had accessed needed to be improved. 

It was reported that there is a general notion in the transgender community that 
getting tested for HIV is tantamount to being HIV positive. They generally avoid 
talking about HIV and STIs when in a big group or in the company of other transgen-
der woman. An older transgender woman living with HIV shared the difficulties she 
has faced since some of her peers learned of her status. 

‘My co-workers gossip about me. They told that guy [my client] I am HIV 
positive. Sometimes I get angry at work’. 

There was said to be a ‘trust’ issue within the community, meaning that 
individuals prefer not to share confidential information with their peers.

Health seeking behaviour, access to HIV and health services 
and health needs of transgender people in HCMCA
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‘I do not ask [my friends]. I search information on the Internet by myself. 
You know what, “bong” [transgender women] have evil mouths. If I ask 
them for information, they might wonder: “Why is she asking me about 
that? Does she have any health problem?’

Respondents were not willing to talk about STIs during the consultation, imply-
ing either shame or a fear of being discriminated against by their peers. Some re-
spondents also expressed a fatalistic attitude towards HIV: 

‘There is an HIV testing location near my house that provides free HIV 
testing services and free medicine. But I never visited… It’s better know-
ing nothing, otherwise I would feel sad, that would affect my beauty…. 
What will be, will be. People like us get infected with HIV very quickly 
through many ways, for example, if you have a toothache, you’ll get in-
fected right away. That’s why I don’t care, death or life are the questions 
of fate. So I did not go. My friend has just died, her funeral is being held 
at the moment’. 

One respondent replied that she would see a doctor for a genital check-up only if 
she had a neo-vagina. It was reported that transgender people generally feel very 
uncomfortable about physical examinations – the same anxieties were not shared 
about HIV tests. 

‘In general, they provided me counseling sessions and advised me to have 
a [STI] test, but I was reluctant to do so…. I am scared and feel reluctant….
It’s no problem for gay guys to have an STI test as they dress normally. 
But as for us, we dress differently so it is very uncomfortable for us to 
come for a check-up… I am not the only one to have that feeling… We are 
dressing like a girl…but still having male sexual organs….very uncomfort-
able… I can come for an HIV blood test, but I feel very uncomfortable to 
come for an STI check-up’.

Transgender people listed three main reasons for not using condoms: first, when 
the clients do not wish to do so; second, when their clients look handsome; third, 
when their sexual partner is their lover. 

‘No, I do not use [condoms] because we are partners… no condoms at all 
throughout the few years of our relationship….Some clients are so hand-
some that I do not use condoms... I do not [know] what other people think, 
but as for me, I would not use condoms if the male clients are handsome’.
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Other transgender-specific health services

Transgender women in HCMC have treatment and procedural needs including 
injectable hormones, silicone injections, breast implants and neo-vaginal surgery. 
The majority of respondents in this consultation had undergone silicone injections 
performed by nurses in community health centres, in private clinics or by their 
friends. As hormones are regulated in Vietnam, many transgender people obtain 
supplies from friends, with the assumption that these come from Thailand. Some 
respondents also take oral contraceptives to enhance their feminine physical char-
acteristics, suffering side effects including memory loss, decreased energy and 
decalcification of bones. Several stories were shared about injectable hormones, 
including one which resulted in the death of the transgender woman being injected, 
and one about a transgender woman who had silicone injected directly into a main 
blood vessel. 

As these health services are not provided through regulated clinics, transgender 
women rely on private sellers, peers or friends to inject them with hormones. This 
is a major health risk, with little understanding in the transgender community of 
side effects, or interactions between different drugs and hormones.

‘The seller helps me do that (hormone injection), they sell it so they know 
how to inject it. I do not know how to do, I cannot come to a private clinic 
or a private pharmacy because they do not dare to inject for me….They 
only inject the prescribed medicine…. If I bring two tubes [of hormone] to 
the health centre, how do they know what kind of medicine it is…’

Many young transgender women prefer breast implants to silicone injections 
although they may still use the injections for face, buttock and hand enhancement. 
The injections are carried out by between 5 and 10 transgender women who are 
known in the community for being skilled at performing the injections. They are not 
licensed to perform the practice. For those who can afford it, they prefer to travel 
to Thailand for treatment. 

