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Definition of key terms
Definitions used in this document are aligned with current consensus definitions used in relevant WHO guidelines and 
other United Nations documents. 

Hormone therapy (also known as cross-gender hormone therapy or hormone replacement therapy) is a health 
intervention used by many transgender people. Hormones can be used to feminize or masculinize one’s appearance in 
accord with one’s gender identity. People often make assumptions about a person’s sex on the basis of physical 
appearance; hormone therapy can help transgender persons to express themselves and to be recognized as their self-
identified gender. 

Key populations are defined groups that are at increased risk of HIV irrespective of the epidemic type. Stigma, 
discrimination and criminalization of their behaviours or identities underlie their greater vulnerability to HIV. The five key 
populations are men who have sex with men, people who inject drugs, people in prisons and other closed settings, sex 
workers and transgender people. 

Natal sex refers to the sex that a person was assigned at birth. This may or may not accord with the individual’s own 
sense of gender identity while growing up. Transgender people, generally speaking, do not identify with the sex assigned 
to them at birth. 

Transgender is an umbrella term for all people whose internal sense of their gender (their gender identity) is different 
from the sex they were assigned at birth. Transgender people choose different terms to describe themselves. For example, 
a transgender woman is someone assigned male at birth who identifies as female. She might describe herself as a 
“transwoman”, “MtF”, “M2F” or “female”. Someone assigned female at birth who identifies as male is a transgender 
man. He might use the term “transman”, “FtM”, “F2M” or simply “male” to describe his identity. There are some 
transgender people who do not identify as either male or female, but rather identify outside of a gender binary. In some 
cultures specific indigenous terms, such as hijra (India), kathoey (Thailand), muxe (Mexico), travesti (Argentina, Brazil) 
and waria (Indonesia) are used, more typically to describe trans women or those who identify as a third sex.

Transition refers to the process that transgender people undergo to express their gender identity. This may involve 
gender-affirming changes to outward appearance, clothing, mannerisms or to the name someone uses in everyday 
interactions. These types of changes are sometimes called “social transitions”. Transitioning may also involve 
biotechnological steps that help to align one’s anatomy with their gender identity. The changes resulting from these steps 
are sometimes called “medical transition” or “gender-affirming procedures” and can include feminizing or masculinizing 
hormone therapy, soft tissue fillers and surgeries. 

Transphobia is prejudice directed at transgender people because of their gender identity or expression. It can also affect 
other people who do not fit societal expectations for males or females. Transphobia can be “institutional”, that is, 
reflected in policies and laws that discriminate against transgender people. It can be “structural”, that is, reflected in 
socioeconomic injustice affecting transgender people disproportionately. It can be “societal”, that is, reflected in rejection 
and mistreatment of transgender people by others. And, it can be “internalized”, that is, reflected in negative feelings that 
transgender people may have for themselves or other transgender people. 
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