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FOREWORD
ECADE as an umbrella network with its individual
national organizations in the Eastern Caribbean
region requires the most up-to-date and verifiable
data on the challenges and lived realities of our
own communities to address limitations on access
to health, justice and all other basic human rights.
This approach is further mediated by our principle
of “Do no Harm”, which ultimately ensures the
livelihood and improved conditions for the LBQ
and Trans masculine persons within the region.

Tobago Report produced as part of this study:

“[t]raditionally, the Caribbean has been
narrated from the perspectives of the
colonial masters, and by extension the
Global North…[…]… Instead, we are
developing our own “post-colonial project
of statehood about expanding citizenship,
inclusion, non-discrimination, equality, and
who is being left out of that need

After many years of advocacy with various

to fit it…”

organizations working on similar issues as
ECADE, it is a realized fact that there is a paucity
of research on the situation related to lesbian,
bisexual and queer women and trans masculine
persons in the Caribbean. The realization of this
baseline study is a significant moment for ECADE,
which has for a long time advocated for informed
knowledge that will give us an understanding
into the situation for these groups in the relevant
Caribbean countries in this study which are:
Barbados, Belize, Guyana, Haiti, Jamaica, Saint
Lucia, Suriname and Trinidad and Tobago. This
deeper understanding will give us the opportunity
to reflect and improve organizational programs
already developed. With this clear baseline we
can re-purpose, plan and create a way forward in
our activism and advocacy, collectively and within
individual organizations. Times and context have
changed rapidly in the past year and this survey,
undertaken within this most pivotal and changing
circumstance, will allow us to develop and
implement more effective strategies to evaluate

This research was in its entirety perceived,
designed, developed, understood, analyzed and
written by community participants from the 8
countries that not only enriched us with the data
and information collected, but also generated
the opportunity for country partners to share
knowledge. It was truly a beneficial learning
experience for everyone and as a result we have
updated in-depth knowledge about the LBQ
and Trans masculine communities. The facts,
factors and reality gathered in this research will
assist our advocacy efforts, especially to raise
awareness, sensitization and education of the
society in general, journalists and in meetings
with politicians and relevant State actors. This
information will also be very relevant to legal
challenges which were launched to repeal the
remnants of draconian laws of our colonial past
in five countries including Barbados and Saint
Lucia.”

and align previous advocacy plans to adjust to

Kenita M. Placide

the changing environment. Most significantly,

Co-Founder/Executive Director

this survey was carried out, at grassroots level, for

Eastern Caribbean Alliance Diversity and Equality

our community, by our community and with our

(ECADE)

community. This is very important to us. I quote
Robinson here, borrowed from the Trinidad and
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EXECUTIVE
SUMMARY
“This experience has given us the unique opportunity to speak up
and now back up what we’re saying as we stand on the frontline

“This experience has

fighting for our rights - our lives in our words” Susan Doorson,

given us the unique

Suriname
Adhering to the principles of participation, community empower-

opportunity to speak

ment and movement sustainability, “From Fringes to Focus”, seeks

up and now back up

to present the lived-experiences of lesbian, bi and queer women and

what we’re saying

persons of trans masculine experiences in 8 Caribbean countries –
Barbados, Belize, Guyana, Haiti, Jamaica, Saint Lucia, Suriname and

as we stand on the

Trinidad and Tobago. By taking a deep dive into key themes such

frontline fighting for

as: Sexual Orientation and Sexual Identity, Health (both physical
and mental), Violence, Human rights violations, Legislation and

our rights - our lives in

Socioeconomic realities, this report identities key challenges facing

our words”

LBQ TM persons and opportunities for empowerment and support.
Using a community-based approach this research was participatory
in nature. From the onset, the COC Netherlands partners took the
lead in visualizing, planning and implementing this project. This

Susan Doorson,
Suriname

included capacity-building and a hands-on approach in the tool
development, data collection, analysis and report writing. The
8 country coalition partners were guided in this process by two
consultants who facilitated 3 knowledge sharing sessions during the
process of 18 months. The data collection included a quantitative
survey which was applied using a Respondent Driven sampling or
Time location strategies to reach the target of 1050 respondents.
The survey, which was disseminated across the 8 countries, was able
to reach 1018 LBQ TM persons and there were several challenges
documented as those posed by the COVID pandemic which limited
the capacity of the interviewers to mobilize and meet with the
respondents. In addition, political and civil unrest in countries such
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as Haiti and Guyana also affected data collection.
Notwithstanding the challenges, the study
was completed successfully as all objectives
were met. The findings of the study provide
substantial evidence on the situation of the LBQ
TM community and the priority needs of the

about stigma and discrimination, it is important
to highlight the psychological impact of stigma
and discrimination and lastly, 10.) There are a
number of sexual health issues that affect LBQ
TM persons including intimate partner violence
and access to sexual health services.

population in these 8 countries and in the case

In conclusion, this study highlights the realities

of this report, Suriname. The report shows that:

of the LBQ TM community in these 8 countries,

1.) Even though 48% of the target population is

highlighting the challenges and the areas for

fully employed, 52% still struggle to meet their

support. Based on the findings, the following

financial obligations. This includes hustling, sex

recommendations are presented:

work and criminal activity. This is more evident in
some countries more than in others. 2.) Due to the
rejection of homosexuality or being transgender

RECOMMENDATIONS

by some churches, many LBQ TM persons choose
not to be affiliated to any particular religious

State and other institutions

denomination (20%). 3.) There is wide diversity in

•

To have gender and sexual studies

sexual and emotional attraction among the LBQ

implemented earlier in the curriculums

TM population and assumptions can’t be made

especially with service providing study

on the labels they choose to identify with. 4.)

fields, like doctors, healthcare providers,

There is still some lack of understanding of the

mental institutions, schools, police and

difference between sexual orientation and gender

military and teacher

identity. In several instances transgender men
stated their sexual orientation as being lesbian

•

health services are provided in a space that

and not heterosexual trans man. 5.) Very few trans

is sensitive to the specific conditions and

men access medical or surgical transitioning

needs of the LBQTM community.

options primarily due to lack of availability of
these services in their countries or inability to
access these due to lack of finance. This often
results in a heavy psychological burden for some.
6.) Less than 36% access health services anywhere

Community-based LGBTIQ and allied
organizations
•

persons especially those who recently

have received poorer service due to their sexual
and drug (33%) less than monthly use among LBQ

transitioned
•

To offer family planning in the health
insurance so LBQ TM have a save and

TM persons is significantly high while a significant

monitored way to conceive and create their

percentage (19%) have been diagnosed with

family

clinical anxiety and/or depression; 8.) Even though
several of the respondents have been victims of

To provide more frequent and accessible
psychosocial help for trans masculine

when they are sick but only 5% said they feel they
orientation or gender identity, 7.) Alcohol (35%)

To ensure that sexual, mental and other

•

To make total medical screening available

discrimination and hate speech, very few have

for LBQ TM annually so things like breast,

sought support from law enforcement our human

cervical and ovarian cysts and cancer get

rights organizations (3%); 9.) even though many

discovered earlier and help create the

efforts have been undertaken to raise awareness

culture of getting screened and tested
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•

regularly and not only when they feel

Donors and Technical Partners

something is wrong or it’s too late

•

To provide an in-house counselor and

for small volunteer led organizations and

psychologist to guide transitioning, family

provide virtual and physical training for

planning and personal mental and family

CSO and project management

issues and past traumas.
•

Make easier ways of funding available

•

To have scholarships available for LBQ TM

To institute programs that address the

who want to but can’t afford it to study in

issue of intimate partner violence among

the Caribbean, for example the University

the LBQ TM community in particular raising

of West Indies (UWI)

awareness of the problem and providing
psychosocial and legal support to survivors.
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INTRODUCTION
BACKGROUND – THE SITUATION OF LBQ
AND TRANS MASCULINE PERSONS IN THE
CARIBBEAN
The Caribbean region spans across a wide geographic scope of
countries in the Caribbean Sea including Belize in Central America
and Guyana and Suriname in South America. The Caribbean
heritage in culture, language, religion, political and legal systems is
diverse and rich. It is the home of native indigenous populations and
descendants from Africa, Asia, and Europe. All eight participating
countries in this research are member states of the Caribbean
Community (CARICOM).

These countries are Barbados, Belize,

Guyana, Haiti, Jamaica, Saint Lucia, Suriname and Trinidad and
Tobago.
The cultural and sociopolitical of the region points to a variety of
contextual backgrounds delivering an assortment of implications
on SOGIE (Sexual Orientation, Gender Identity, and Expression). A
case in point to demonstrate this diversity can be seen in how the
colonial history of three countries in our study - Haiti, Suriname, and
Belize - has shaped differently their efforts to obtain legal same-sex
recognition. In Haiti, for example, several regressive bills have been
introduced in the Senate, and the society is growing increasingly
intolerant and violent towards LGBT people even though Haiti has
no laws criminalizing same-sex sexual acts. When Haiti became
independent from France in 1804, there were no such laws, and
neither was any introduced into the Penal Code. France repealed its
sodomy laws in 1791 (Mendos, 2019). Sodomy was repealed in the
Netherlands in 1811, and therefore, when Suriname became fully
independent in 1975, no sodomy law was in force and no such law
has been reintroduced since then (Mendos, 2019). Most recently
in 2020 the new Penal Code has been introduced which includes

4
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non-discrimination based on sexual orientation.

decriminalize are continuously opposed by

This resulted in massive attacks on the LGBTIQ

religious groups. Although the laws are seldom

community in Haiti. Another example is Belize

implemented, as in many parts of the world,

where the LGBT community gained victory in

its existence contributes to stigmatization,

2016, when the country’s antiquated sodomy

discrimination, intolerance and often times hate

law was declared unconstitutional by the Belize

crimes (Rambarran and Grenfell, 2016) as with

Supreme Court.

The Roman Catholic Church

the case of the attack of a trans woman, Alexa

of Belize filed an appeal but the final ruling on

Hoffmann in 2018, who is also the lead claimant in

30 December 2019 upheld the decision of the

the first-ever legal challenge to the country’s anti-

Supreme Court in 2016 (Human Dignity Trust,

sodomy law (Canadian HIV/AIDS Legal Network,

2016). The impact of this case was far-reaching,

2018). Alexa Hoffmann has also taken legal action

beyond Belize as it catalyzed momentum in the

against her employer because she was fired from

Caribbean region setting a precedent that can

a law firm simply for legally changing her name

be followed to strike down discriminatory laws

(Barbados Today, 2020).

and criminal codes inherited from colonial times
(Arcus, 2018).
Besides

Belize,

In the region Saint Lucia has one of the longeststanding records of an openly LGBT organization

other

recent

progressive

in the region, with United and Strong being in

developments have been made in the Caribbean

operation for 18 years. This, however, does not

in favor of LGBT legal and social advances in

automatically result in a positive political and social

the region. The High Court of Trinidad and

climate for the LGBT community. The country’s

Tobago followed a similar case as the Caleb

antiquated Buggery Laws are still standing, and

Orozco vs. the Attorney General’s Office from

they remain an on-going advocacy focus for civil

Belize and concluded in 2018 with the case of

society. In Saint Lucia the LGBT community’s fate

Jason Jones vs. the Attorney General of Trinidad

is at stake with parliamentarians utilizing public

and Tobago that the buggery law of Trinidad

debate that impacts the community (Mendos,

and Tobago breached Constitutional rights to

2019), by the Ministry of Tourism, pitching same-

equality, privacy, and freedom of thought and

sex tourism income (TeleSUR, 2015) in the Buggery

expression (Gray, 2018). Another landmark ruling

Law discourse and the Ministry of External Affairs

was accomplished in November 2018 when

allowing the hosting of the World Congress of

appellants from Guyana with 4 trans women at

Families, a religious, heteronormative platform

the center of the case, received the outcome of

that is openly against homosexuality (The Voice,

their case from the Caribbean Court of Justice

2017).

(CCJ), the Highest Court in the Caribbean. The
four were arrested in 2009 for crossdressing
and the outcome of this ruling overturned the
law which makes it a criminal offense to appear
in a public place while dressed in clothing of a
different gender for “an improper purpose”, as
it violates the Constitution of Guyana. This cross-

An important indicator of the progress of the
LGBT movement in the region is the public and
open celebration of PRIDE. While Barbados,
Guyana, Trinidad, and Tobago celebrated their
first PRIDE events in 2018 (Arcus 2018), Jamaica
had its first Pride event in 2015, organized by

dressing law is now void in Guyana.

J-FLAG (Davis, 2015). Suriname has celebrated

Barbados has anti-homosexuality laws dating

entire month of October is declared Pride month

back to the time of colonization and calls to

(LGBT Platform, 2017). Belize started to celebrate

“Coming Out” week since 2011 and as of 2017 the

5

PRIDE in August 2016 simultaneously with the

pastor and the Suriname Islamic Association also

celebration of the victory over Section 53 which no

objected (The Daily Herald, 2017). Surely, when it

longer criminalize homosexuality (Human Dignity

comes to LGBT matters all religions unify in their

Trust, 2020). Saint Lucia celebrated its first Pride

position.

events in August 2019, despite the objection of
several religious denominations (Aimee,2019). In
2020 Pride events were impacted by the global
COVID-19 pandemic.

Stigma and discrimination are experienced
widely and in all aspects of LGBT people’s lives.
A number of examples were reported in the
Lespiki Mi research report, from students who

SURINAME CONTEXT – THE
SITUATION OF LBQ AND TM
PERSONS IN THE COUNTRY

cannot live out their true self on campus, to
women who are dressed like men being refused
to enter public bathrooms, to LGBT professionals
at their workplace, not receiving the same fringe
benefits than their heterosexual counterparts

Suriname is the only Caribbean country to

(Bakboord, 2017). Other areas of their lives that

criminalize

sexual

are interrupted by discrimination are through

orientation since 2015 and is furthermore the

service providers and the state, for example,

only Caribbean country to prohibit the Incitement

health care and the police. Although lesbian

to Hatred, Violence or Discrimination Based on

and bisexual women might face lesser harsh

Sexual Orientation (Mendos, 2019, IACHR, 2015).

treatment by police - there are incidents when

These laws, however, do not protect members

they would attempt to open a case of theft and

from the LGBT community against stigma and

being told by the duty officers that the theft is a

discrimination. Religion is oftentimes weaponized

consequence of and God’s condemnation of their

against LGBT persons in Suriname. During the

sexual orientation (Bakboord, 2017). Trans people

recent Lespiki Mi (Respect my Rights) research

face similar judgment by police officers, that if

undertaken amongst LGBT youth people and

they change their behavior the abuse would not

living with HIV lesbian and bisexual women

happen.

discrimination

based

on

reported that their families and communities
believe that their sexual orientation is evil.
Some of them agree, choose, or are coerced to
undergo demon exorcism to be “delivered” from
the devil’s demonic possession (Bakboord, 2017).
These practices also occur among gay men and
transgender people.

The Surinamese rap group HMG (Hakuna Matata
Gang) released a popular song called “bullet”
which was calling for shooting gay people - which
obviously would have serious consequences to
the LGBT community. Concerned activists from
SMU (Suriname Men United), the LGBT-Platform
and other organizations realized it is important

Yvanna Hilton, a trans woman took the Census

to put a stop to the ongoing performance of the

Office to court, after it refused to amend her

lyric. The rap group had an upcoming music tour

gender in the registers after she underwent sex

in Holland, in 2015, and local activists in Suriname

reassignment surgery the year before. The judge

decided to start the awareness campaign in

agreed in her favor and stated that it was her right.

the Netherlands. 13 out of their 15 planned

A range of religious leaders opposed, from the

performances got canceled, and when they came

Association of Pentecostal Churches in Suriname

back to Suriname they apologized (Kenneth van

which held a protest, with thousands of people

Emden, interviewed by SOGI Campaigns, 2020).

attending, to commentary from an Evangelical

6
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Doctors and nurses similarly mistreat members

of public Pride, and similar celebrations, like

from the LGBT community and trans persons

IDAHOT and International Coming Out - and

regularly are misgendered. Many don’t return

on the other hand discrimination at schools,

for follow up treatments as they rather not be

workplaces

judged, mistreated, or misgendered (Bakboord,

college student who participated in the Lespiki

2017). WomenSWay reports an alarming increase

Mi research shared that the presentation of her

of LBQ women and Trans masculine persons that

assignment was rudely interrupted by the teacher,

do not seek help or don’t get the tailored help

who discovered midway that her homework was

they need because of incompetent, homophobic,

based on an organization that involves lesbians

and transphobic staff who have to provide these

(Bakboord, 2017), while schools don’t register

healthcare services.

LGBT learners especially the Roman Catholic,

Although Suriname doesn’t have full protection
by law especially against discrimination, there
are things changing around the country which
give hope. Last year [2019], local CSOs partnered
together with local healthcare organizations
to get the first-ever trans top surgery done in
Suriname and have 3 trans men starting on
hormones.
The 11th of October 2011 was the first year in
which Suriname celebrated the International
Coming Out Day, with the following year a whole
week in October being allocated to Coming
Out, and in 2017 a week turned into a month
(PrideMonthSuriname.com). The whole month of
October is filled with activities for the community
but also for stakeholders and service providers.
2019 had 1000 participants to walk in the parade.
Since 2014 there has been a lot of regional and
international

collaborations

between

LGBT

Organisations in Suriname. In 2014 WomenSWay
Foundation hosted the 2nd Caribbean women
sexual diversity conference and Parea Suriname
started the workplace pride initiative in which
companies sign on to have equality in the
workplace (the Declaration of Paramaribo).
Suriname is somewhat fraught with conflict
between what is on paper and legal against the
reality of LGBT lived experiences. On the one
hand, a lot of progress is made, for example,
the criminalization of discrimination, the 9 years

and

healthcare

facilities.