‘If there is a local service, it would be extremely good. Because my trans* 
girlfriends are using hormones without any proper instruction. They inject 
it [hormone] by themselves….they do not know how much is too much for 
the body… They just learn it from friends and then do it by themselves… 
It is very risky and dangerous for one’s health…it can be fatal… So if there 
is a clinic providing appropriate instruction on how to use hormones, it 
would be much better for us.’ 
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There are no psychological counselling services offering support to transgender 
people in HCMC, and there is a lack of information for those wanting to under-
go gender-confirmation surgery, which is not legal in Vietnam. According to the 
law, sex surgery is permitted for intersex people but not for those whose sexual 
organs were determined at birth. Most transgender women would like to undergo 
full sex confirmation surgery, which is currently not regulated and seen as being of 
questionable quality. Undergoing gender-confirmation surgery at facilities within 
Vietnam is thus highly risky. As it is not a legal service, providers cannot be held ac-
countable for the results. Transgender people often do their own research by word 
of mouth or on the Internet and access services in other countries. 

The lack of psychological support is a big challenge for the transgender commu-
nity. Some transgender women have been disowned by their families and face 
stigma on a daily basis, and they lack a strong support network. Even when family 
members are supportive, doctors and counsellors may not have a good understand-
ing of the challenges facing transgender people. 

‘When I first realised I was a boy with different hobbies, I thought I was 
a transvestite. I talked to my mother (who) took me to see a mental doc-
tor...The first doctor gave me some medicine… I was in the school-based 
military training at that time, so after taking those medicine, I could not 
concentrate on the training. I became normal only after stopping the 
medicine… I thought the medicine he gave me was…[thinking]… There 
was no label on the medicine. He opened a drawer, took some pills, put 
them in a nylon cover and gave me…. No prescription at all.’

Low self-esteem was an issue reflected in respondents’ statements about love, 
career, family and social relationships. Several respondents even felt they should 
live a short life as they are currently not able to express themselves in society. 
Most wanted a husband and a family but did not consider themselves as having the 
prospect of a stable long-term relationship. Not being able to give birth was high-
lighted as a problem in developing long-term relationships. 

‘I have also thought about that [getting married]. It is a wish of all trans-
gendered persons.... But that is only a thought.... It would be very difficult 
for us to fulfill that dream... Do you know why? If you love a straight guy, 
then it is very difficult to fulfill the dream.... My husband.... I have been 
with him for a year now, but he is still stigmatising me.... I go out with 
him…he is not comfortable when I am sitting next to him in public places.’ 

In terms of health outreach programmes with the transgender community, some 
transgender women felt that many outreach programmes use educational street 
theatre to represent transgender people as being ridiculous drag queens rather 
than real women. Respondents suggested using social media or websites to intro-
duce or promote public health programmes for transgender women, targeted spe-
cifically at them rather than at MSM. One young transgender woman shared her 
experience of trying to create a new platform for transgender people in HCMC, a 
series of video clips with the title ‘stories of our TG girls’. She was keen to produce 
monthly clips on the different issues faced by transgender people in the city.
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Identity (ID) cards

Vietnamese transgender women have male gender ID cards, despite their female 
physique. This has an impact on their ability to travel, work, marry and access 
education. 

‘Staying at the hotel with my boyfriend is a challenge. When the hotel 
staff check my ID card, they did not allow me to stay.’ 

For transgender women who travel abroad for gender confirmation surgery, they 
are then faced with the problem of having a male ID card when they return to 
Vietnam. 

‘….All that I want is…I am a transsexual, I want to be recognised as 
female on all my government papers, that would allow me to have the 
right to get married and after divorce I would be entitled to own a portion 
of the common properties. Do you understand? That’s all I want.’