One

Protestant or Seventh Day Adventist schools. This
is problematic in itself, as this then prevents youth
from accessing their education (COC Internal
Report, 2018). A 17-year-old learner, Tjesron Jhakr
committed suicide because he was not accepted
in school, due to his sexual orientation. No other
students even wanted to sit next to him on the
school bus (De West, 2019).
LGBT issues and lives in Suriname remain in the
public to be a broken rainbow. All discussions
about sexuality and gender are taboo and
sometimes when LGBT organizations are asked
if they are a feminist organization that would
be denied because of the general perception
of feminism. WomenSWay tries to address this
in public platforms such as awareness courses
at schools and companies to eliminate gender
stereotypes at home, at school, and at the
workplace. They also did TV and radio programs
to more broadly discuss gender, gender roles in
society and to dismantle stereotypes.
During the 2020 Election Campaigns one political
party called Progressive Workers and Farmers
Union (PALU), the only multi-ethnic progressive
party had 3 openly LGBT candidates; Taus Imran
Moehammad, Doorson Susan (Susan Doorson @
PALU Facebook page, 2020) and Feller Rendel
running for office (PALU, 2020). Their website and
agenda is also very upfront about their policy and
social position, being inclusive on LGBT matters
(www.palu.sr)
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COC NETHERLANDS AND ITS
CARIBBEAN PARTNERS
COC is a key advocate for the LGBT movement
of the Netherlands and the oldest existing LGBT
organization in the world. As a community base
organization, COC works actively to empower
the Dutch LGBTI movement by doing outreach
to communities (for example LGBT students in
high school in the Netherlands) and lobbying
and advocacy on SOGIESC issues with the Dutch
national government and municipalities for
greater acceptance. Since 1985, COC has also
been supporting LGBT groups and organizations
outside the Netherlands. This support includes
funding,

capacity

development,

support,

exchanges,

movement

technical
building,

proposal writing, and linking and learning. One
of the core principles of COC is its ‘inside-out’
approach. This means that COC ensures that their
programs and interventions correspond to the
priorities and needs set by the communities itself,
making their international programs participatory,
intersectional and community owned. COC role
is to serve as a facilitator, a supporter, and a friend
to the LBQ organizations in the Caribbean.
Since

2016

COC

Netherlands

has

Based on the findings, COC recognized the
urgent need to collect data to support the LBQ
TM movement in the Caribbean. Later on, in 2017
at the first PRIDE Caribbean Regional Meeting
held in Belize, COC partner organizations agreed
on the need for a community-based research on
the situation of LBQ women and later included,
Trans masculine persons.
A coalition of Caribbean organizations across 8
countries comprised of Barbados – SHE, Sexuality
Health Empowerment, Belize - PETAL, Promoting
Empowerment through awareness for Les/bi
women, Guyana – GUYBOW, Guyana Rainbow
Foundation, Haiti – FACSDIS, Femme en Action
Contre la Stigmatisation el la Discrimination
Sexuelle, OTRAH, Organisation Trans d’Haiti,
Jamaica - WE-Change, Women’s Empowerment
for Change, Saint Lucia - United and Strong,
Suriname – WSW, Women’s Way Foundation and
Trinidad and Tobago - I am One undertook this
participatory research for lesbian, bisexual and
queer women as well as trans masculine persons.
This community-led research project was carried
out with the technical support of Kennedy
Carrillo Consultancy and Liesl Theron with the
involvement of the Eastern Caribbean Alliance.

been

implementing its Partnership for Rights, Inclusivity,

WOMEN’S WAY

Diversity and Equality (PRIDE) Program which is
supported by the Netherlands Ministry of Foreign

In 2008 a group of women decided to join hands

Affairs. The focus of the program is to empower

and start an organization that would create

LGBT people, organizations and movements.

awareness around sexuality and health for

PRIDE program support this by lobbying and

women who had a different sexual orientation

advocacy

community

than heterosexual and organize parties and social

and organizational development, movement

cohesion events for women. After it became clear

building and strengthening of community base

that their attendees needed more than just fun,

organizations.

in 2010 the organization was institutionalized and

on

SOGIESC

issues,

Within COC’s PRIDE Caribbean program, they
have 3 focus countries: Belize, Haiti and Guyana
and an overall regional approach. In 2016 a
regional context analysis was carried out on
the situation of LGBT people in the Caribbean.
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officially became a registered NGO with a clearer
mission and vision. Since then the organization
has

been

organizing

cultural,

recreational,

informational and educational programs as well
as focusing on active advocacy and movement

INTRODUCTION

building with one sole perspective and that is to

WSWF-Women’s

enhance the quality of life of our community.

doesn’t only work on a local scale but also

Since 2018 Women’s Way included transmasculine
persons and gender non binary persons to their
focus because of the category and issues they
face locally which intersect with the issues that
lesbian and bisexual woman face daily (like

way

foundation

Suriname

regionally and globally. In 2014 Women’s way
foundation has the honor of hosting the 2nd
Caribbean sexual women’s diversity conference,
and in 2017 the Cariflags leadership academy
pilot.

breast cancer, endometriosis, STI’s ,SRHR and

Women’s Way foundation believes in one

stigma and discrimination from the other letters

universal language and that is love, respect and

in The community). Since 2011 Women’s Way has

equal rights for all because it’s okay to be your

contributed to the annual Suriname pride, which

own way!

is in October, a month-long calendar event.
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THE RESEARCH
THE RATIONALE
In the Caribbean, there is limited substantial data that documents
the experiences of lesbian, bi-women and persons of trans masculine
experiences (Parks, 2016). Historically and culturally the patriarchal
patterns of the Caribbean heteronormative society leave women,
regardless of their sexual orientation and gender identity/expression,
vulnerable to all forms of social ills ranging from violence, harassment,
abuse, poverty, oppression, neglect to limited access to quality health
and social essential services. Sexual orientation and gender identity
are not health hazards per se, but the social exclusion of LGBTI people
leads to significant health disparities (Müller, 2015). This study seeks
to document the situation of lesbian, bi, and queer women including
persons of trans masculine experiences within the context of a culture
that oppresses women and discriminates against persons of diverse
sexual orientations and gender identities/expressions. The rationale
for this study is the need for evidence that justifies greater attention
and investment in addressing the situation of these marginalized
populations in the Caribbean region.

RESEARCH DESIGN
To overall purpose of this research to collect data on the situation
of lesbian, bi and queer women and persons of trans masculine
experiences to provide substantial evidence of the need for greater
attention and investment to address the needs of this population in
the region. The 3 main objectives are to:
•

develop more effective and efficient models of activism that
are targeted and avoid duplication of efforts

•

To generate knowledge that will guide national, regional and
international advocacy

10
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•

To strength the design and

misunderstandings

in

the

manner

lesbian,

implementation of interventions/activities.

bisexual, queer, and trans masculine persons are
portrayed in the respective countries and most

The approach to this study is community-

importantly fostered ownership and sustainability.

based and participatory research based on a
combination of a qualitative and quantitative

With the emphasis on the participatory approach,

methodology.

the country partners were involved in all decision
making, from drafting the outline for external

PARTICIPATORY APPROACH

support, protocol development, selection of the
consultants, the research instrument finalization,
criteria for data collectors, approach for human

The community based participatory research

story collections, analyzing of data as well as

approach that was agreed upon by the coalition

report writing. To ensure full participation and

of 8 countries allows for an enrichment of the

preparedness of all participants the research

data to be understood not only by the academics

project had several workshops (in-person and

but the community itself (Israel et al., 1998).

online) built-in throughout the various stages of

Community-based participatory research (CBPR)

the research development (amfAR, 2015). Each

which gained credibility in its success as a research

participating organization from the 8 countries

methodology within marginalized communities

selected two research participants according to

forms a partnership between the grassroots

their own needs and criteria. This resulted in a

activists as co-researchers along with their

vibrant group of 16 country partners, who came

academic counterparts and therefore presents

with various skills and levels of research experience.

the opportunity to transform formal structures to
include community voices (Wallerstein & Duran
2010). The participatory approach adopted for this

KNOWLEDGE SHARING

study presented an opportunity to share research
experience, knowledge, and responsibility. Thus,

An approach of knowledge sharing instead of

the power distribution in this research approach

an approach of “teaching or training” was also

was shifted and although training had to take

adapted. Consultants facilitated the process,

place in certain research methodologies, the

but the knowledge was shared horizontally.

emphasis was on both the activist participants

Some of the country research participants were

and the academic persons to hold various types

not familiar with all aspects of research design,

of knowledge and, therefore, not prioritizing one

however, in most cases, they were familiar with

set of skills above another (Müller et al., 2019,

some research undertaken in their country. They

Northridge et al., 2007, Israel et. al.,1998).

were experienced with carrying out research from
fieldwork and data collection but not necessarily

Meaningful participation from the onset of the

from the research design part before that moment,

CBPR project ensured that the community’s

nor what happens with strategic use of the

input and voice carried the same leverage

research findings for programming and advocacy.

as that of the academic counterparts and

Our research had both components, qualitative

minimized understandable mistrust within the

and quantitative, and therefore provided an

research process. The LBQ and Trans masculine

opportunity for increased knowledge sharing.

organizations in the participating countries

Data analyzing and report writing was facilitated

were the best situated to co-create all phases

by the consultants, however, the country partners

of

the

research.

This

process

eliminated

11

were involved in all the processes and contributed
to the entire process. The consultants facilitated
two knowledge sharing meetings, the first was
hosted in Trinidad and the second one in Jamaica.
The country partners from Haiti were challenged
each time with Visa and other related matters,
preventing them to attend these two knowledgesharing sessions. This resulted in two additional
meetings, the first took place in Haiti and the
next was in the Dominican Republic.

the first knowledge exchange focused on getting
the Research Instrument finalized, whereby
country partners took an entire day, going through
survey

question-by-question

Country partners were equipped with tools,
demonstrated during the meetings in Trinidad
and Jamaica, and online during monthly group
meetings. The two in-person knowledge sharing
and training meetings devoted time to the
qualitative part of the research, to prepare
everyone with interview skills, to collect Human
Stories in vignette format.

On the quantitative part of the research process,

the

FIELDWORKER TRAINING

(Israel

et.

al.,1998, amfAR, 2015). Discussing all terminology
and double checking if all the original thematic
areas, as per the meeting in Belize 2018, were
represented. On the qualitative side, this meeting
focused on preparing participants on Interview
skills, including the impact of the emotional
burden that in-depth interviews may pose and
self-care strategies. The theoretical focus for this
first meeting was to explore sampling strategies,
and how that may impact the type of response it
can deliver.
The second knowledge-sharing exchange like
the first one, covered topics in all research-related
areas, quantitative, qualitative, and theoretical.
Data collection proved to be the priority focus
and a substantial amount of time was spent again
on the survey instrument, but additionally handson training on using a Tablet as the platform to
collect data on. Decision making involved was to
determine who will enter the data on the tablets,
and how to plan the community sampling that
results in, adequate time for field workers or

The knowledge

sharing for the quantitative part of the research
involved training on how to use the Tablets,
as well as the theoretical components of
the research methodology. Discussions with
examples of sampling strategies and practical
considerations were compared to the various
strategies. Time was spent in role-play scenarios
for both the human story interviews as well as the
actual survey tool.
In a group format, the decisions to align the
criteria for selecting field workers across the 8
countries, and discussions about stipends or
incentives were discussed. This was for many
groups and the country partners the first time
to lead on all aspects of research and the two
consultants were available to support.
Fieldworker training in Suriname took place in
December 2019, we initially planned to have 10
fieldworkers that includes the project coordinator
and the data entry person, however, we ended
up having 8 fieldworkers. On the first day of
training we mainly focused on the survey and
how to conduct an interview, the second day (in
January) we focused on terminology and the story
collecting part, seeing that that would happen at
the end of the 3 months of data collection.

separately a data entering person to manage

During the 1st day of training there were a lot

surveys. On the qualitative side, all aspects of

of questions about the language the survey was

Human Story collection were explored, setting

in. In Suriname we speak Dutch (Nederlands)

the criteria.

as our primary language, after that you have
“Sranantongo” and then English and Spanish.
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During the training we really had to break
down each question word for word, we also
already knew that the fieldworkers would have
to do the same when interviewing respondents,
so focusing on the right way to explain the
questions to the respondent and at the same
time guarantee that we are all asking the same
thing was a task on its own. At the end of the first
day everyone was tired yet fulfilled, we chose
people who already had previous experience
with conducting interviews so most of them knew
how to conduct an anonymous interview. We
also asked them not to probe in the survey part,
because it might instigate, suggest and or trigger
the interviewee to change their answer and or not

done by the one country partner who is bilingual.
The survey was translated into French-Creole.
As a collective, we decided to release the report
in French-Creole and Dutch. As a collective, we
decided to release the report in French-Creole
and Dutch. In the case of Haiti, we decided to
prioritize French-Creole as a publication language
and not French, which, similar to English is mostly
used in academic and other exclusionary spaces.
French-Creole will more adequately reach the
community the research attempts to represent
and therefore be more accessible. In the case of
Suriname, a large amount of the community finds
Dutch more accessible than English.

answer fully because of the tone and or question
asked. Stressing matters like confidentiality,
body language, tone and professionalism are
very important to us. Suriname is a small country
where almost everybody knows someone who
knows someone so word spreads fast. It was very
important to us that the person filling out this
survey felt at ease, save and comfortable.

LIMITATIONS AND
CHALLENGES
From Fringes to Focus is the first in-depth
community research, that takes a look into the
lives of Lesbian, Bisexual and Queer women and
Trans Masculine Persons in the 8 participating
Caribbean Countries. Even though it was

TRANSLATION

carefully planned and implemented it did involve
some challenges. One of the limitations was

Besides English, French, French-Creole, Dutch,

the length of the survey. Both interviewers and

and Sranan were considered. The process of

interviewees commented that the survey was too

translation for the purpose of the research is not

lengthy. Some of the challenges in organizing

merely to translate the survey tool but would

and interpreting data on sexual orientation and

require linguistic capacity in all aspects of the

gender identity graphs had to take into account

research. This includes fieldwork able to collect

the fact that some persons are not aware that

data in respective languages and “hold space”

there is a difference between sexual orientation

for a person who shares sensitive, potentially

and gender identity and expression. For example:

triggering, and intimate information about

a transgender male may say he is a lesbian

themselves, perhaps even for the first time.

because he does not differentiate between the
heterosexual and homosexual aspect of being a

The first knowledge sharing and training meeting

trans person. Other challenges included, country

in Haiti was with consecutive translation by a

partners who experienced difficulties in retaining

community partner from a peer organization

the full number of fieldworkers trained, regardless

in the LGBT movement, while with the second

of stipends and Memorandums of Understanding

knowledge sharing meeting, which took place in

(MOU) signed. This resulted in dividing the

the Dominican Republic the interpretation was

target amount of those fieldworkers who did not
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complete among the remaining fieldworkers.

to be sure that the right questions were asked

Reaching out to the LBQ and Trans Masculine
community was challenging, in some countries
due to geographic outreach, in other instances
due to the COVID-19 related country lockdowns
and

movement

restrictions

however

two

countries mentioned LBQ and Trans Masculine
specific challenges. In the case of Jamaica:
“Reaching our stipulated target presented us
with some difficulties because of existing cultural
and institutional barriers that would not allow
us to easily find queer-identified people”. In
Haiti “...even people that are part of the LBTQ
community do not even know if they want to label
themselves with the community because they are
not used to labeling themselves”, this resulted
in each person fieldworkers have empirical
knowledge of, being part of the community, first
had to be approached and engaged in a long
discussion to come to terms of understanding.
This was a time-consuming task, and in a time
when COVID-19 was already present in Haiti and
two weeks after fieldwork started, the country
went into lockdowns with curfews.
Being a Dutch speaking country the language
barrier, when doing interviews was heavier
than the fieldworkers and country partners
anticipated, mostly because people who heard
about the research, but spoke Sranantongo also
wanting to participate. Managing the emotional
side with possible complications, especially
during a period of country lockdowns due to
COVID-19, the country partners were challenged
with collecting the human stories, as those cna
oftentimes be triggering and intimate. “While
collecting human stories we realized that the
stories contained very sensitive information and
we didn’t want the person to open Pandora’s
box for us and then just leave when we were
finished, especially because we had them revisit
traumatic experiences. We made sure to have a
psychologist asking the questions. This was done
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and after we had the person have a one on one
talk with the mental health care worker so they
could also get some help. It was a win win”.

THE CHALLENGES OF
COVID-19: IMPACT ON
RESEARCH AND COMMUNITY
ITSELF
Another great challenge was the onset of
COVID-19.

It was impossible to plan for the

unlikeliness of this pandemic breakout amid
our research. The original timeframe set out for
data collection was January through to the end
of March, resulting in a range of research related
challenges, as that was the timeframe, globally,
that Coronavirus made its appearance in various
countries. Only Guyana completed their entire
targeted

sampling

number

before

country

lockdowns due to the strategy they planned
to avoid anticipated complications during the
elections in March. Haiti on the other hand had
difficulties and completed fieldworker training
the first weekend in March and data collection
commenced the next weekend. Shortly after
COVID-19 was announced and greatly impacted
their data collection. Haiti managed to reach
50% of its target sample. Most countries were
impacted with the collection of Human Stories, as
the overall strategy was to collect those last, in the
case that reflection on field notes or interest from
survey participants arose after completion of the
questionnaire. Saint Lucia and Trinidad managed
to collect the largest number of stories and other
countries varied around 2 or 3 stories, with Haiti
not being able to collect Human Stories.
Besides the technical impact, in our research
process - the overall experience was much
deeper. While countries and governments aimed
to protect and prepare themselves, in the best
possible manner, LGBTIQ communities were

THE RESEARCH

impacted in ways of illuminating vulnerability, and
unequal societies.

“Persons at the lower end of
the financial spectrum, the
self-employed, migrants, sex
and/or daily paid workers,
would not have the necessary
documentation (National
Insurance Numbers, Bank
Accounts) to access the grants
offered by the Ministry of Social
Development. Traditional
families with children were
prioritized, while queer
families remained an invisible
demographic”.
– Trinidad country partners.

available for LGBT people,
became more difficult to access
or hours were cut”.
- Jamaica country partners.
All our country partners were impacted in various
ways, some had to immediately refocus, and
among their colleagues and other organizational
volunteers jumped in and provided emergency
assistance to those in their communities most
severely affected, by the loss of jobs, country
lockdowns and a range of other restrictions.

“Interviewees for the research
began contacting field workers
asking for assistance in different
forms such as hygiene/ care
packages, and food supplies”.
- Guyana country partners.

People living in poverty (or those who work on

During one of our online Knowledge Sharing

a day-to-day basis, low skilled or short-term jobs

meetings, the country partners reflected on the

or in the informal job market), and any minority

data collection process in light of COVID-19

group (Human Rights Watch, 2019, OutRight

and it is important to highlight that it will remain

International, 2019).

unknown how survey sections, such as depression,

“With COVID-19 and the
strategies implemented by the
Jamaican government to flatten
the curve (social distancing,
curfews and some work from
home orders) the employment
opportunities that are actually

and anxiety, domestic violence and demographic
questions such as income and employment
and a range of other socio-economic findings
are shaped by the simultaneous experience of
survey respondents of both the survey questions
in general, as designed in combination with a
pandemic.
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SIDE NOTE – INTRICACIES OF QUEER AND PANSEXUAL
TERMINOLOGIES
Queer
This research aimed to gather information about “persons who identify as lesbian, bisexual women,
queer women, and transgender masculine persons.” While the study aimed to deconstruct sexual
orientation from gender identity to better understand the needs of the study participants, it is
widely accepted that sexual orientation and gender identity are not always easily separated and
may overlap. In addition, the meaning of the term “queer” is particularly complex. Ghisyawan
points out that in Trinidad the word queer is multi-ethnic, multi-racial, and class-stratified which
complicates individual and community identity politics (2015). Across the Caribbean scholars focus
their work at the intersections of gender, sexuality, and race and reveals the gendered and hetero/
sexist knowledge production (Haynes & DeShong, 2017).
Our study used the term “queer” in the questionnaire in the following ways: Do you identify as
transgender, genderqueer, and/or gender non-conforming. The study also addresses the research
community as “persons who identify as lesbian, bisexual women, queer women, and transgender
masculine persons.” Both descriptions use the term “identify” yet list words attributed to both sexual
orientation (lesbian, bisexual, queer) and gender identity (women, transgender, trans masculine).From a
theoretical perspective and noting that scholarship attests to the contextual specificity for meanings of
“queer” – including global North/global South or Western/non-Western divides – by most definitions,
“queer” denotes a sexual orientation that is not straight, non-heterosexual, or non-normative. In terms
of gender identity – often called ‘genderqueer’ – “queer” suggests not conforming to a gender binary,
subverting the binary, non-heteronormative, or transcending the norm.
Queer is by definition whatever is at odds with the norm, the “legitimate,” the “dominant” (Halperin,
1995). Its referent can be sexuality or identity, or neither. ‘Queer’ defines a positionality with respect to,
and outside/beyond/not – the normative. Acknowledging that queer is used interchangeably across
questions of sexual orientation and gender identity in this study, the researchers use “queer” to
broadly describe that which goes against the norm. That being said, none of the research participants
described themselves as “queer” per se. Presented with the opportunity to self-describe, none of
the participants used the word “queer.” Many did, however, use the word “pansexual.”

Pansexuality
Although we set out, as mentioned above to conduct this research within the LBQ and Trans masculine
communities, we found no participant in the survey presenting as queer, however, it is important
to mention that the largest demographic within the option “other” self-identify as pansexual. The
researchers will use the “preferred vocabularies of the people under discussion” (Epprecht, 2013).
Our goal is to surface the voices presented by the communities within the participating 8 countries.
We will, therefore, present information in our findings for lesbian, bisexual, pansexual, and trans
masculine. Some countries such as Haiti had no community members identifying as pansexual and
we will therefore not present graphs by that category. However, Barbados has 28% of the participants
indicating they identify as pansexual.
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Our questionnaire listed the following choices for questions related to sexual orientation:
•

Lesbian

•

Bisexual

•

Pansexual (a person who experiences sexual attraction towards members of ALL genders,
including trans persons and all other variety of gender identifications, as well as those who do
not feel that they have a gender)

•

Heterosexual

•

Asexual (a person who has no sexual feelings or desires)

•

Other (with space to self-describe)

The following choices for questions related to gender identity were included:
•

Man

•

Trans man

•

Trans woman

•

Gender non-conforming

•

Other (with space to self-identify)

For the purposes of this research report the data is presented according to sexual orientation
namely: Lesbian, Bi-Women, Pansexual, Trans masculine person and “Others” which includes other
terminologies such as “asexual, heterosexual, don’t like labels etc.”
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THE
METHODOLOGY
QUANTITATIVE COMPONENT
Sampling Strategies
Following a broad discussion during the first knowledge sharing
meeting to ensure all participants, including those who had no
previous research design experience, are on the same page with
the various sampling strategies available and how it might impact
the possible research outcome, each country could go ahead to
determine the manner they would reach out to recruit participants.
The majority of the countries selected Respondent Driven Sampling
or Time-location strategies (Magnani et al., 2005).
Country partners committed to their target number of participants
with a collective goal of 1050 survey participants. This number was
reviewed and reaffirmed during the second knowledge sharing
meeting.
Country

Target

Final Data submitted

Barbados

100

97

Belize

150

160

Guyana

150

150

Haiti

150

69

Jamaica

200

202

Saint Lucia

100

114

Suriname

100

126

Trinidad & Tobago

100

100
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Sampling in Suriname started by choosing the

onto an excel format and was analyzed with the

field workers. Each fieldworker has/had contact,

software JASP and Excel and descriptive statistics

belongs to, or works with a subgroup within

were executed. The key elements for reporting

our research area, for example we had 1 trans

the statistics was Sexual Orientation of the overall

masculine medical student who lives in the upper

sample and for each country.

class region of the country, one female pansexual
university student, 1 lesbian hairdresser who
works in the rural area of the country, 1 lesbian
poet and teacher who is older than 40 and lives
in district Wanica, 1 bisexual female who works at
the ministry of sport and youth , 1 queer female
who goes to night college and volunteers at a
animal shelter as data collector. They all work/
study and live in different areas of the country.
This way we made sure that a broad selection of
our community was targeted and included, we
asked the data collectors to identify 10 people
(excluding duplicates) within their direct network
and ask those 10 people to all identify one person
who is lesbian, bisexual, queer and or Trans
masculine. The project coordinator is the chair of
the organization and she had to find at least 5 high
profile persons that fit our research population
and the data entry person is a manager at a wellknown food franchise and she also had to identify
at least 5 people within her network. This way we
guarantee that we would have at least 1 person of
all the subgroups within the spectrum and a good
representation of class, ethnicity, socio-economic
status, educational background, disability and
age. The fieldworkers/data collectors were asked
to do at least 5-7 interviews per month, so they

For the purposes of this research report the data
is presented according to sexual orientation
namely:

Lesbian,

Bi-Women,

Pansexual,

Trans masculine person and “Others” which
includes other terminologies such as “asexual,
heterosexual, don’t like labels etc.”

Overall notes on research instruments
From the inception three guiding factors were
considered to develop the research instrument.
A search for Caribbean specific tools to measure
health, mental health, and contexts for LBQ
women and Trans masculine persons was carried
out. Not able to find any Caribbean LBQ and Trans
masculine specific instruments it was decided to
rely on and borrow overlapping question areas
from the ‘Are we doing alright? Realities of
violence, mental health, and access to healthcarerelated to sexual orientation and gender identity
and expression in East and Southern Africa:
Research report based on a community-led study
in nine countries’ (Müller et al. 2019). Throughout
this project, the five key themes of concern
that were identified by the participants as most
pressing across the 8 Countries as indicators for
inclusion were at the core of the entire process.

would still have time to do their daily activities

One remarkable difference was that this study

after conducting a 1 hour interview with each

did not include gay (cisgender men), trans

respondent.

feminine or intersex participants (unless they
self-identify as lesbian, bisexual, or queer with

Data Collection & Analysis

their sexual orientation) as in the case of the East

Survey data into an online database called Kobo

and Southern Africa research. The instrument

collect which allows for data to be collected
offline and then stored in an electronic data

was adjusted to align closer to the Caribbean
context and therefore altered some language.

management.

Section 2d: “Trans-related health care needs”

The database information was downloaded

Caribbean to measure the status of medical and

was also added. There was no study found in the

19

surgical transition of Trans masculine persons.

strategy is helpful to produce information that is

This question set was extrapolated and adjusted

understood by the reader, who might not identify

from an unpublished instrument designed by Liesl

with the community. This strategy was decided

Theron for a mixed-method trans community-led

on, as the participating organizations throughout

research project supported by amfAR, for which

the eight countries represented want to use the

the complete survey instrument was approved

research in ongoing advocacy, program and

by the University of Pittsburgh IRB as well as the

project development as well as information

local supporting University of Cape Town board

sessions and awareness campaigns. During the

of research ethics.

knowledge sharing meeting in Trinidad, as part of

This community research, according to the 5 key
themes of concern, required question sections
on Sexual and reproductive health and rights and
on access and experiences of people living with
disabilities.
Section 5 was added: “Experiences of sexual
and reproductive health and rights” and for this,
we designed our own set of 22 dichotomous
(polarized) questions with a simple Yes/No option
provided.
Section 6: “Experiences of living with Disability”.
For the Disability questions, the “Capacity and
Health Conditions” instrument in the Model
Disability Survey – Brief version, developed by
the World Health Organization and the World
Bank was used.
Once the survey instrument for the quantitative
part of the research was drafted, the country
partners convened and tested the instrument, by
going through it question by question to ensure
local context is incorporated (amfAR, 2015). With
their feedback, the instrument was updated and
finalized.

the process to finalize the research methodology,
we compared various Human story collecting
strategies and decided on Mini-Stories, or
Vignettes.
Vignettes presented the solution to what we were
looking for as the length of the story can be short,
the context and settings are real, facts, figures,
and data can be present but is not mandatory and
stories may or may not have fictional elements.
This allows us to secure the anonymity of the
community members who agree to share their
stories, as we can change their names, location,
and other information to conceal their identity
without losing the information of the account
given (Valiathan, 2015, Ibrisevic, 2018).
The approach was to use guidance, zooming in,
and focus on the story, presenting it in a succinct
manner, with a flow in the storyline that is similar
throughout the research. Collectively the group
of country research participants reviewed and
agreed on the following elements and story
structure, (Care.org).
Elements to consider for the story:
•

Stories are about people

QUALITATIVE COMPONENT

•

The details make the story real

•

Keep your audience engaged

Human Stories

•

Keep emotion at the heart of the narrative

•

Use language the audience will understand

The purpose of storytelling as part of research
provides nuanced detail to create context and
lived experience from the community that is
researched into the data that is presented. This
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– no jargon/acronyms and limit program
language.
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Structure of the story – an example:
•

CONTEXT: Who, What, Where

•

PROBLEM: What obstacles or challenges

collecting criteria, context guidelines, pointers to
seek the solution, impact, and the future in the
story according to the suggested structure from
agreed in the previous meeting.

has the character faced?
•
•
•

{3. SOLUTION: Introduction to your org’s

Key Themes

work and what happened next?}*

At the 2018 meeting, the partnering organizations

4. IMPACT: The person who shared has

discussed and decided thematic areas, in need

overcome a problem and been transformed

of prioritizing, in line with the gaps identified

{5. FUTURE: Hope}*

in the 8 participatory countries and the region.
The projected advocacy to address, using the

*Group decided that some stories might not have nr 3
and 5

During the next Knowledge sharing meeting in
Jamaica collectively the group of country research

research results formed part of the prioritizing
process. Participating country partners took part
in this robust discussion, shaping the thematic
areas (amfAR, 2015).

participants reviewed and agreed on story

KEY THEMATIC AREAS:
The key thematic areas agreed upon by all were:
Violence • Experience of violence • IPV • Sexual assault • Homophobic rape (UNAIDS Guidance,
2015) • Childhood experience with violence • Physical violence • Access to Justice; reporting
violence, etc.
Stigma & discrimination • Level • Support systems (access of LBQ spaces) • Citizenship (social
integration) • Community participation • Lack of anti-discrimination legislation • Religion (uniting
sexual identity and faith)
Socio-economic position • Poverty level • Discrimination at the workplace • Education • Remittances
from overseas • Cost of poverty (criminal activities etc.)
Mental Health Substance abuse • Coping mechanisms • Self-medication • Trauma’s impact on
mental health • Access to services • Experiences accessing services • Depression, suicidal thoughts
Health • Access • HIV/STI status • Experiences accessing health services • Living with HIV • SRHRS
• Risk perception of STI/HIV • Transition related health
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SURVEY FINDINGS
AND DISCUSSION
SECTION 1A: BACKGROUND
1.1 Age
The majority of the 126 respondents were between the ages of 25– 34 years (46%). There were only 3%
between the ages of 44-67 years of age. The majority of these older persons were persons that identified
as “other”. 38% were between the ages of 18-24 years.
Figure 1: Age Range
2%

1%

14%
18 - 24
38%

25 - 34
35 - 44
44 - 54
55 - 67

46%

1.2 Sexual Orientation
Of the 126 respondents the majority identify their sexual orientation as lesbian (48%) and bisexual (34%).
There were also 7% that identified as pansexual. There were 3% that identified as heterosexual, 2%
asexual and 1% gay. There were also 5% that identified as “others” which could include “queer”, “not
into labels” among others. For the purpose of this study the data is presented according the 4 larger
percentages namely: lesbian, bisexual, pansexual and “others” which also includes asexual, gay and
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heterosexual. The reason why heterosexual is still considered even though the research targeted LBQ TM
persons is because some TM persons may identify themselves as heterosexual and as a “man” instead
of a “trans man”. There will also be data presented to describe the situation for persons that identify as
a gender minority “trans man, gender non-conforming or man.” Even though these are included under
the 4 classifications it was important to also show the situation for the 8 persons that identify as gender
minorities separately.
Figure 2: Sexual Orientation including detailed “Other”
2%

5%

Pansexual

7%

Other, specify
Lesbian

34%

Heterosexual
Gay
Bisexual
48%

1%

Asexual

3%

“Bisexuality, pansexuality, sexually fluid, queer and simply “not doing labels” – all are different ways
people identify to indicate that they are not exclusively attracted to either men or women” (Villareal,
2020, Zane, 2018). There were 40.3% that either identified as pansexual or bisexual. Even though 10.4%
identified as “pansexual”, the concept itself is new to the region.
Figure 3: Four Categories of Sexual Orientation presented, “Other” combined

7%
10%
34%

Pansexual
Other, specify
Lesbian

48%

Bisexual
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1.3 Ethnicity
The majority of the respondents identified their ethnicity as Afro-Caribbean (62%). There were 23% that
stated “other” because their ethnicity was not in the list of options.

This could be as a result of the

diversity in ethnic groups per country. The list did not include local ethnic groups that are found in a
specific country. There were 0% Caucasians and Hispanics. “In Suriname there are a lot of interracial
relationships so there are lot of persons that identify as “mixed” which some call “dogla”, “mestizo” or
“sambo. We have a lot of Brazilians mixed with Afro Caribbean and Hindu mis with Afro Caribbean with
Afro indigenous mixed Afro Javo.” – Susan, Suriname
Figure 4: Ethnicity

23%
62%

Afro Caribbean
East Indian

9%

Indigenous
6%

Other, specify

What type of area do you live in?
The majority of the respondents 62% indicated that they live in the city while 29% indicated that they live
in a town. There were 7% that indicated that they live in a village. Of the bisexual women, 38% live in the
city while 34% live in a town; of the lesbians, 38% indicated that they live in a city while 37% live in a town.
Figure 5: Type of area (living)
2%
7%

Other
29%

62%

Village
Town
City
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SOCIOECONOMIC CONDITIONS
1.4 Enough money to cover basic needs
When asked if they have enough money to cover their basic needs, 29% of the respondents stated that
they “always”. There were 37% that indicated that they “usually” have enough money to cover their basic
needs while 6% indicated that they “never” have enough. The classification of “others” had the highest
percentage of persons that said that they “never” have enough money to cover their basic needs were
those that classified under “others” (6%). By gender identity, there were 24% trans men and “men” that
stated that they never have enough money to cover their needs.
Table 1: Enough money to cover basic needs
Enough money to cover basic needs
Bisexual

Lesbian

Other

Pansexual

Total

Always

26%

33%

31%

22%

29%

Never

7%

5%

15%

0%

6%

Sometimes

35%

25%

23%

22%

28%

Usually

33%

38%

31%

56%

37%

Total

100%

100%

100%

100%

100%

1.5 Paid Employment
There were 48% of the respondents that indicated that they have a full-time employment while 31%
stated that they have part-time employment. There were 21% that indicated that they do not have work
for which they are paid. Of the persons that identified as a gender minority, 62% indicated that they have
full-time employment while 38% are unemployed. World unemployment rates (per country) according
to the United Nations (ILO) is for Suriname 7.4 (Dec, 2019) (ILO 2019). In comparison, there are wide
discrepancies between the national unemployment rate and the unemployment rate among the LBQ TM
respondents.
Table 2: Employment
Gender Minorities
N=126

%

No, I do not have any work for which I am paid

27

21%

Yes, I have part-time

39

31%

Yes, I have full-time employment

60

48%

N 8/126
3

38%

5

62%
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1.6 Religion
Of the 126 respondents, the majority 63% stated that their religion is Christianity. There were 20% that
stated that they are not religious. There were also 12% that indicated “other” as well as. There were also
others that identified other religious such as Buddhism 3% and Islam 2%.
Figure 6: Religious Affiliation
3%
2%

12%

Rastafarian
Other, specify
Islam

20%

I am not religious
61%

2%

Hinduism
Christianity
Buddhism

Besides Buggery laws, inherited from Colonialism, and rooted in religion, the most prominent cause for
discrimination, rejection, bullying, side-lining and hate crimes in the Caribbean remains to be religion.
This particularly happens in public when strides are made, for example, a judge ruled in favor of a trans
woman in Suriname who sued the government to amend her gender legally, and a range of religious
leaders opposed, from the Association of Pentecostal Churches in Suriname which held a protest, with
thousands of people attending, to commentary from an Evangelical pastor and the Suriname Islamic
Association also objected (The Daily Herald, 2017).