Education

Discrimination is rampant in education settings, from parents, students, and 
teachers, meaning that many respondents had dropped out of school at an ear-
ly age. A study by the Centre for Creative Initiatives in Health and Population 
(CCHIP) found that 85% of transgender students drop out of secondary school 
due to assaults and bullying18. Transgender girls were prohibited from wearing 
female student uniforms, and were considered as a male during sports activities. 

‘Look at Thailand! I could have attended university, I loved to study law, I had the passion for studying law. But 
no one accepted me, I could not stand when people kept on bullying me.’

Another respondent shared her reasons for leaving school: 

‘[B]ecause of poverty, discrimination and many other things. If the insults came from people at my age, I can 
accept it. But I could not bear it when it came from adults who were my parents’ age. They said: “Why does the 
teacher let “this thing - not a boy neither a girl” stay in the same class with my child. What if he has bad effect 
on my child”. At that time, I did not know how to explain to them that ‘this gender is something not infectious’. 
They would not understand, they thought I would transmit the disease to their children. They isolated me.’

Civil society organisations representing LGBTI communities cannot currently 
register in Vietnam as legal entities, and those working on LGBTI legal issues 
cannot obtain permission to provide legal consultations to LGBTI people. Providing 
and accessing legal support and advice are therefore very challenging.  

Social and legal barriers for transgender people in HCMCB
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Employment

Transgender people are often discriminated against or rejected by potential em-
ployers. They have difficulty finding jobs that meet their expectations and skills. 
The current Vietnam Labor Code (2013) has no provision to prevent discrimina-
tion on the basis of sexual orientation or gender identity. The lack of employment 
opportunities, frequently coupled with abandonment by family members, often 
pushes transgender people into sex work. 

The majority of respondents reported that transgender people in HCMC have trou-
ble finding employment due to the difference between their appearance and the 
gender stated on their identity card. 

‘I want to have a cleaning job or something like that…but they refused. 
They just want to recruit a real man or real woman.’ 

‘…I can hardly find a job. I could work at this small restaurant because 
my friend introduced me. They accepted me because they know me by 
person.’

Respondents shared their desire for stable employment and a source of income 
that uses their skills and abilities such as styling hair, making clothes, dancing and 
singing. They raised the issue of unequal and unfair recruitment processes by em-
ployers who base their selection on physical appearance. 

‘What I care about most is employment for transgender persons. In Viet-
nam, transgender persons do not have equal employment opportunities 
compared to men and women. I want them to be treated equally like any 
others….equal right to do the jobs they love such as white collar.’

‘Having a job is the most important thing, as when you have income you can afford 
medicine [hormones]. It’s very difficult for transgender persons like me to get a job. I 
used to struggle a lot to find  a job, but God loved me, otherwise I don’t know how to sur-
vive….Before any surgery, I already dressed like a girl... They [employers] looked at me 
and realised who I was. I was badly treated. When there was a theft in the studio, they 
immediately suspected me and finally I was fired without any reason. I have some qual-
ifications and I wanted to find a job according to my qualification. But they [employers] 
refused me. The only job I could do at that time was washing the dishes at the restau-
rants, or supporting the merchants in the local market. Then slowly slowly, I learnt how 
to do make up. I tried to apply for a job as make-up artist at many studios. Eight out of 
ten studios first accepted me as employee. But when they realised I am a transgender, 
they refused me immediately. They thought my helping clients change clothes would 
make them feel uncomfortable… So they only accepted me as a collaborator doing sea-
sonal work, especially when the work required staff to travel, otherwise I had no work 
to do. I had no stable job. Then, thanks to friends’ support, I was introduced to work 
as a make-up artist for a movie-making group. Since then, I have started working as a 
make-up artist.’
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Transgender people face frequent abuse including sexual violence. However, the 
Vietnam Penal Code (1999) legally recognizes rape only as taking place by men 
against women, making it impossible to prosecute men who rape transgender 
women. 

In terms of discrimination, acceptance is one of the most pressing issues for 
transgender people in HCMC, at the family, community and national level. Without 
acceptance of a third gender, the transgender community will continue to face legal 
and social barriers. 