1.7 Level of Education
Of the total respondents, there were 57% that indicated that they have completed post-secondary,
A-levels, Diploma or University while 34% indicated that they have completed only secondary education.
Of those that completed Post-Secondary, A-levels Diploma, university the majority were among the
pansexual (78%). Based on gender identity, the majority of the trans men and gender non-conforming
persons had a accomplished primary education 75% while 25% had no formal education.
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Figure 7: Level of Education all respondents vs by Gender identity
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0

Other
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SEXUAL ORIENTATION AND GENDER IDENTITY AND
EXPRESSION
1.8 Sexual attraction
There were 92% of the respondents that indicated that they are attracted to cisgender women. Of these
there 98% of the lesbians, 86% of bisexuals, 92% of “others” and 78% of the pansexual. When asked if
they are sexually attracted to cisgender men 30% of the respondents said “yes”. Of these there were
58% bisexual, 67% pansexual, 46% other and only 2% lesbian. When asked if they are sexually attracted
to trans men, 13% respondents said “yes”, of these there were 44% of the pansexual; 23% “other”; 8%
lesbian; and 9% bisexual. When asked if they are sexually attracted to trans women, 11% of people said
“yes.” Of these there were 51% that were pansexual; 23% “other”; 17% lesbian and 8% bisexual. There
were 9% that said that they are sexually attracted to gender non-conforming people. Of these 22% were
pansexual; 15% other; 9% bisexual and 5% lesbian.
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Figure 8: Sexual Attraction
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1.9 Emotional attraction
When asked if they are emotionally attracted to women, 92% of the respondents said “yes.” Of these,
there were 98% of the lesbians and92% of the pansexual persons. There were 86% of the bisexuals and
92% of the “others.” In regard to emotional attraction to men, 30% said “yes.” Of these, of the bisexual
there were 58%, of “others” 46%, of pansexual 78% and only 2% of lesbians. In regard to emotional
attraction to trans men, there were 13% that said “yes.” Of these there were 44% pansexual, 23% “others”
and 8% lesbians. In regard to emotional attraction to trans women, there were 6% that said “yes.” Of
these there were 33% of the pansexual, 15% of the persons that identify as “other” and 7% of the lesbian.
In regard to emotional attraction to gender non-conforming persons, 2% said “yes”. Of these there were
11% of the pansexual and 5% of the bisexual.
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Figure 9: Emotional Attraction
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1.10 Sexual experience in the past 12 months
Of the 82% persons that indicated that they have had sex with a woman in the past 12 months, there
were 95% were lesbian and 74% bisexual. 56% were pansexual and 62% were “other”. Of the 33 persons
that indicated that they have had sex with a man in the past 12 months, 53% were bisexual and 56%
pansexual. 23% were “other” and 3% were lesbian. There were 6% who indicated that they have not had
sexual intercourse in the past 12 months and of these the majority identified as “others”.
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Figure 10: Sexual Experience in the past 12 months
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1.11 Sexual experience in the past
Figure 11: Sexual Experience in the past in general
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Of the 92% persons that indicated that they have had sex with a woman in the past, there were 92%
lesbian and 88% bisexuals. There were also 53% pansexual and 69% “others”. Of the 67% persons that
indicated that they have had sex with a man in the past, there were 100% of the bisexual and 67% of
pansexual. There were also 51% of the lesbians that have had sex with a man in the past while 38% of the
“others” have had sex with a man in the past. There were 5% that indicated that they have had sex with
a trans woman in the past and of these there were 22% pansexual. 0% have had sex with a trans woman
while 3% indicated that they have not had any sex in the last past. Of these the majority were “other”
(15%).

1.12 Gender Identity
In terms of gender identity, 79% that identified as women; 15% as men; 6% as trans men and 1% as gender
non-conforming. There were 93% of the bisexuals that identified as a woman, while 74% of lesbians
identified as a woman. There were 15% that identified as “men”. This is very interesting as we saw a
similar situation in the Haiti findings of this research.
Figure 12: Gender Identity and Sexual Orientation
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1.13 Sex at birth and legal sex
The majority, 99%, identified their sex at birth as female and 1% as male. There were 98% of the respondents
that indicated that their legal sex/gender currently recorded in their identity document is female. There
was 2% that indicated that their legal sex in their identity document is male.
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SECTION 1C: SEXUALITY AND SELF
The respondents were asked if they dislike themselves for being a person who has or wants sex with
people of the same sex. Of the 126 respondents that do not identify as heterosexual, 13% agreed or
strongly agreed that sometimes they dislike themselves for being a person who has or wants to have sex
with people of the same sex. Of these the majority were bisexuals and pansexual. There were 4% who
strongly agreed or agreed that they wish they were only attracted to the opposite sex and 5% that are
ashamed of themselves for being sexually attracted to people of the same sex. There were also 14% that
felt that being attracted to people of the same sex is a personal weakness of theirs and if offered the
chance to be completely heterosexual 6% would accept the offer. There were 4% who said that whenever

THE HUMAN STORIES

they think about having sex with someone of the same sex, they have negative thoughts or feelings.

“As a child growing up with my grandparents, with my mom
being away from when I was 4 years old, I had the freedom to play
with the neighborhood friends of which 90% were boys. For this
reason, I would always wear pants and my grandparents did not
have an issue with this. When my mom came back home, I was
already 9 years old and she wanted me to dress and behave like
a girl. It was too late. I was already a tomboy. Dresses made me
feel weak and physically disabled. My mom became distant from
me because of this but I grew mentally strong and satisfied with
my body. The key to our sexuality is self-acceptance. After selfacceptance, everything falls perfectly into place.”
– Respondent.

Table 3: Sexuality and Self
N

% Agree/
Strongly Agree

Bisexual

Lesbian

Other

Pansexual

Sometimes I dislike
myself for being a
person who has (or
wants) sex with people
of the same sex

15

13%

18%

8%

11%

13%

I wish I was only
sexually attracted to
the opposite sex

7

6%

14%

2%

0%

0%

I am ashamed of myself
for being sexually
attracted to people of
the same sex

6

5%

12%

2%

0%

0%
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N

% Agree/
Strongly Agree

Bisexual

Lesbian

Other

Pansexual

I feel that being
attracted to people
of the same sex is a
personal weakness of
mine

17

14%

17%

15%

0%

13%

If someone offered
me the chance
to be completely
heterosexual, I would
accept the offer

7

6%

11%

0%

22%

0%

Whenever I think
about having sex with
someone of the same
sex, I have negative
thoughts and/or
feelings

5

4%

9%

0%

11%

0%

SECTION 1D: GENDER IDENTITY AND SELF
Of the 21% of persons who identified as a gender minority, there were 20% who strongly agreed or
disagreed that they dislike themselves for being trans or gender non-conforming. Of these, the majority
were “others” and lesbians. Of those that agreed and disagreed, the majority were lesbians (41%). When
asked if they wished they were not transgender or gender non-conforming, the majority that agreed
and strong agreed were lesbians and pansexual. There were 11% persons who said that they agreed or
strongly agreed that they think about the fact that they are transgender when interacting with people.
Of these the majority identified as lesbian. There were 22% persons that stated that they think that being
transgender or gender non-conforming is a personal weakness while 27% stated that if they were given
the opportunity to be cisgender, they would accept the offer.
Table 4: Gender Identity and Self (Transgender and Non-Conforming)
N

Agree or Strongly Agree

Sometimes I dislike myself for being transgender and/or gender
non-conforming

1

8%

Sometimes I wish I wasn’t transgender and/or gender nonconforming

4

33%

I think about the fact that I am transgender and/or gender nonconforming when I interact with people

3

25%

I feel that being transgender and/or gender non-conforming is a
personal weakness of mine

3

25%

If someone offered me the chance to be completely cisgender, I
would accept the offer

6

50%
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“There are times I want to beat up myself and say, you know what
you doing is wrong my girl, you know that. There was a point in my
life I stopped communicating with a lot of women I knew that were
gay, lesbian. They wanted to have some sort of sexual relationship
with me and I ceased communication with them when I started
going back to church. But the funny thing is one year later I ended
up in a relationship with a woman. (laughs) It’s a battle for me, so
you get the picture. It’s a battle. My religion is not negotiable. If
someone were to ask me right now to pick one or they will shoot
me in the head, I’ll pick my religion over my sexuality. It is what it
is. I had to stop going to high school because one of my teacher
was paying me to perform oral sex on him and a student found
out and shared it with the entire school. The other teachers started
treating me harshly and I couldn’t take the abuse so I stayed
home.”
- Respondents

GENDER-AFFIRMING PRACTICES
The respondents were asked if a person can get hormones for transitioning from a local health provider,
if they need them. Of the 118 persons who responded to this question, 80% said “they don’t know, 6%
said “no” and 14% said “yes.” When asked if a person can get gender-affirming surgery from a local
healthcare provider, 79% said that they did not know, 4% said “no” and 17% persons said “yes”. Gender
affirming health care is not officially available in Caribbean countries. Persons who use hormones source
it from overseas or anyway self-administered and therefore not with guidance of medical professionals.
(Rambarran & Hereman, 2020).
Table 5: Gender Affirming Practices (Transgender and Non-Conforming)
/N

Yes

No

Don’t Know

Can a person get hormones for transitioning
from a local health care provider if they need
them?

118

14%

6%

80%

Can a person get gender affirming surgery from
a local healthcare provider if they need them?

118

17%

4%

79%
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SECTION 2A: HEALTH SERVICE USE
Accessed Community-based or non-governmental services in the past 12 months.
There were 19% that indicated that they have had regular check-ups when they have been feeling well
at a Community-based or NGO health center. Of these 21% were bisexual, 33% were pansexual. There
were 36% that indicated that they have accessed similar services when they have been sick. Of these
the majority were pansexual 44%, 37% lesbians, 38% bisexuals and 23% “others. For emergency care
at a community-based or NGO health center, 10% indicated “yes” of which 8% were lesbian, 17% were
bisexual and 11% were pansexual. After a sexual attack, 6% accessed services at a community-based or
NGO. Of those that accessed the services 10% were bisexual while 5% were lesbian. There were 3% that
accessed services after a physical assault, 8% classified as “others”, 5% lesbian and 10% were bisexual.
Table 6: Services accessed at a community-based or NGO health center
N

Yes

Bisexual

Lesbian

Other

Pansexual

Regular check-ups when I am
feeling well

23

19 %

21 %

18 %

0%

33 %

Check-ups when I am feeling sick

45

36%

38 %

37 %

23 %

44 %

Emergency care

13

10%

17 %

8%

0%

11 %

Care after a sexual assault

7

6%

10 %

5%

0%

0%

Care after a physical assault

4

3%

2%

3%

8%

0%

Test for HIV

33

27%

24 %

28 %

15 %

44 %

HIV Care and treatment

4

3%

5%

3%

0%

0%

Testing, care, or treatment
for other sexually transmitted
infections (STIs) (Not HIV)

14

11%

10 %

17 %

0%

0%

Counselling or psychosocial
support

11

9%

12 %

7%

8%

11 %

Care for mental health conditions

11

9%

12 %

8%

0%

11 %

Barrier methods (condoms, dental
dams or finger condoms)

5

4%

2%

3%

8%

11 %

Contraception (injection, pill, IUD/
loop, implant)

13

10%

21 %

5%

8%

0%

Breast cancer checks
(mammogram)

14

11%

10 %

13 %

8%

11 %

Throat cancer checks

3

2%

2%

3%

0%

0%

Cervical cancer checks (pap
smears)

14

11%

17 %

8%

0%

22 %

Gender affirming treatment
(hormones, surgery)

2

2%

2%

2%

0%

0%
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Of the respondents, there were 27% that went to a public health center for an HIV the majority were
pansexual 44%. There were 3% that accessed HIV care and treatment and 11%. Of these the majority
were bisexual (17%). Of the total respondents there were 9% that had accessed mental health services
at a community or NGO health facility over the past 12 months. Of these the majority were bisexual
(12%). There were 4% that accessed barrier methods such as condoms, dental dams or finger condoms
at a community or NGO health center and the majority were pansexual (11%). There were also 10% that
accessed contraception such as injection, pills, IUD/loop and implant) at a community or NGO health
center. Of these the majority were bisexual women (21%) but there were also 5% of the lesbians that
accessed contraception. For breast cancer, there were11% that have accessed a breast cancer check
(mammogram) at a community or NGO health center. Of these the majority were lesbians (13%). There
were only 2% persons that indicated that they had accessed services for throat cancer checks at a
community or NGO facility. There were only 2 persons that had accessed gender affirming treatment
(hormones or surgery) at a community or NGO facility.

Accessed public health care (clinic/hospital) services in the past 12 months.
There were 17% of the respondents who indicated that they have had regular check-ups when they have
been feeling well at a public health center. Of these 23% were lesbian and22% were pansexual. There
were 44% that indicated that they have accessed similar services when they have been sick. Of these
the majority were 78% pansexual and 48% lesbian. For emergency care at a public health center, 12%
indicated “yes” of which 33% were pansexual. After a sexual attack, 2 persons or 2% who accessed
services at a public health center. There were 2% of persons that accessed service after a physical assault.
Table 7: Services accessed at a Public health center
N

Yes

Bisexual

Lesbian

Other

Pansexual

Regular check-ups when I am
feeling well

21

17%

10 %

23 %

8%

22 %

Check-ups when I am feeling sick

55

44%

38 %

48 %

23 %

78 %

Emergency care

15

12%

14 %

7%

15 %

33 %

Care after a sexual assault

2

2%

0%

3%

0%

0%

Care after a physical assault

3

2%

0%

3%

8%

0%

Test for HIV

22

18%

19 %

18 %

8%

22 %

HIV Care and treatment

1

1%

0%

2%

0%

0%

Testing, care, or treatment
for other sexually transmitted
infections (STIs) (Not HIV)

15

12%

7%

20 %

0%

0%

Counselling or psychosocial
support

4

4%

6%

4%

0%

0%

Care for mental health conditions

3

2%

5%

2%

0%

0%

Barrier methods (condoms, dental
dams or finger condoms)

2

2%

2%

2%

0%

0%

Contraception (injection, pill, IUD/
loop, implant)

9

7%

12 %

5%

0%

11 %
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N

Yes

Bisexual

Lesbian

Other

Pansexual

Breast cancer checks
(mammogram)

10

8%

5%

12 %

0%

11 %

Throat cancer checks

2

2%

0%

3%

0%

0%

Gender affirming treatment
(hormones, surgery)

5

4%

0%

2%

23 %

11 %

Of the respondents to this question, there were 18% that had accessed an HIV test at a public health
center. Of these the majority were pansexual (22%). There was only one person who accessed HIV care
and treatment and this person was a lesbian. There were 12% that accessed STI services including test,
care and/or treatment that was not HIV. Of these 20% were lesbian. Of the total respondents there were
6% that had accessed counseling or psychosocial services or care for mental health issues at a public
health facility over the past 12 months. Of these the majority were bisexuals. There were 2% that accessed
barrier methods such as condoms, dental dams or finger condoms. Of these the majority were bisexuals
and lesbians. There were also 7% that accessed contraception such as injection, pills, IUD/loop and
implant). Of these the majority were bisexual women (12%) and pansexual (11%). Of the lesbians that have
accessed services at a public health center 2% had accessed contraception and 12% barrier methods. For
breast cancer, there were 8% that have accessed a breast cancer check (mammogram) at a community or
NGO health center. Of these the 12% were lesbians and 11% pansexual. There were only 2 persons that
indicated that they had accessed services for throat cancer checks at a public health facility. There were
5 persons that had accessed gender affirming treatment (hormones or surgery) at a community or NGO
facility. Of these the majority were other (23%) and pansexual (11%).

Accessed private health care (clinic/hospital) services in the past 12 months.
There were 17% that indicated that they have had regular check-ups when they have been feeling well at
a public health center. Of these the majority 42% were “others”. There were 30% that indicated that they
have accessed similar services when they have been sick. Of these the majority were 56% were pansexual
and 42% were “other”. For emergency care at a private health center, 3% indicated “yes.
Of the total respondents to this question, there were 10% that had accessed an HIV test at a private
health center. There were 0 persons that accessed HIV care and treatment at private health centers. There
were 4% that accessed STI services including test, care and/or treatment that was not HIV. Of these the
majority pansexual 11%. There were 5% who have accessed care for mental health conditions. There
were 3% that accessed contraception such as injection, pills, IUD/loop and implant) at a public health
center. Of these the majority were bisexual women (10%). Of the lesbians that had accessed services at
a private health center, 0% had accessed barrier methods while 0% had accessed contraception. For
breast cancer, there were4% that have accessed a breast cancer check (mammogram) at a private health
center. Of these 11% pansexual. For cervical cancer checks (pap smears) 4% had accessed services at a
private health center. Of these the majority were 40% were pansexual 22%. There were 0 persons who had
accessed gender affirming treatment (hormones or surgery) at a public health facility.

37

Table 8: Services accessed at a Private health center
N

Yes

Bisexual

Lesbian

Other

Pansexual

Regular check-ups when I am
feeling well

20

17%

15 %

12 %

42 %

22 %

Check-ups when I am feeling sick

36

30%

25 %

28 %

42 %

56 %

Emergency care

4

3%

3%

5%

0%

0%

Care after a sexual assault

0

0%

0%

0%

0%

0%

Care after a physical assault

1

1%

0%

0%

8%

0%

Test for HIV

12

10%

10 %

10 %

8%

11 %

HIV Care and treatment

0

0%

0%

0%

0

0%

Testing, care, or treatment
for other sexually transmitted
infections (STIs) (Not HIV)

5

4%

0%

7%

0%

11 %

Counselling or psychosocial
support

0

0%

0%

0%

0%

0%

Care for mental health conditions

49

5%

5%

7%

0%

0%

Barrier methods (condoms, dental
dams or finger condoms)

0

0%

0%

0%

0%

0%

Contraception (injection, pill, IUD/
loop, implant)

4

3%

10%

0%

0%

0%

Breast cancer checks
(mammogram)

5

4%

0%

7%

8%

11 %

Throat cancer checks

0

0%

0%

0%

0%

0%

Cervical cancer checks (pap
smears)

5

4%

3%

2%

8%

22 %

Gender affirming treatment
(hormones, surgery)

0

0%

0%

00%

00%

0%

Other services accessed at public health services included dental services, eczema and ultra- sounds.

Accessed indigenous or traditional healthcare or faith healing in the past 12
months.
There were 8% that indicated that they have accessed indigenous or traditional healthcare services when
they have been sick. Of these the majority were pansexual 11% and bisexual 10%. For emergency care
at a private health center, 6% indicated “yes” of which 15% were pansexual. After a sexual attack, 3
persons who had accessed services at an indigenous or traditional health facility physical and sexual
assault bisexual. Of these, 1 was sexual and 2 were physical.
Of the respondents to this question, there were 5 (3%) that had accessed an HIV test and care and
treatment at an indigenous or traditional healer of these 4 accessed tests and 1 care and treatment. Of
these 5% were lesbian. There person that accessed HIV care and treatment at an indigenous or traditional
health center was bisexual. There were 9 persons that accessed STI services including test, care and/

38

SURVEY FINDINGS AND DISCUSSION

or treatment that was not HIV. This person was bisexual. Of the total respondents there were only 4%
that had accessed counseling or psychosocial services at an indigenous or traditional healthcare facility
over the past 12 months. Of these the majority were lesbians (5%) and bisexual (5%). There was 4% who
accessed care for mental health conditions of which 8% of were lesbians and 32% were bisexual. There
were 1% that accessed barrier methods such as condoms, dental dams or finger condoms and 2% that
accessed contraception such as injection, pills, IUD/loop and implant) at a public health center. Of these
the majority were lesbians.
For breast cancer, there is 1 person, throat cancer 1 person and 1 person for cervical cancer check. All of
these were lesbians. There were 0 persons that had accessed gender affirming treatment (hormones or
surgery) at an indigenous or traditional health care facility. This person was a lesbian.
Table 9: Services accessed at an indigenous or traditional health care provider
N

Yes

Bisexual

Lesbian

Other

Pansexual

Check-ups when I am feeling sick

10

8%

10 %

7%

8%

11 %

Emergency care

8

6%

7%

5%

15 %

0%

Care after a sexual assault

1

1%

0%

2%

0%

0%

Care after a physical assault

2

2%

0%

2%

8%

0%

Test for HIV

4

3%

2%

5%

0%

0%

HIV Care and treatment

1

1%

50%

0%

0%

50%

Testing, care, or treatment
for other sexually transmitted
infections (STIs) (Not HIV)

9

1%

0%

2%

0%

0%

Counselling or psychosocial
support

5

4%

5%

5%

0%

0%

Care for mental health conditions

5

4%

5%

3%

8%

0%

Barrier methods (condoms, dental
dams or finger condoms)

1

1%

0%

2%

0%

0%

Contraception (injection, pill, IUD/
loop, implant)

2

2%

0%

3%

0%

0%

Breast cancer checks
(mammogram)

1

1%

0%

2%

0%

0%

Throat cancer checks

1

1%

0%

2%

0%

0%

Cervical cancer checks (pap
smears)

1

1%

0%

2%

0%

0%

Gender affirming treatment
(hormones, surgery)

0

0

0%

0%

0%

0%
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SECTION 2B: HEALTH SERVICE BARRIERS
There were 37% persons who indicated that they had disclosed their sexual orientation or gender identity
to a health staff member while 47% said that they had not. Of these the majority were pansexual 67%.
There were 30% that had disclosed at a non-governmental or community facility. Of these majority
were pansexual 39%. When asked if a healthcare staff member had made assumptions of their sexual
orientation or gender identity, 25% said “yes” and of those that said “yes” the majority were “other” 38%.
Figure 13: LBQ TM disclosure to a health care worker?
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70%
60%

67

57

50%
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40%
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30%
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20%
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Table 10: LBQ TM disclosure to a health care worker at a non-governmental and/or community-based facility

No

Yes

Total

40

Bisexual

Lesbian

Other

Pansexual

Total

35

38

11

4

88

83 %

62 %

85 %

44 %

70 %

7

23

2

5

37

17 %

38 %

15 %

56 %

30 %

42

61

13

9

125

100 %

100 %

100 %

100 %

100 %
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Table 11: Health care worker’s assumptions about your sexual orientation or gender identity
Bisexual

Lesbian

Other

Pansexual

Total

37

42

8

7

94

88 %

69 %

62 %

78 %

75 %

5

19

5

2

31

12 %

31 %

38 %

22 %

25 %

42

61

13

9

125

100 %

100 %

100 %

100 %

100 %

No

Yes

Total

There were 5% of the respondents that indicated that they have sometimes received poorer service than
other people because they are LBQ-TM. Of these the majority were “others” 15%. There were 86% that
indicated that they have never felt this way and 10% that indicated rarely.
Figure 14: Poorer quality service due to SOGIE
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There were 7% that indicated that they have been called names or insulted by health care staff for being
lesbian, bisexual, queer or a transman often or sometimes. Of these 50% were lesbian. There were 84%
who said they had never been called names while 97% said “rarely”. There were 5% who think that they
have been denied access sometimes or often to health care services because they are lesbian, bisexual,
queer or a trans man. There were 84% who said that they have not been denied access to health care
for those reasons. There were 6% that said “rarely”. There were 96% who said healthcare staff had never
threatened to call the police or law enforcement agent because they are lesbian, bisexual, queer or trans
man. There were, however, 12 persons who indicated “sometimes” or “often”. Of these 7 were lesbians.
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“...it is not uncommon for me to hear Caribbean Transgender people speak of
negative experiences at healthcare institutions. Many persons often recount
ordeals [...] and even being subjected to on-the-spot preaching and judgmental
reproach from nurses and doctors when it is revealed that they engage in sexual
intimacy with persons of the same sex or both sexes. [...] oftentimes the stigma
inflicted by health care workers is rooted in the belief that one is “tampering
with God’s creation” by transitioning to live as the sex or gender not assigned
at birth. The resulting discomfort, which many Trans and Intersex people
face, will result in a reluctance to seek medical attention unless it is absolutely
unavoidable, such as in a life-or-death situation.”
(D’Marco, 2020)
A recent study by the Human Rights Institute in Guyana reported they are facing consistently discrimination
when they seek medical treatment, and some were refused care. Others shared examples of being treated
disrespectfully and violated (HRI, 2018). In another study, also in Guyana participants felt that nurses often
are rude with them, if their sexual orientation are known while others stated that often they feel that they
are pathologized due to their sexual orientation and “in the need to be fixed” (Rambarran & Simpson,
2016).
Many LGBT people don’t reveal their sexual orientation or gender identity during their medical
appointments and as a result don’t always receive appropriate health care (IACHR, 2017). In Jamaica,
similarly, participants to a study, reported being discriminated against by health care providers and
indicated such a level of distrust that they rather avoid health care at all (Logie et al., 2018). Lesbian
and bisexual women and trans persons alike are discriminated by health care providers and treated with
disrespect. Often, they are interrupted during the session or treatment, at the moment the health care
provider realizes their sexual orientation, or the providers are annoyed and not give them a chance to
explain their health condition (Bakboord, 2017).
Table 12: Quality of health care services
N

%

Often

Sometimes

How often have you been called names or insulted
by health care staff because you are lesbian, bisexual,
queer or a trans man

125

100%

1%

2%

How often do you think health care staff has denied you
a service because you are lesbian, bisexual, queer or a
trans man

125

100%

0%

2%

How often has health care staff threatened to call the
police or law enforcement agent because you are
lesbian, bisexual, queer or a trans man

125

100%

0%

0%
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SECTION 2C: THE IMPACT OF PREVIOUS EXPERIENCES ON
HEALTH SEEKING BEHAVIOR
There were 9% of the respondents who stated that they had postponed or not tried to get needed health
care when they were sick or injured because they could not afford it. There were 1% who said that they
have postponed or not tried to get STI testing other than HIV because they could not afford it.
Table 13: Previous experiences impact on health care seeking behavior
N

Yes

You have postponed or not tried to get needed health care when you
were sick or injured because you could not afford it

11

9%

You have postponed or not tried to get HIV testing because you could not
afford it

0

0%

You have postponed or tried not to get STI or STI/HIV treatment because
you could not afford it

1

1%

You have postponed or not tried to get needed healthcare when you
were sick or injured because of disrespect or discrimination because you
identify as lesbian, bisexual, queer or a trans man from doctors or other
healthcare providers

0

0%

You have postponed or not tried to get HIV testing because of disrespect
or discrimination because you identify as lesbian, bisexual, queer or a
trans man from doctors or other health care providers

1

1%

You have postponed or not tried to get STI testing or STI/HIV treatment
because of disrespect or discrimination because you identify as lesbian,
bisexual, queer or a trans man from doctors or other healthcare providers

0

0%

You have postponed or tried not to get cervical, breast or throat cancer
screening because you could not afford it

1

1%

You have postponed or not tried to get cervical, breast or throat cancer
screening because of disrespect or discrimination because you identify as
lesbian, bisexual, queer or a trans man from doctors or other health care
providers

0

0%

You are aware of a situation where a healthcare professional shared that
you are lesbian, bisexual, queer or a trans man with others without your
permission

0

0%

There were 9% of the respondents who indicated that they have postponed or tried not to get cervical,
breast or throat cancer screening because they could not afford it. Of the lesbians, 51% said “yes”
and 38% said “no” while 30% of the bisexual said, “yes” and 28% “no”. There was one person who
indicated that they had postponed or not tried to access an HIV test when they were sick or insured due
to disrespect or discrimination as well and 1 person who had postponed or tried not to get cervical,
breast or throat cancer screening because of disrespect or discrimination because you identify as lesbian,
bisexual, queer or a trans man from doctors or other health care providers. There were 0% who were aware
that a healthcare professional shared their sexual orientation or gender identity without their permission.
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SECTION 2D TRANS-RELATED HEALTH CARE NEEDS
Of the total of respondents, 9% indicated that they identify as transgender or nonconforming. Of this
9%, 36% indicated that they are currently medically transitioning or currently using hormones consistently
(testosterone of which 0% indicated that they had discontinued using hormones. There were 0 persons
who stated that they would want to start medical transition or hormones but it’s not available in their
country 0 who want to use but it is not available in their country, 2 who want to use but can’t afford it and 1
who wants to use but doesn’t know where to access them. There were also 0 who use it when they can get
a hold of it in another country. Of the 36% (4) that access medical transitioning/or hormones treatment,
4 of them indicated that they do so and also do some lab tests, such as: liver function tests, cholesterol
and blood pressure
Table 14: Transgender and Non-Conforming – Medical Transition
N

Yes

Do you identify as transgender or non-conforming?

11

9%

I am currently using hormones consistently (Testosterone)

4

36%

I discontinued using hormones.

0

0%

I want to use hormones, but it is not available in my country

0

0%

I want to use hormones, but I cannot afford it

2

18%

I want to use hormones but don’t know where to access them

1

9%

I use hormones, when I get hold of it in other countries

0

0%

I take hormones, and do some lab tests, such as: liver function tests, cholesterol
and blood pressure

4

36%

N

Yes

I Choose to have any surgery

5

45%

I want surgery, but will never be able to get it

1

9%

I want surgery but I can’t afford it

4

36%

I want surgery but don’t know how to get it

1

9%

I had chest reconstructive surgery and/or nipple graft

1

9%

I had breast augmentation

0

0%

I had bottom surgery

0

0%

I had my surgery/s done in my country

1

9%

I had my surgery/s done in another country

0

0%

I plan to have top surgery

2

18%

I plan to have bottom surgery

1

9%

I have had additional corrective surgeries after those mentioned above

0

0%

Table 15: Transgender and Non-Conforming – Surgical Transition
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100% of those that are taking hormones indicated that they did know about taking some lab tests, such
as liver function tests, cholesterol and blood pressure when in medical transition or taking hormones.
While it happens in various parts of the world that trans people access hormones in locations where
there are not a medical support system in place, this translates to often place the person at potential
health risk - not the hormones per se, but to introduce cross-sex hormones without a baseline knowledge
of blood pressure, cholesterol and potential family health history factors (Snow, 2014). Initial hormone
administration with the care and guidance of a health practitioner not only considers these baseline
health conditions, which can be determined with lab tests, but health care providers should also discuss
fertility options with the trans person, before any hormones are introduced (Snow, 2014).
There were 45% that indicated that they would choose to have surgery while there were 45% that said
“no”. Of those that said “yes” 33% were lesbians. There was 1 person that indicated that they want
surgery, but they will never get it. This person was a lesbian. There were 36% (4) that indicated that they
would want surgery but will never be able to afford it. There was 1 person (9%) who said they would want
surgery but don’t know how to get it.
There were 1 person who indicated that they have had chest reconstructive surgery/and or nipple graft
zero (0) persons that had had breast augmentation. There were 0 persons that have had bottom surgery.
This person said that they had their surgery done in their country. There were 0 persons who indicated
that they have had corrective surgeries after those mentioned above.

SECTION 3A: ALCOHOL
Of the 126 respondents, 14% indicated that they have a drink containing alcohol daily or almost daily, 17%
weekly, 35% less than monthly, 25% monthly and 8% indicated that they never have a drink containing
alcohol. Of those that drink daily or almost daily the majority were lesbians pansexual (33%). Of those
that never drink alcohol, the majority were “others”(23%). When asked how often they have six or more
drinks on one occasion, there were 3% who said daily and 40% that said less than monthly. Respondents
were asked how often during the past year did they find that they were not able to stop drinking once
they started. There were 72% who said never and 10% that said less than monthly.
Table 16: Daily Alcohol use by Sexual Orientation
Daily or almost
daily

Less than
monthly

Monthly

Never

Weekly

How often do you have a drink
containing alcohol?

14%

35%

25%

8%

17%

How often do you have six or more
drinks on one occasion?

3%

40%

25 %

22 %

9%

How often during the past year have
you found that you were not able to
stop drinking once you started?

2%

10 %

8%

72 %

9%
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Daily or almost
daily

Less than
monthly

Monthly

Never

Weekly

How often during the past year have
you found that you failed to do what
was normally expected from you
because of drinking?

0%

7%

4%

87 %

2%

How often during the last year have
you needed a first drink in the morning
to get yourself going after a heavy
drinking session?

3%

3%

3%

91%

2%

How often during the last year have
you had a feeling of guilt or remorse
after a heavy drinking session?

1%

21%

6%

72%

1%

How often during the last year have
you been unable to remember what
happened the night before because
you had been drinking?

0%

16%

3%

79%

1%

Have you or someone else been
injured because of your drinking?

0%

3%

1%

96%

0%

Has a relative, friend, doctor, or other
health care worker been concerned
about your drinking or suggested you
cut down?

2%

7%

3%

85%

3%

When asked how often during the past year 87% said that they never found that they failed to do what
was normally expected from them because of drinking. There were 7% who said monthly. When asked
how often during the past year they needed a first drink in the morning to get themselves going after a
heavy drinking session, 91% said never while 9% said “yes”. When asked how often during the last year
had they had a feeling of guilt or remorse after a heavy drinking session, 21% said less than monthly and
72% said never. When asked how often during the last year had they been unable to remember what
happened the night before because of drinking, 79% said never, while 16% said less than monthly. When
asked if someone else has been injured because of their drinking, 96% said “never” while 3% said less
than monthly. When asked if a relative, friend, doctor or other health care worker has been concerned
about their drinking or suggested counting down, 85% never while 15% said “yes” at some point.