‘Oh my God…“Pê-dê” have tried our best but failed. There is only one 
solution that we have to be protected by the government, right? If you 
insult me, I will have the right to sue you…you will be imprisoned…and in 
the future, you will not dare to insult me anymore… As for my personal 
experience, once I was being called “pê-dê monster” on the street… I was 
heavily insulted, but I could not sue him.’
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If transgender civil society organisations are to make the voices of transgender 
men and women in HCMC heard, their capacity needs to be built. As stated recent-
ly by UNAIDS: 

‘The United Nations has been consistent in calling for removal of laws 
that marginalize transgender people and for creating legal environments 
that are conducive to their well-being and protection.  To make progress, 
in addition to support from UN and other agencies, it is essential to build 
up the capacity of transgender community-based organizations and net-
works in order to address the pressing issues facing the transgender com-
munity19.’

This should include capacity building in leadership, organisational development, 
community mobilisation, peer and community-based service delivery, advocacy, 
and the use of transgender-sensitive language. Transgender groups also need to 
look within themselves to ensure there is no discrimination against transgender 
people living with HIV and those working in sex work, and in working with the wider 
LGBTI community. The capacity of transgender civil society groups to identify and 
analyse existing strategic information (SI) also needs to be built - there are many 
useful and very relevant resources already out there which will be extremely help-
ful in advocacy and programming work (see footnotes in this document for key ex-
amples)20.  

It is clear that there are huge challenges to overcome if the health and wellbeing 
of transgender people in HCMC are to be improved. The HCMC consultation high-
lighted a number of factors which impact adversely on the health, wellbeing, and 
human rights of transgender people in the city, and in particular their vulnerability 
to HIV and AIDS. These factors should influence civil society organisations’ action 
plans in HCMC, and steps should be taken to address factors affecting transgender 
people’s health and wellbeing in collaboration with existing transgender groups, 
other civil society allies, and city officials.

Build the capacity of transgender organisationsA

RECOMMENDATIONS
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Civil society groups representing transgender people should foster links with other 
civil society organisations working in HCMC, including those with a broader gen-
der and human rights focus, thereby becoming the professional face and voice of 
the transgender population in the city. This will enable them to participate in large 
city-wide events in order to raise awareness of the challenges faced by transgen-
der people. Local NGOs working in the social and public health arenas should ap-
preciate and benefit from increased input from transgender groups into existing 
projects and discussions. These include ICS (Information Connecting Sharing), LIN 
Center for community development, LIFE center and CARMAH (Center for Applied 
Research on Men and Health). Relevant networks in HCMC include Toi Chuyen 
Dong; iSEE and ICS who have all been involved in organising dialogues between 
civil society, government and lawmakers. Transgender groups in HCMC should 
also discuss the formation of a HCMC Transgender Network, taking lessons from 
partner organisations in Hanoi and other major cities. Funding for this should be 
discussed with international agencies working in Vietnam, and with relevant Viet-
nam Government agencies including the Vietnam Administration of AIDS Control 
(VAAC), the National Committee on AIDS, Drugs, and Prostitution (NCADP), and 
the Ministry of Health more broadly. 

Civil society organisations representing transgender people should also strength-
en their links with relevant organisations in the Asia and Pacific region, and estab-
lish relationships of mutual support with transgender activists across the region 
through networking, social media campaigns, and advocacy. Those links can then 
be used to gain regional support for issues facing the transgender community in Vi-
etnam. This will include building close relationships with APCOM, the Asia Pacific 
Network of People Living with HIV (APN+) and APTN. Civil society organisations 
and networks supporting transgender people should ensure they work closely with 
the regional partners identified in the Multi-City HIV Initiative Action Group21. In 
HCMC these are UNAIDS, USAID/Vietnam, USAID’s AIDSTAR Two project and 
the Harvard AIDS Initiative. Civil society groups need to keep in close contact with 
these partners to ensure transgender voices are heard at all follow up meetings and 
that activities are carried out as planned.