SECTION 3B: DRUGS
Regarding drugs, the respondents were asked how often they used drugs other than alcohol. There were
70% who said that they never use drugs and 30% who indicated that they did. There were 33% who said
less than monthly, 11% who said daily or almost daily, 3% who said monthly and 11% who said weekly. Of
those that never use, 77% were bisexual, 69% were other and 69% were lesbian. Of those that use drugs
daily or almost daily, the majority were lesbians (11%).
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Figure 15: Frequency of drug use by Sexual Orientation
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Of those that do drugs, 8% said that they are never influenced heavily by drugs less than monthly. Of
those that use drugs, there were 18% who indicated less than monthly in the past year they have had
feelings of guilt or bad conscience because they used drugs while there were 3% who indicated that they
never felt guilty over the past year for using drugs. When they were asked if they or someone else had
been hurt (mentally or physically) because of their use of drugs there were 3% who said less than monthly
this has happened. When asked if a relative, friend, doctor or other health care worker was concerned
about their drug use, 5% of the persons that use drugs said “yes” this has happened less than monthly.
Table 17: Less than monthly drug use by Sexual Orientation
N

Yes

Lesbian

Bisexual

Pansexual

Other

How often are you influenced
heavily by drugs?

3

8%

5%

10%

0%

5%

How often during the last year
have you had a feeling of guilt or
a bad conscience because you
used drugs?

7

18%

16%

25%

0%

18%

Have you or someone else been
hurt (mentally or physically)
because you use drugs?

1

3%

5%

0%

0%

0%

Has a relative, friend, doctor, or
other health care worker been
concerned about your drug use?

2

5%

0%

0%

40%

26%
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SECTION 3C: DEPRESSION AND ANXIETY
When asked about feeling nervous, anxious or on edge all the respondents indicated that they felt these
at some point and level. However, 5% indicated that they do feel nervous, anxious or edge at some point
all of the time. There were 19% who said that they worry too much about different things all of the time
and the majority of these were “other” (54%) while 22% of the pansexual said they feel this way all of the
time. There were 16% who said they become easily annoyed and irritable all of the time. The majority of
these were lesbians (43%) and bisexuals (40%). When asked if they are hopeful about the future 62% said
“no” they don’t feel this way all of the time and 38% said “yes.” There were only 22% pansexual that are
hopeful for the future and 23% “others” all of the time.
Table 18: Depression and Anxiety by Sexual Orientation – All the time
N

Yes

Bisexual

Lesbian

Other

Pansexual

Feeling nervous, anxious or on
the edge

6

5%

5%

5%

8%

0%

Worrying too much about
different things

24

19%

21 %

10 %

54 %

22 %

Becoming easily annoyed and
irritable

20

16%

16 %

13 %

23 %

22 %

Feeling hopeful about the future

48

38%

40 %

43 %

23 %

22 %

Feeling happy

29

23%

28 %

20 %

31 %

11 %

Feeling lonely

18

14%

14 %

16 %

0%

22 %

Been bothered over things that
usually don’t bother you

9

7%

9%

3%

15 %

11 %

Feeling depressed

10

8%

7%

5%

23 %

11 %

How difficult have these made it
for you to do your work, take care
of things at home, or get along
with other people?

2

2%

2%

2%

0%

0%

Has a health care provider ever
told you that you have clinical
anxiety?

9

7%

9%

5%

15 %

0%

Has a health care provider ever
told you that you have clinical
depression?

5

12%

14 %

8%

23 %

11 %

Are you being treated for clinical
anxiety or clinical depression (e.g.
medication, therapy)?

4

25%

38%

18%

26%

17%

When asked if they feel happy all of the time, there were 77% who said “no” and 23% who said they are
happy all of the time. Of these there were 31% of the “others” who said “yes” while 89% of the pansexual
said that they do not feel this way all of the time.
When asked if they feel lonely, there were 14% who indicated that they feel lonely all of the time. The
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majority of these were pansexual (22%). Of the respondents, 7% indicated that they are bothered all
of the time with the majority being “others” 15 % and pansexual 11%. Of the total respondents, 42%
indicated that they rarely or none of the time feel depressed. There were 8% that indicated that they feel
depressed all of the time with the majority being “others” 23%.
The respondents were asked to indicate how difficult the above-mentioned emotional states had made
it difficult to do their work, take care of things at home or get along with other people and 39% indicated
that these have affected them rarely or none of the time feel depressed. There were only 2% who said all
of the time. When asked if a health provider ever told them that they have a clinical depression, 7% said
“yes” all of the time. Of these 15% were “others.” Of those that are not being treated 34% are bisexual
and 33% lesbian. Four of the 14 persons who said they suffer from clinical anxiety or depression said that
they are being treated all of the time. Ten persons indicated sometimes, occasionally or rarely happy
being treated.
“Access to Mental Health services is mostly nonexistent unless you have the financial means to access
this service privately. In the Caribbean, Trans people are the lower priority and receive substandard care.
Healthcare workers often blame Trans people for their health problems and deny them services. Service
providers have not only failed to meet the specific needs of Trans people in the Caribbean but also
discriminate against them when they seek services”. (D’Marco, 2020. A lesbian from Jamaica said she
feels like she “cannot be herself fully because being gay in a homophobic environment is not safe. This
is heightened as she lives in a rural community and they are less tolerant than urban spaces”. While a
lesbian from Suriname had a real hard time with her mental health and a number of issues that came up.

THE HUMAN STORIES

she shared that “I went on a hunger strike for longer than 3 weeks. I lost almost 25 kg in that time.

My anxiety just became so bad, I felt like I needed to talk to
somebody who would understand, somebody professionally.
Not just people around, who could give bad advice, like my
parents. I will be depressed, and they’ll say you have nothing to
be depressed about, you have food, clothes and a roof over your
head. That’s their take on mental illness; it doesn’t exist.
– Lesbian, Suriname
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SECTION 3D: SUICIDE
When asked if there was ever a period of time when they thought about committing suicide in the past,
67% said “yes”. Of these 54% were bisexuals and 32% were lesbian. When asked if they ever considered
committing suicide over the past 12 months, 27% of the respondents said “yes”. Of these 46% were
“others” and 33% pansexual. When asked if they had ever tried to end their own life, whether or not they
thought about it ahead or not in the past, 37% said “yes”. Of these, 44% were pansexual. When asked if
they had ever tried to end their own life, whether or not they thought about it ahead or not in the past 12
months, 13% said “yes”. Of these, 22% were pansexual.
Table 19: Suicide by Sexual Orientation
N

Yes

Bisexual

Lesbian

Other

Pansexual

Total

Has there ever been a
period of time when
you thought about
committing suicide? In
the past

85

67%

54%

32%

6%

8%

100%

Has there ever been a
period of time when
you thought about
committing suicide? In
the last 12 months?

34

27%

23 %

25 %

46 %

33 %

100%

Did you ever try to end
your own life, whether
or not you had thought
about it ahead? In your
past

47

37%

35 %

38 %

38 %

44 %

100%

Did you ever try to end
your own life, whether
or not you had thought
about it ahead? In the
last 12 months?

17

13%

14 %

11 %

15 %

22 %

100%

SECTION 3E: SOCIAL SUPPORT
When asked if they have a current partner that they can go to when they need to talk about some problems
related to being lesbian, bisexual, queer or a trans man, 60% of the respondents said “no”. Of these, the
majority were among the bisexuals (65%) and the pansexual (67%). When asked if they have a family they
can go to, 62% of the respondents said “no”. Of these the majority were among the pansexual 78% and
the lesbians 75%.
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Table 20: Social Support by Sexual Orientation
N

No

Bisexual

Lesbian

Other

Pansexual

Current partner (at least one)

76

60%

65 %

56 %

62 %

67 %

Family (at least one member)

88

62%

63 %

75 %

62 %

78 %

People I live with (at least one)

107

85%

86 %

85 %

69 %

100 %

Health care providers (at least one)

117

83%

100 %

93 %

69 %

89 %

People I work with (at least one)

117

83%

98 %

90 %

85 %

100 %

People living nearby me (at least
one)

123

98%

100 %

97 %

100 %

89 %

LGBTQI organizations

121

96%

95 %

95 %

100 %

100 %

Religious leaders

126

100%

100 %

100 %

100 %

100 %

Traditional/cultural leader

125

99%

98 %

100 %

100 %

100 %

No one

27

79%

86 %

72 %

77 %

89 %

When asked if they have people they live with that they can talk to (at least 1), 60% of the respondents
said “no.” Of bisexuals, 63% said “no” and of the pansexual 78% said “no.” Of the total respondents,
83% said that they do not have health care providers they can talk to about problems related to their
sexual orientation or gender identity. Of these, there were 100% among the bisexual and 93% among the
lesbians. There were 98% who said that they did not have people living near them that they can talk to
and of those the majority all the lesbians 100% of the bisexuals and 100% of the pansexual said they can
talk to anyone living near them.
When asked if they belong to a LGBTIQ organization where they can talk about their problems that
related to their sexual orientation or gender identity, 96% said “no.” There were 100% who said that
they do not have a religious leader/s they can talk to when they have problems related to their sexual
orientation and identity. There were also 99% who said that they did not have a traditional or cultural
leader they could talk to about their problems that related to their sexual orientation or gender identity.
In total 79% said that they had no one they could talk to.

In a recent study that was released in Guyana- Desires for care and access to
services among transgender persons, research participants felt that factors that
contribute to their adaptation and sense of belonging in community and day
to day lives included “having education or work environments that have nondiscriminatory policies, supportive families, teachers and organizations
(Rambarran & Hereman, 2020).
When asked who in their life knows that they are lesbian, bisexual, queer or a trans man? There were 3%
who said that no one knew. Of these the majority were among the pansexual and “other” 5% each. When
asked if their current partner or partners know that they are lesbian, bisexual, queer or a trans man, there
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were 66% who said that their partners/partner did not know. Of these persons, there were 43% of the
bisexuals, 27% of the lesbians, and 42% “others” and 37% pansexual.
Table 21: Who knows of their sexual orientation
N

Yes

Lesbian

Bisexual

Pansexual

Other

Told
Personally

No one

2

2%

5%

0%

0%

0%

n/a

Current partner(s)

77

61%

73%

57%

63%

58%

56%

Family (at least one
member)

103

82%

85%

59%

72%

62%

72%

Friends (at least one)

115

91%

90%

85%

85%

84%

84%

People I live with (at
least one)

70

56%

56%

33%

47%

47%

37%

Health care providers
(at least one)

36

29%

5%

4%

11%

13%

26%

People I work with
(at least one)

65

52%

58%

31%

51%

47%

40%

People living nearby
me (at least one)

38

30%

45%

21%

26%

28%

17%

LGBTQI
organizations

9

7%

40%

21%

42%

48%

19%

Religious leaders

13

11%

14%

4%

11%

11%

6%

Traditional/cultural
leader

8

6%

9%

3%

8%

4%

6%

There were 2% who said that no one knows of their sexual orientation. There were 61% who said that
their current partners know of their sexual orientation and/or gender identity. Of these 56% said that
they told them personally. When asked if their family know that they are lesbian, bisexual, queer or a
trans man, there were 82% who said that their family did know and 72% said that they told them. The
majority of those whose family know were lesbian (85%). There were 91% of the respondents who said
that their friends knew of their sexual orientation or gender identity and 84% who said that they told them
personally. Of the respondents 56% that people they live with know and 37% said that they told them
personally while 29% said that health care providers know and 26% said they knew because they told
them personally. There were 52% that said that people they work with know and 40% of them had told
them personally. When asked if people that live nearby know, there were 30% that said “yes” and 17%
said that they told them personally. There were only 7% who said that an LGBTIQ organization knew their
sexual orientation and gender identity. In regard to leaders, 11% said that religious leaders knew while 6%
said that traditional/cultural leaders knew.
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SECTION 3F: EXPERIENCE OF STIGMA AND DISCRIMINATION
AND HATE SPEECH
Respondents were asked if they had disclosed being lesbian, bisexual, queer or a transman to law
enforcement agencies/agents/human rights groups when they experienced stigma and discrimination
and the majority 90% said “no.” There were 3% who said “yes” and 6% not applicable meaning they
never found themselves in a situation where they had to.
In Suriname lesbian a bisexual women reported harsh treatment by police officers, when they wanted to
report cases. There was an incident of a woman who wanted to make a report on a theft. Instead of noting
the details of the case of theft, the police officers condemned them for their sexual behavior. It was only
after substantial time passed and the woman said she belongs to Women’s Way and that the organization
did training with police and threatened to report them to their superiors, that the police officers took the
case (Bakboord, 2017)
Table 22: Experiences of stigma and discrimination by sexual orientation
N

Yes

Bisexual

Lesbian

Other

Pansexual

Have you ever disclosed being
lesbian, bisexual, queer or a trans
man to law enforcement agency/
agent/human rights groups
when you experience stigma or
discrimination on the basis of your
orientation?

4

3%

2%

16 %

15 %

0%

Has/have the law enforcement
agent/agency human rights
groups been reluctant to take
up your case of stigma and
discrimination?

5

4%

0%

8%

0%

0%

Have you postponed or failed
to report a case of stigma
and discrimination for fear of
judgement by law enforcement
agent/agency human rights
groups

7

6%

0%

11 %

0%

0%

Have you postponed or failed to
report cases of hate speech by the
media, family members or general
public to law enforcement agent/
agency for fear of judgment by
law enforcement agent/agency?

11

9%

5%

15 %

0%

0%

Have you postponed or failed to
report a case of blackmail and
extortion on account of your
sexual orientation and gender
identity to law enforcement
agent/agency/human rights
groups?

4

3%

0%

5%

8%

0%
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93% of the respondents indicated that the law enforcement agent/agency or human rights group were
not reluctant to take up their case of stigma and discrimination. This included police, army, mainstream
human rights institutions, government paralegal or human rights officers. There were 4% who said they
were reluctant while 3% said that the question was not applicable.

“I experienced sexual assault twice in my adult life. The first one I did not report
but the second one I took legal action. It took two years and several prosecutors
and lawyers before he finally got found guilty and paid a fine. I got no
intervention for me. The system is weak. It does not help victims.” - Respondent
While reluctance to report cases might find its basis from internalized homophobia, lesbophobia or
transphobia, the consequences of not reporting cases leaves a person with unresolved issues, anxiety or
eventual depression. 6% of the respondents indicated that they had postponed or failed to report a case
of stigma and discrimination for fear of judgement by law enforcement agency/agent or human rights
group. There were 92% who said they were not reluctant. 9% of the respondents indicated that they had
postponed or failed to report hate speech by the media, family members of the general public to law
enforcement agent/agency for fear of judgement. There were 88% who said they were not reluctant while
3% said that the question was not applicable.
3% of the respondents indicated that they had postponed or failed to report a case of blackmail and
extortion on account of their sexual orientation or gender identity to law enforcement agent/agency or
human rights groups.
Table 23: Experiences of stigma and discrimination by sexual orientation at work/ school/ housing
N

Yes

Bisexual

Lesbian

Other

Pansexual

Have you ever been harassed at
work as a result of your real or
perceived sexual orientation or
gender identity?

15

12%

9%

15 %

8%

14 %

Have you postponed or failed to
challenge a case of a job denial/
termination as a result of/ on
assumption about your sexual
orientation or gender identity?

9

7%

2%

13 %

0%

0%

Have you ever been terminated
from an employment as a result
of your real or perceived sexual
orientation or gender identity?

8

6%

5%

10 %

0%

0%

Have you faced eviction from a
rented apartment on account
of your sexual orientation and
gender identity?

4

3%

0%

7%

0%

0%

Have you been denied housing on
account of your dress preference
or real or perceived sexual
orientation and gender identity?

7

6%

0%

11 %

0%

0%
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N

Yes

Bisexual

Lesbian

Other

Pansexual

Have you ever been dismissed
from or punished at school as a
result of your real or perceived
sexual orientation or gender
identity?

7

6%

0%

10 %

8%

0%

Have you ever faced sexual
harassment at school as a result
of your real or perceived sexual
orientation or gender identity

15

12%

9%

16 %

8%

0%

12% of the respondents indicated that they have been harassed at work as a result of real or perceived
sexual orientation or gender identity. Of those that were harassed there were 9% of the bisexual
persons, 15% of lesbians, 8% of others and 14% of pansexual. 7% of the respondents indicated that they
postponed or failed to challenge case of a job denial/termination as a result of/ assumption about their
sexual orientation or gender identity. 6% of the respondents indicated that they have been terminated
from employment as a result of their real or perceived sexual orientation or gender identity. 3% of the
respondents indicated that they have been evicted from a rented apartment on account of their sexual
orientation and gender identity. The Lespiki Mi (Respect my Rights) study in Suriname, which looked at
the experience of sex workers, lesbian, gay, bisexual and transgender men and women as well as people
living with HIV found that transgender people in particular struggle to find accommodation to rent due
to stigma and discrimination (Bakboord, 2017).
When asked if they have ever been dismissed from or punished at school as a result of their real or
perceived sexual orientation or gender identity, 6% said “yes”. When asked if they have ever experienced
sexual harassment at school as a result of their real or perceived sexual orientation or gender identity,
12% said “yes”.
Lesbians and bisexual women in Suriname reported that they are deprived from equal education
experiences than their cisgender and heterosexual counterparts, unless they remain deeply closeted.
A learner who cannot expressed their authentic self is compromised, there is example of the college
student whose presentation was cancelled when the teacher learned that the presentation topic will
involve a foundation that works with lesbian issues. This was against the teacher’s religion (Bakboord,
2017).