Work closely with other local, national and regional civil 
society organisationsB
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Several steps could be taken to improve the quality of health services provided 
specifically to transgender people. Civil society organisations and networks should 
meet with NGOs, and private and public service providers to advocate for an in-
crease in the number of HIV testing centres that provide a transgender-friendly 
rapid testing service. They should also discuss how they can work together to cre-
ate a licensed clinic in HCMC with integrated HIV and STI services, regulated hor-
mone injections and advice and counselling on breast surgery and sexual confirma-
tion surgery. In time this could be expanded to a network of transgender centres of 
excellence that provide an accredited high quality of services. 

Civil society organisations and networks also need to advocate to other health 
NGOs and the city government to increase the availability and accessibility of 
mental health services for transgender people. These services should provide 
accessible, supportive and competent health-care professionals with whom 
transgender people can discuss transitioning issues, stress relating to social stigma 
 and discrimination, and stress and anxiety relating to transitioning. Trained 
counsellors should be integrated into outreach teams targeting transgender 
people to provide emotional and mental support. 

Lessons should be captured from the successful ‘companion van’ mobile outreach 
programme for MSM in HCMC, which provides STI tests and treatment, and VCT. 
Civil society organisations and networks representing transgender people should 
help service providers to review the lessons from this outreach programme, and 
develop a related mobile outreach programme targeting transgender people in 
HCMC. 

Increase provision of appropriate HIV and sexual health servicesC
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As the consultation showed improving the quality of health services is not enough 
in itself to promote transgender health and wellbeing - the environment in which 
services are provided needs to be improved if transgender people are to access the 
services they need. The report from the MSM and Transgender Multi-City HIV Ini-
tiative stated that: 

‘[P]rogress in the HIV response among MSM and transgender persons is 
routinely hampered by the existence of restrictive legal environments 
and policies, selective enforcement practices and the lack of communica-
tion or coordination between local health and law enforcement officials. 
Collectively these challenges serve as barriers to innovation and hamper 
scale up of HIV prevention and care efforts22.’ 

To ensure that existing healthcare providers are able to provide services in a trans-
gender-friendly environment, training on sexual orientation and gender identity 
(SOGI) needs to be included in the teaching curricula of all health professional train-
ing schools (medical, nursing, pharmacy, social work). It should also be incorporated 
into regular professional development training. This training should be supported 
by laws and policies that ban discrimination on the basis of gender identity or ex-
pression in healthcare settings. Civil society organisations and networks should ad-
vocate to all relevant levels of Government to put this on the reform agenda for the 
city and nationally. 

Improve access to appropriate HIV and sexual health services

Create an enabling environment for transgender people’s 
health and wellbeing

D

E

i) Increase awareness of the transgender community in wider society

Civil society organisations should establish awareness programmes for the dis-
semination of accurate information about the transgender community to broader 
society. This may be via mass and social media, community events, and education 
programmes at schools, with the goal of non-transgender people understanding 
and therefore respecting and accepting transgender people. Transgender support 
organisations should support their members to carry out initiatives such as one 
mentioned at the consultation, in which a transgender filmmaker made video clips 
about the lives of transgender women in HCMC.
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iii) Integration into the school curriculum

The education system provides an excellent opportunity for young people to learn 
to understand and respect people regardless of their sexual orientation or gender 
identity. Civil society organisations should encourage the education department in 
HCMC to provide training for teachers on sexual orientation and gender identity 
(SOGI), and non-discriminatory teaching methods. Schools should be encouraged 
to provide counselling services for transgender students. Civil society organisa-
tions should work with local education officials to develop and implement policies 
on anti-bullying, equality and diversity, and SOGI-based non-discrimination for 
schools, as well as establishing policy implementation manuals and guidance. 

Advocacy messages from civil society organisations should promote the rights of 
transgender people to an education in a safe and supportive environment. This 
work could be carried out with broader human rights organisations to ensure that 
the emotional needs of students from a variety of sexual minority groups are met. It 
would be useful for civil society organisations in HCMC to contact similar organisa-
tions in Hanoi to share their respective experiences and success stories. 

ii) Reduce employment discrimination

Changes are clearly needed to ensure that transgender people can be fully em-
ployed and can contribute to the local community, the city, and the economy. Civil 
society organisations should work with existing vocational training centres to en-
sure they are accessible and welcoming to transgender people, and are offering 
programmes tailored to the specific needs of transgender people. However, these 
should not only focus on traditional transgender occupations, but should give 
them the opportunity to work in a variety of different professions, with support 
from transgender-friendly businesses and companies. This could be carried out in 
partnership with other LGBTI organisations. Civil society organisations and net-
works should work together to identify businesses and companies with transgen-
der-friendly policies – these could be commended and promoted while those which 
violate the human rights of transgender people or which discriminate against them 
should be named and shamed. Although a city focus would be useful here, HCMC 
groups could also work with wider LGBTI national groups to promote and publicise 
the approaches different companies take to employing LGBTI people.  

In terms of advocacy work, civil society organisations should document instances 
of discrimination against transgender people in the workplace and should share 
these stories with the local government as part of an advocacy campaign for equal-
ity in employment for transgender people. 

Relationships with the local government should also be used to advocate for 
transgender people who are part of a couple being given the same benefits and so-
cial welfare opportunities as male-female heterosexual couples. 
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v) Access to legal information and services

Civil society organisations need to advocate to the local the government for organi-
sations and support groups working on LGBTI legal issues to be officially permitted 
to provide legal advice and assistance to LGBTI people.

vi) Develop and use strategic information

Desk-based research shows that data and information on the health needs and 
risks for transgender people in Vietnam remain scarce. Civil society organisations 
and networks need to advocate to international organisations, regional networks, 
Vietnamese academic institutions, and donors, to carry out research on topics in-
cluding the effects of long-term use of hormones, ageing of transgender people, 
the interactions between the use of hormones and other health risks such as HIV 
and STIs, cardiovascular diseases, cancer and interactions between hormones and 
other medications. There is also a need to advocate for more research on HIV and 
STI transmission risks for transgender men as there is very little information avail-
able on this. Other suggested studies include but are not limited to a population 
size estimation of transgender people in HCMC; collection of strategic information 
through transgender-specific HIV and STI surveillance; more operational, psycho-
social and mental health research; strategic information on the needs and vulner-
ability of transgender people at multiple levels of risk including those using drugs 
and in sex work; and mapping of existing services that are friendly to transgender 
men and women in HCMC. These research needs are not all HCMC-specific, and 
they are important issues to take to national, regional, and global platforms and 
networks for discussion on possible collaborative work. 

These projects will require funding, and civil society should advocate to the Gov-
ernment of Vietnam, regional partners from the Multi-City HIV Initiative, interna-
tional donors, and regional networks for funding for these activities. 

iv) Legal recognition of transgender identity

Civil society organisations and networks have an important role to play in highlight-
ing the challenges transgender people face in Vietnam in terms of formal identifica-
tion. They need to advocate for official government recognition of a transitioned 
gender identity, and the consequent protection of the rights and opportunities of 
transgender men and women.  This work can begin at the city level, with advocacy 
to the HCMC government, but faster progress would be made through working na-
tionally, in collaboration with civil society organisations in other Vietnamese cities 
and provinces. 

22



vii) Work with city officials

As seen in the previous sections, civil society organisations and networks have an 
important role to play in advocating for an end to discrimination based on sexu-
al orientation and gender identity. A major part of this will be building relation-
ships with government policy makers, and ensuring they know the challenges that 
transgender people are facing in everyday life by documenting stories including 
cases of discrimination and abuse. 

Civil society organisations and networks supporting transgender people should 
work together to ensure they have clear and unified advocacy messages on dis-
crimination. Some examples are: repeal existing laws that discriminate or stigma-
tise; fight the violation of the basic human rights of transgender people; advocate 
for punishment by law for violation of rights and discrimination based on sexual 
orientation and gender identity including protection against unfair employment 
practices, and verbal, physical and sexual abuse. These will be long-term advocacy 
programmes, but successful outcomes would foster a climate of greater accept-
ance and equality in society for transgender people.