SECTION 3E: EXPERIENCE OF RIGHT VIOLATION
There were 25% who indicated that they are aware of laws and policies that criminalize LBQT persons. The
majority were bisexuals and lesbians (28%). There were 10% of the respondents who indicated that they
have postponed or failed to challenge abuse or violence as a result of their knowledge of the existence of
discriminatory law/policies. There were 6% of the respondents who indicated that they have postponed
or failed to challenge stigma and discriminatory practices as a result of their knowledge of the existence
of discriminatory law/policies. There were 7% who said that they have experienced violations/mob action
and failed to challenge it as a result of their knowledge of the existence of discriminatory laws/policies.
Of those that failed to challenge was 28% of “others” and 28% pansexual.
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Table 24: Experience of rights violations by sexual orientation
N

Yes

Bisexual

Lesbian

Other

Pansexual

Are you aware of any laws/policies
that criminalize LBQT persons?

31

25%

28 %

28 %

15 %

0%

Have you postponed or failed to
challenge abuse or violence as a
result of your knowledge of the
existence of discriminatory law/
policies?

12

10%

7%

13 %

8%

0%

Have you postponed or failed
to challenge stigma and
discriminatory practices as a
result of your knowledge of the
existence of discriminatory laws/
policies?

8

6%

5%

8%

8%

0%

Have you experienced violations/
mob action and failed to
challenge it as a result of your
knowledge of the existence of
discriminatory laws/policies?

9

7%

2%

10 %

15 %

0%

SECTION 4: EXPERIENCE OF VIOLENCE AND INFRINGEMENT ON
RIGHTS
When asked if they were aware of anyone ever revealing that they are lesbian, bisexual, queer or a trans
man without their permission, 67% said “yes”. Of these there were 67% of bisexuals and 67% bisexual.
There were 27% who stated that they have been threatened to reveal their sexual orientation or gender
identity. Of these 33% were pansexual and 31% “others”. 45% of the respondents indicated that they
have been insulted or verbally harassed because of their sexual orientation or gender identity. Of these
there were 54% of pansexual because of their sexual orientation or gender identity in the past 12 months.
When asked if an intimate partner (past or current) ever threatened to reveal their sexual orientation or
gender identity, there were 13% who said “yes”.
Table 25: Experience of violence and infringement of rights by sexual orientation
N

Yes

Bisexual

Lesbian

Other

Pansexual

Are you aware of anyone ever
revealing that you are lesbian,
bisexual, queer or a trans man to
others without your permission?

84

67%

67%

55%

65%

67%

Has anyone ever threatened
to reveal that you are lesbian,
bisexual, queer or a trans man to
others without your permission?

34

27%

21 %

30 %

31 %

33 %
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N

Yes

Bisexual

Lesbian

Other

Pansexual

Has anyone ever insulted or
verbally harassed you because of
being lesbian, bisexual, queer or a
trans man? In your past?

57

45%

37 %

51 %

54 %

33 %

Has anyone ever insulted or
verbally harassed you because of
being lesbian, bisexual, queer or a
trans man? In the last 12 months?

19

15%

19 %

13 %

23 %

0%

Has an intimate partner (past or
current) ever threatened to reveal
that you are lesbian, bisexual,
queer or a trans man to others
without your permission?

17

13%

12 %

16 %

8%

11 %

Has an intimate partner (past
or current) ever made you feel
worthless because of your sexual
orientation and gender identity?

27

21%

26 %

23 %

15 %

0%

Has an intimate partner (past
or current) ever made you feel
ashamed because of your sexual
orientation and gender identity?

29

23%

30 %

23 %

8%

11 %

Have you ever been coerced,
pressured or forced into marriage?

10

8%

9%

5%

23 %

0%

Have you ever been coerced,
pressured or forced into a
heterosexual relationship?

43

34%

21 %

44 %

38 %

22 %

There were 21% of the respondents who indicated that in the past or current, an intimate partner has made
them feel ashamed of their sexual orientation or their gender identity. 8% of the respondents indicated
that they have been coerced, pressured or forced into marriage. 34% of the respondents indicated that
they have been coerced, pressured or forced into a heterosexual relationship. Of these, there were 44%
of lesbian and 38% of “others.

Sexual Assault
Table 26: Experience of sexual assault by sexual orientation
N

Yes

Bisexual

Lesbian

Other

Pansexual

By an intimate partner of the
same sex as you? In your past?

13

10%

12 %

10 %

15 %

0%

By an intimate partner of the same
sex as you? In the last 12 months?

5

4%

2%

3%

15 %

0%

Have you ever been sexually
assaulted By an intimate partner
of a different sex than you? In
your past?

14

11%

12 %

10 %

15 %

0%

57

N

Yes

Bisexual

Lesbian

Other

Pansexual

Have you ever been sexually
assaulted By an intimate partner
of a different sex than you? In the
last 12 months?

5

4%

2%

3%

15 %

0%

By someone you know (not an
intimate partner but a neighbor,
friend, family member, etc.) In
your past?

40

32%

35 %

28 %

38 %

38 %

By someone you know (not an
intimate partner but a neighbor,
friend, family member, etc.) In the
last 12 months?

5

4%

5%

3%

8%

0%

Have you ever been sexually
assaulted by a stranger in your
past?

22

17%

16 %

18 %

8%

33 %

Have you ever been sexually
assaulted by a stranger In the last
12 months?

7

6%

7%

5%

8%

0%

Have you ever been sexually
assaulted by someone you live
with? In your past?

15

12%

7%

5%

8%

0%

Have you ever been sexually
assaulted by someone you live
with? In the last 12 months?

4

3%

5%

2%

8%

0%

When asked if they have ever been sexually assaulted by an intimate partner of the same sex in the past,
there were 13% of the respondents who said “yes”. Of these, there were 15% of “others.” There were 4%
of the respondents who indicated that they have been sexually assaulted by an intimate same sex partner
in the past 12 months.
There were 11% of the respondents who indicated that they have been sexually assaulted by an intimate
partner of a different sex in the past. This included 15% of “others”. There were 4% of the respondents
who indicated that they have been sexually assaulted by an intimate partner of a different sex in the past
12 months. There were 32% of the respondents who indicated that they have been sexually assaulted
by someone they know (who was not an intimate partner but a neighbor, friend, family member etc.) in
the past. This included 38% of pansexual and 38% of “other.” There were 4% of the respondents who
indicated that they have been sexually assaulted by someone they know (who was not an intimate partner
but a neighbor, friend, family member etc.) in the past 12 months.
There were 17% of the respondents who indicated that they have been sexually assaulted by a stranger in
the past. This included 33% of pansexual and there were 6% who indicated that they have been sexually
assaulted by a stranger in the past 12 months. There were 12% of the respondents who indicated that
they have been sexually assaulted by someone they live with, in the past and 3% of the respondents who
indicated that they have been sexually assaulted by someone they live within the past 12 months.
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Physical Assault
There were 17% of the respondents who indicated that they have been physically assaulted by an intimate
partner of the same sex, in the past. This included 23% of lesbians and 15% of “others”.
“…whenever she would take her white lady (crack), she would hit me like crazy. I didn’t love her, but she
took care of baby girl.” - Respondent
On the other hand, there were 9% of the respondents who indicated that they have been physically
assaulted by an intimate partner, in the past 12 months. When asked if they have been physically assaulted
by an intimate partner of different sex in the past, 11% said “yes”. Of these, there were 22% pansexual.
There were 2% of the respondents who indicated that they have been physically assaulted by an intimate
partner of different sex, in the past 12 months.
Table 27: Experience of physical assault by sexual orientation
N

Yes

Bisexual

lesbian

other

Pansexual

Have you ever been physically
assaulted By an intimate partner
of the same sex as you? In your
past?

22

17%

14 %

23 %

15 %

0%

Have you ever been physically
assaulted By an intimate partner
of the same sex as you? In the
last 12 months?

11

9%

5%

11 %

8%

11 %

Have you ever been physically
assaulted By an intimate partner
of a different sex than you? In
your past?

14

11%

14 %

8%

8%

22 %

Have you ever been physically
assaulted By an intimate partner
of a different sex than you? In the
last 12 months?

2

2%

5%

0%

0%

0%

Have you ever been physically
assaulted By someone you know
(not an intimate partner but a
neighbor, friend, family member,
etc.) In your past?

33

26%

33 %

20 %

23 %

44 %

Have you ever been physically
assaulted By someone you know
(not an intimate partner but a
neighbor, friend, family member,
etc.) In the last 12 months?

6

5%

2%

5%

8%

11 %

Have you ever been physically
assaulted by a stranger? In your
past?

18

14%

7%

20 %

15 %

11 %

Have you ever been physically
assaulted by a stranger? In the
last 12 months?

8

6%

5%

8%

8%

0%
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N

Yes

Bisexual

lesbian

other

Pansexual

Have you ever been physically
assaulted by someone you live
with? In your past?

19

15%

21 %

10 %

15 %

22 %

Have you ever been physically
assaulted by someone you live
with? In the last 12 months?

5

4%

5%

3%

0%

11 %

There were 26% of the respondents who indicated that they have been physically assaulted by someone
they know (not an intimate partner but a neighbor, friend, family member) in the past. This included 44%
of pansexual and 33% of bisexuals. On the other hand, there were 5% of the respondents who indicated
that they have been physically assaulted by someone they know other than their intimate partner, in the
past 12 months.
There were 14% of the respondents who indicated that they have been physically assaulted by a stranger
in the past. This included 20% of bisexuals. On the other hand, there were 6% of the respondents who
indicated that they have been physically assaulted by someone they know other than their intimate
partner, in the past 12 months. There were15% of the respondents who indicated that they have been
physically assaulted by someone they live with, in the past. This included 22% of pansexual and 21%
bisexuals. And there were 4% of the respondents who indicated that they have been physically assaulted
by someone they live, in the past 12 months.

Motivation
There were 26% of the respondents who indicated that they thought the sexual and physical assaults were
motivated by their sexual orientation. There were 19% who felt that the incidents happened because
of their identity (majority of them among the pansexual 55) and 33% who believe it happened because
of their gender expression (how they present themselves as masculine, feminine or both.) Of these the
majority were among the pansexual 51%.
Table 28: Motivation for assault by sexual orientation
N

Yes

Bisexual

Lesbian

Other

Pansexual

Do you think any of these
incidents (sexual or physical
assault) were motivated by your
sexual orientation?

18

26%

33%

22%

27%

49%

Do you think any of these
incidents (sexual or physical
assault) were motivated by your
gender identity?

13

19%

31%

24%

30%

55%

Do you think any of these
incidents (sexual or physical
assault) happened because of
your gender expression (how you
present yourself as masculine,
feminine or both)

23

33%

36%

25%

33%

51%
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N

Yes

Bisexual

Lesbian

Other

Pansexual

Did any of these incidents result
in flashbacks, nightmares, or
reliving the event?

38

54%

66%

66%

83%

75%

Have you avoided situations or
people who remind you of the
incident(s)?

42

60%

75%

78%

87%

79%

Following the incident(s), have
you felt jumpy, irritable, or
restless?

36

51%

64%

69%

80%

79%

If you have experienced physical
or sexual assault in the last 12
months, have you sought medical
care for it?

5

25%

15%

29%

22%

25%

If you have experienced physical
or sexual assault in the last 12
months, have you reported it to
the police?

1

5%

5%

19%

22%

0%

When asked if any of the physical or sexual assault incidents resulted in flashback, nightmares or reliving
the even, 55% said “yes”. There were 60% who indicated that they have avoided situations or people who
remind them of the incident. Of these, there were 79 % pansexual, 75% bisexuals, 78% lesbian and 80%
“others”. 51% of the respondents that had experience physical or sexual abuse indicated that they have
felt jumpy, irritable or restless following the incident. Of the 20 persons that have experienced some form
of sexual or physical assault in the past 12 months, 25% indicated that they did not seek any medical care
for it. There were 5% who stated that they did not report the incident to the police.
When asked if they felt they had been treated with less courtesy than other people by police or health
care staff for being LBTQ, 87% said “never”. There were 5% that said that they had been treated with
less courtesy. When asked if they thought they had been treated with less courtesy than other people
by police or healthcare staff for being LGBTIQ, 90% said never, 3% rarely and 6% said they never sought
help for physical or sexual assault.

SECTION 5: EXPERIENCES OF SEXUAL AND REPRODUCTIVE
HEALTH AND RIGHTS
There were 25% of respondents that have a child or children biological or other. Of these, there were 30%
of bisexuals, 23% of lesbians, 23% of “others” and 11% of pansexual. When asked if they want a child or
children there were 70% who said “yes”. Of these, there were 67% of the bisexuals, 75% of lesbians, 69%
of “others” and 56% of pansexual. When asked if their partner wants a child, there were 66% who said
“yes” among which there were 73% of lesbians, 60% of bisexual, 62% of “other” and 44% of pansexual.
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Figure 16: Highlight Reproductive: Family planning
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Do you have
a child or children,
biological or other?

Do you
want a child
or children?

Does your partner
want a child or
children
(if you have a partner)?
Lesbian
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Table 29: Experiences of Sexual and Reproductive Health and Rights
N

Yes

Bisexual

Lesbian

Other

Pansexual

Do you have a child or children,
biological or other?

31

25%

30 %

23 %

23 %

11 %

Do you want a child or children?

88

70%

67 %

75 %

69 %

56 %

Does your partner want a child or
children (if you have a partner)?

82

66%

60 %

73 %

62 %

44 %

Would you consider adoption?

77

61%

65 %

57 %

69 %

56 %

Would you consider insemination
(using sperm from a sperm bank)
to get pregnant?

79

63%

51 %

79 %

31 %

56 %

Would you consider home-based
or self- administered insemination
(DIY/“turkey baster” method)

53

42%

37 %

48 %

31 %

44 %

Were you ever pregnant?

43

34%

47 %

30 %

15 %

33 %

Did you ever give birth?

24

19%

23 %

20 %

15 %

0%

Did you ever want/ need an
abortion?

16

13%

21 %

8%

8%

11 %

Did you ever have an abortion?

21

17%

28 %

11 %

8%

11 %
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N

Yes

Bisexual

Lesbian

Other

Pansexual

Could you access an abortion at
a clinic, hospital or any medical
service provider?

47

37%

51 %

30 %

38 %

22 %

Did you ever approach an
indigenous or herbal healer,
or natural method to get an
abortion?

5

4%

51 %

30 %

38 %

22 %

Did you ever make use of some
alternative/ home-based method
to get an abortion?

11

9%

5%

12%

9%

6%

When asked if they would consider adoption there were 61% who said “yes”. There were 56% of the
pansexual who said “yes” and 69% of others. 57% of the lesbians and 65% of the bisexuals also said
“yes.” When asked if they would consider insemination (using sperm from a sperm bank) to get pregnant
there were 51% who said “yes” and the majority were lesbians (79%). When asked if they would consider
home-based or self-administered insemination (DIY/turkey baster method), 42% said “yes”. Of these the
majority were among the lesbians, 48%. When asked if they were ever pregnant, 34% said “yes”. There
were 30% of the lesbians and 33% of pansexual that said “yes”. When asked if they ever needed an
abortion, 13% of the respondents said “yes.” Of the bisexuals, 21% said yes.
When asked if they could access an abortion at a clinic, hospital or any medical service, 47% said
“no”. There were 41% of the bisexual that said “yes”, 42% of the lesbians, 43% of “others” and 52% of
pansexual. There were 10% that said that the question was not applicable to them. When asked if they
ever approached an indigenous or herbal healer, or natural method to get an abortion 46 persons (5%)
said “yes.” When asked if they could access an abortion at a clinic, hospital or any medical service, 47%
said “no”. There were 41% of the bisexual that said “yes”, 42% of the lesbians, 43% of “others” and 52%
of pansexual. There were 7% that indicated that have made use of some alternative/home/based method
to get an abortion.
Suriname prohibits abortions altogether, regardless of reason.

Sexual and Reproductive Health Services:
There were 37% of the respondents who indicated that they have had a mammogram (test for breast
cancer) done. Of the pansexual 67% have had a mammogram, of the bisexuals 33%, of the lesbians 36%
and of the “others” 31%. 6% of those that have had a mammogram indicated that there were anomalies
found. 33% of the respondents indicated that they have had a pap smear to test for cervical cancer done.
There were 17% of the respondents who indicated that they have gone for a PCO or endometriosis test.
There were 10% of the respondents that indicated that anomalies were found, when they went for a PCO
or endometriosis. 83% of those that had anomalies got treated.
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Table 30: Accessing Sexual and Reproductive Health and Rights services
N

Yes

Bisexual

Lesbian

Other

Pansexual

Did you ever go for a
mammogram (test for breast
cancer)?

46

37%

33 %

36 %

31 %

67 %

Were there ever anomalies
reported? (for example, cysts,)

6

6%

2%

5%

8%

11 %

Did you get it treated?

3

2%

0%

3%

8%

0%

Did you ever go for a pap smear
to test for cervical cancer?

41

33%

51 %

18 %

15 %

67 %

Did you ever go for a PCO or
endometriosis test?

17

17%

25 %

8%

8%

50 %

Were there ever anomalies
reported? (for example, cysts)

13

10%

9%

8%

8%

33 %

Did you ever go for a test ?

10

83%

75 %

75 %

100 %

100 %

Did you or are you having such
severe period /menstrual pains
that you need to see a doctor?