Civil society representing transgender groups needs to be more visible in HCMC 
in reaching out to the City Government. The relationship between the government 
and civil society needs to be collaborative, with each learning from the other. This 
can be facilitated by creating a friendly environment between the HCMC city gov-
ernment and civil society, based on respect and interaction, rather than always tak-
ing a fiercely adversarial approach. Civil society groups and networks represent-
ing transgender people should continue to work with the HCMC Provincial AIDS 
Committee; the committee has provided strong support for HIV initiatives for 
MSM and transgender persons in the past, and civil society should be encouraged 
by this to further strengthen their relationship. Strong links with government bod-
ies in HCMC will allow transgender groups in the long-term to advocate for greater 
political commitment by the People’s Committee (the city government) and the Fa-
therland Front23 to supporting HIV and health programmes for transgender people.

viii) Discrimination by the families and friends of transgender people

In terms of dealing with discrimination and abuse from the families of transgender 
people, civil society and transgender support groups should work with PFLAG Vi-
etnam to support the families of transgender people. Outreach workers and trans-
gender support groups should be made aware of the work of PFLAG and should 
encourage transgender people encountering family problems to contact the organ-
isation. 
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The final point to make is that most of these recommendations require funding. Do-
nors should be encouraged to provide direct funding to transgender groups, which 
should in turn look at other innovative sources of funding. The HCMC Government 
should be encouraged to provide proportional funding for HIV-related services for 
transgender people alongside that provided for programmes with sex workers and 
people who use drugs. To ensure that any advocacy work is based on strong data 
and information, and that programmes are evidence-based and effective, transgen-
der groups also need to work together to source funding for the development of 
transgender-specific strategic information. Transgender groups in HCMC should 
collaborate to develop a joint proposal to submit to the VAAC, donors, and inter-
national NGOs.

Mobilise resourcesF
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HCMC is home to much of Vietnam’s transgender population. However, transgen-
der people living in the city still face stigma and discrimination at multiple levels: 
within the health and education systems; in employment; in attainment of their 
rights to legal representation; and in day-to-day life with family members, friends, 
members of the public, and peers. The needs of transgender people are not being 
met because of these barriers and challenges. This has a serious impact on their 
health, particularly in high rates of HIV and STIs, as well as general physical and 
mental health challenges resulting from a lack of access to health and support ser-
vices. There is a long way to go before transgender people in HCMC can be fully in-
tegrated members of the city population – freely attending work or school, meeting 
with peers, accessing health and social services, and being able to walk the streets 
without fear of abuse. Civil society groups and networks representing the trans-
gender community in HCMC clearly have an extremely important role to play in 
reaching that point. 

There are a number of key issues identified in this consultation which civil society 
can help to tackle:

 1. Civil society groups need to be strengthened so that they can coordinate 
  and present a unified voice for transgender people across the city. 

 2. Civil society needs to recognise and document the health challenges and  
  needs of transgender people, by collecting transgender-specific strategic  
  information to build an evidence base, including city and national 
  population size estimates. 

 3. Civil society groups need to present clear evidence-based advocacy 
  messages targeting government, health professionals, education 
  professionals, and donors, advocating for transgender rights to 
  healthcare, education, family life, legal representation, and legal 
  recognition of their gender. They need to develop collaborative working  
  relationships with key stakeholders including other city-based, national  
  and regional transgender groups and networks, wider LGBTI and human  
  rights organisations, government bodies, and international agencies 
  and donors. 

 4. Transgender groups and networks working in HCMC need to share their  
  experiences with national and regional networks, and contribute to the  
  wider debates about the rights of transgender people across the Asia and  
  Pacific region. 

 5. Civil society groups representing transgender people in HCMC need to  
  recognise that this is a long-term process – advocating for changes to  
  laws or policies is only the first step in the process of change. Once these  
  things have been achieved, long-term commitment to implement these  
  changes on the ground will be needed.

CONCLUSION
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