28

22%

30 %

30 %

23 %

44 %

Are you using / or did you use
birth control pills to manage your
period/menstrual pains or cycle?

38

30%

30 %

30 %

23 %

44 %

Do you use any other methods to
manage your pain or cycle?

35

28%

21 %

31 %

38 %

22 %

There were 22% of the respondents that indicated that they have such severe period/menstrual pains
that they need to see a doctor. There were 30% of the respondents who indicated that they are using or
did use birth control pills to manage their period/menstrual pains or cycle. 28% said that they use other
methods to control their severe period/menstrual pains.

SECTION 6: EXPERIENCES OF LIVING WITH DISABILITIES
There were 4 persons (3%) who indicated that they have some disability. For each question, the respondents
were asked to share how much problem they have doing specific tasks on a scale from 1-5 with 1 being no
problem/difficulty to 5 meaning problem or extremely difficult.

Capacity and Health Conditions
When asked how much difficulty they have seeing things from a distance (without glasses), 2 persons
said no problem and 1 person said “2” and 1 person said “3”. When asked how much difficulty they have
hearing (without hearing aid), 3 persons said no problem and one person said “2”. Of the respondents
3 said that they don’t have any problem/difficulty walking or climbing steps while said “3.” There were 0
who said that they have no problem/difficulty remembering or concentrating while 2 said “3” and 2 said
“4.”
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Table 31: Living with Disabilities – Capacity and health conditions
No Problem 1

Yes 2

Yes 3

Yes 4

Extreme
Problem 5

How much difficulty do you have seeing
things at a distance [without glasses]?

2

1

1

0

0

How much difficulty do you have hearing
[without hearing aids]?

3

1

0

0

0

How much difficulty do you have walking or
climbing steps

3

0

1

0

0

How much difficulty do you have
remembering or concentrating?

0

0

2

2

0

How much difficulty do you have washing
all over or dressing?

1

2

1

0

0

How much difficulty do you have sleeping
because of your health?

3

0

0

1

0

How much difficulty do you have doing
household tasks because of your health?

3

0

0

1

0

Because of your health how much difficulty
do you have with joining community
activities, such as festivities, religious
events

2

0

2

0

0

How much difficulty do you have with
feeling sad, low, worried or anxious
because of your health?

2

0

2

0

0

Because of your health how much difficulty
do you have getting along with other
people who are close to you, including
your family and friends?

3

0

1

0

0

How much bodily aches and pains do you
have?

1

2

0

0

1

When asked how much difficulty washing all over or dressing themselves, 1 person said no problem while
2 said yes at “2” and 1 said “3”. There were 3 who said that they have no problem falling asleep while 1
person said yes at level “4”. There were also 3 who said that they have no problem doing their household
tasks because of their health while 1 person said yes at level “4”. There were 2 persons who said that they
don’t have any problems joining community activities, such as festivities and religious events because
of their health while two persons said “3”. 2 persons said that they have no problem due to feeling sad,
low, worried or anxious about their health while two said “3”. There were 3 who said that they have no
difficulty getting along with other people who are close to them, including family and friends because of
their health while two said “3”. When asked how much bodily aches and pains they have, 1 person said
no problem while 2 said yes at level “3”.
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Environmental Factors
When asked if the places where they go to socialize and engage in community activities make it easy or
hard for them, 2 persons said no problem while 2 said yes at “1”. When asked if shops, banks and post
offices in their neighborhood make it easy or hard for them to use them, 3 persons said no problem,
while 1 person said yes at “2”. When asked if the transportation they need and want to use makes it easy
or hard for them to use them, 3 said no problem, while 1 person said yes at level 2. When asked if the
building (house/apartment/room) including the toilet and bath/shower make it easy or hard for them to
use them, 2 said no problem, 1 said yes at level 4 and 1 at extreme problem.
Table 32: Living with Disabilities – Environmental factors
No Problem 1

2

3

4

Extreme
Problem 5

Do places where you socialize and engage
in community activities make it easy or hard
for you to do this?

2

2

0

0

0

Do the shops, banks and the post office in
your neighborhood make it easy or hard for
you to use them?

3

1

0

0

0

Does the transportation your need or want
to use make it easy or hard for you to use
it?

3

1

0

0

0

Does the building (house/ apartment/
room) including the toilet and bath/ shower
make it easy or hard for you to live there?

2

0

0

1

1

Should you need help, how easy is it for
you to get help from a close family member
(including your partner)?

1

2

1

0

0

Should you need help, how easy is it
for you to get help from friends and coworkers?

3

0

0

1

0

Should you need help, how easy is it for
you to get help from neighbors?

1

2

1

0

0

Do you feel that other people respect you?
For example, do you feel that others value
you as a person and listen to what you have
to say?

1

1

1

1

0

When asked how easy it is for them to get help from a close family member (including their partner, 1 said
no problem while 3 said difficult with 2 at level 2 and 1 at level 3. There were 3 people who said they have
no problem if they need help from friends or co-workers, and one said yes at level 4. 1 stated that they
feel that it is no problem getting help from a neighbor or neighbors, while 3 said yes and 1 person said
no problem getting people to respect them and feel valued as a person while 3 said that it is a problem
at different levels.
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Personal Assistance and assistive products
When asked if they need any assistive products, there was 1 person who said they need a cane or stick
to walk; 1 who needs crutches; 1 who needs pressure relief cushions; 1 who needs therapeutic footwear
and 1 who needs spectacles.
Table 33: Living with Disabilities – Personal assistance and assistive products

Yes
Do you currently use a cane stick?

1

Do you currently use crutches, axillary or elbow

1

Do you currently use crutches, lower limb, upper limb or spinal

0

Pressure relief cushions

1

Prostheses, lower limb

0

Rollators

0

Standing frames, adjustable

0

Therapeutic footwear, orthopedic

1

Tricycles

0

Walking frames

0

Wheelchair

0

Spectacles, low vision, short distance, long distance, filters and protection

1

White cane

0

Hearing Aid

0

Others

0
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CONCLUSIONS AND
RECOMMENDATIONS
CONCLUSIONS

transgender

men

stated

their

sexual

orientation as being lesbian and not
heterosexual trans man.

The findings of the study provide substantial
evidence on the situation of the LBQ TM
community and the priority needs of the

5.

surgical transitioning options primarily due

population in these 8 countries and in the case of

to lack of availability of these services in

this report, Suriname. The report shows that:
1.

their countries or inability to access these
due to lack of finance. This often results in a

Even though 48% of the target population

heavy psychological burden for some.

is fully employed, 52% still struggle to meet
their financial obligations. This includes

2.

Less than 36% access health services
anywhere when the are sick but only 5%

is more evident in some countries more

said they feel they have received poorer

than in others.

service due to their sexual orientation or
gender identity,

Due to the rejection of homosexuality or
7.

Alcohol (35%) and drug (33%) less than

LBQ TM persons choose not to be affiliated

monthly use among LBQ TM persons

to any particular religious denomination

is significantly high while a significant

(20%).

percentage (19%) have been diagnosed
with clinical anxiety and/or depression;

There is wide diversity in sexual and
emotional attraction among the LBQ TM

4.

6.

hustling, sex work and criminal activity. This

being transgender by some churches, many

3.

Very few trans men access medical or

8.

Even though several of the respondents

population and assumptions can’t be made

have been victims of discrimination and

on the labels they choose to identify with.

hate speech, very few have sought support
from law enforcement our human rights

There is still some lack of understanding of

organizations (3%);

the difference between sexual orientation
and gender identity. In several instances

68

9.

Even though many efforts have been

CONCLUSIONS AND RECOMMENDATIONS

undertaken to raise awareness about

10.

•

To offer family planning in the health

stigma and discrimination, it is important

insurance so LBQ TM have a save and

to highlight the psychological impact of

monitored way to conceive and create

stigma and discrimination and lastly,

their family

There are a number of sexual health issues

•

To make total medical screening available
for LBQ TM annually so things like breast,

that affect LBQ TM persons including

cervical and ovarian cysts and cancer get

intimate partner violence and access to

discovered earlier and help create the

sexual health services.

culture of getting screened and tested
regularly and not only when they feel

RECOMMENDATIONS

something is wrong or it’s too late
•

To provide an in-house counselor and

State and other institutions:

psychologist to guide transitioning, family

•

planning and personal mental and family

To have gender and sexual studies

issues and past traumas.

implemented earlier in the curriculums
especially with service providing study

•

•

To institute programs that address the

fields, like doctors, healthcare providers,

issue of intimate partner violence among

mental institutions, schools, police and

the LBQ ™ community in particular raising

military and teacher

awareness of the problem and providing

To ensure that sexual, mental and other

psychosocial and legal support to survivors.

health services are provided in a space that
is sensitive to the specific conditions and

Donors and Technical Partners

needs of the LBQTM community.

•

Make easier ways of funding available
for small volunteer led organizations and

Community-based LGBTIQ and allied
organizations
•

To provide more frequent and accessible

provide virtual and physical training for
CSO and project management
•

To have scholarships available for LBQ TM

psychosocial help for trans masculine

who want to but can’t afford it to study in

persons especially those who recently

the Caribbean, for example the University

transitioned

of West Indies (UWI)

69

REFERENCES
Aimee, J. (2019, August 31). United and Strong: Buggery law to be challenged! St. Lucia Star. https://
stluciastar.com/united-and-strong-buggery-law-to-be-challenged/
amfAR, International AIDS Vaccine Initiative, Johns Hopkins University - Center for Public Health and
Human Rights, United Nations Development Programme (2015). Respect Protect Fulfill: Best practices
guidance in conducting HIV research with gay, bisexual, and other men who have sex with men (MSM) in
rights- constrained environments. amfAR.
Arcus, Synergía. (2018, July). The Safety, Legal Protections, and Social Inclusion of LGBTQ People in the
Caribbean. Arcus.
Bakboord, C. (2017, August). Lespiki Mi (Respect my Rights) - a study into the experience of sex workers,
lesbian, gay, bisexual and transgender men and women as well as people living with HIV (including youth)
with stigma and discrimination and National Policy and strategies that hamper their access to health care
services in Suriname. Women’s Rights Centre, Paramaribo, Suriname.
Bishop, A. 2020, May 6. Vulnerability Amplified: The Impact of the COVID-19 Pandemic on LGBTIQ
People. OutRight International. https://outrightinternational.org/content/vulnerability-amplified-impactcovid-19-pandemic-lgbtiq-people
Care.org [n.d.] Human Interest Story Tips. https://www.care.org/impact/stories/2018-human-intereststory-contest
COC Internal Report, Doorson, S. (2018, October 10-12). Caribbean Regional LBQ-Women Needs
Assessment Explorative Meeting Report.
Davis, N. (2015, August 10). Jamaica’s first public gay pride event a symbol of change: ‘It felt liberating’.
The Guardian.

https://www.theguardian.com/world/2015/aug/10/jamaica-first-gay-pride-celebration-

symbol-change
D’Marco, A.M.R. (2020, July 26). A word from the Executive Director of UCTRANS. https://uctrans.org/
policy-advocacy-and-research/?fbclid=IwAR2KNExTozKkfjRw2QKbec3z2sTeYK78Taf2IaQYnRUFdSk2CaHsENGQxs
De West - Dagblad uit en voor Suriname. (2019, June 23). Waar staan wij met LGBT? http://dagbladdewest.
com/2019/06/23/waar-staan-wij-met-lgbt/
Eisenberg, Marla E et al. At the Intersection of Sexual Orientation and Gender Identity: Variations in
Emotional Distress and Bullying Experience in a Large Population-based Sample of U.S. Adolescents.
Journal of LGBT youth vol. 16,3 (2019): 235-254.
Epprecht, M. (2013). Sexuality and Social Justice in Africa - Rethinking homophobia and forgetting
resistance. Zed Books.

70

REFERENCES

Ghisyawan, K.N. (2015). Queer-(in’) the Caribbean: The Trinidad experience. The Global Trajectories of
Queerness, Thamyris/Intersecting: Place, Sex and Race Online, 30. 161-178. E-Book ISBN: 9789004217942
Gray, V. A. (2018, September 30). HIV/AIDS and Human Rights in the Caribbean: Situation Analysis.
Submitted to the Pan Caribbean Partnership Against HIV/AIDS (PANCAP), CARICOM Secretariat, Guyana.
Haynes, T. & DeShong H.A.F. (2017). Queering Feminist Approaches to Gender-based Violence in the
Anglophone Caribbean. Social and Economic Studies 66 (1 & 2) 105—131 ISSN: 0037-7651
Halperin, D. (1995) Saint Foucault: Towards a Gay Hagiography. Oxford University Press.
Human Dignity Trust humandignitytrust.org [n.a. accessed 2020, May 25] https://www.humandignitytrust.
org/what-we-do/cases/belize-a-constitutional-challenge-to-the-laws-criminalising-homosexuality/
Human Rights Watch. (2020). [n.a.] COVID-19: A Human Rights Checklist. https://www.hrw.org/
news/2020/04/14/covid-19-human-rights-checklist#
Ibrisevic, I. (2018, May 17). The Ultimate Guide to Nonprofit Storytelling. Donorbox.org. https://donorbox.
org/nonprofit-blog/nonprofit-storytelling-guide/
IACHR. (2015, November 12). Violence against Lesbian, Gay, Bisexual, Trans and Intersex Persons in the
Americas. Inter-American Commission on Human Rights. www.iachr.org
IACHR. (2017, March 22). The Human Rights Situation of Young Persons in Guyana - A Collaborative
Submission to the Inter-American Commission on Human Rights for the 161stOrdinary Period of Sessions
of the Inter-American Commission on Human Rights. Inter-American Commission on Human Rights.
Israel, B.A., Schulz, A.J., Parker, E.A., & Becker, A.B. (1998). Review of Community-Based Research:
Assessing Partnership Approaches to Improve Public Health in Annual Review of Public Health. 19, 173–
202. DOI: 10.1146/annurev.publhealth.19.1.173
LGBT Platform. (2017). Over PRIDE Month Suriname: Waarom PRIDE? Pride Month Suriname. http://
lgbtplatform.com/het-lgbt-platform-suriname-introduceert-de-pride-month-suriname-2017/
Logie, C.H., Marcus, N., Wang, Y., Lacombe-Duncan, A., Levermore, K., Jones, N., Bryan, N., Back, R.,
& Marshall, A. (2018) Contextualising sexual health practices among lesbian and bisexual women in
Jamaica: a multi-methods study. Reproductive Health Matters. 26:52, 109-127, DOI:10.1080/09688080.2
018.1517543
Magnani, R., Sabin, K., Saidel, T., Heckathorn, D. (2005). Review of sampling hard-to-reach and hidden
populations for HIV surveillance. AIDS. 19, (2), 67-72. ISSN 0269-9370.
Mendos, L. R. (2019, March). State-Sponsored Homophobia. International Lesbian, Gay, Bisexual, Trans
and Intersex Association (ILGA). https://ilga.org/state-sponsored-homophobia-report
Müller, A. (2015). Strategies to include sexual orientation and gender identity in health professions
education. Afr J Health Professions Educ (AJHPE). Vol. 7, No. 1 AJHPE. P 4-7 2015;7(1):4-7. DOI:10.7196/
AJHPE.359

71

Müller, A., Daskilewicz, K. and the Southern and East African Research Collective on Health (2019). ‘Are we
doing alright? Realities of violence, mental health, and access to healthcare related to sexual orientation
and gender identity and expression in East and Southern Africa: Research report based on a communityled study in nine countries’. Amsterdam: COC Netherlands.
Northridge, M. E., Mcgrath, B.P. & Krueger, S. Q. (2007). Using Community-Based Participatory Research
to Understand and Eliminate Social Disparities in Health for Lesbian, Gay, Bisexual, and Transgender
Populations. Springer. 455-470. DOI: 10.1007/978-0-387-31334-4_18
Parks, A. (2016, March). Reachable: Data collection methods for sexual orientation and gender identity.
UCLA School of Law, Williams Institute. https://williamsinstitute.law.ucla.edu/publications/data-collectionsogi/
PrideMonthSuriname.com

De

geschiedenis,

http://pridemonthsuriname.com/over-pride-month-

suriname-2/de-geschiedenis/
Progressive Workers and Farmers Union, PALU. (2020, April 9). http://palu.sr/2020/04/09/palu-presenteertevenwichtige-lijsten/?fbclid=IwAR0em7VjV5rGyN9MsZAlZO-hsT70FVTyXIlazOU8IB5Dn7OpN5HwqTXI0
Qs
Progressive Workers and Farmers Union, PALU. Inclusief Sociaal Belied. www.palu.sr

http://palu.

sr/#1469554284085-e0ac4bac-b5cb3944-e600
Rambarran, N. & Grenfell, P. (2016). An Exploration of the Perspectives and Experiences of General
Practitioners in Barbados in Relation to Lesbian, Gay, Bisexual and Transgender (LGBT) Patients.
International Journal of Sexual Health. 28(4), 325-331. DOI: 10.1080/19317611.2016.1223255
Rambarran, N. & Hereman, A. (2020, March 31). Desires for care and access to services among transgender
persons in Guyana.SASOD Guyana in collaboration with Guyana Trans United. https://www.academia.
edu/43064863/Desires_for_care_and_access_to_services_among_transgender_persons_in_Guyana
Rambarran, N. & Simpson, J. (2016, August 24). An Exploration of the Health Care Experiences Encountered
by Lesbian and Sexual Minority Women in Guyana. International Journal of Sexual Health. 28:4, 332-342,
DOI: 10.1080/19317611.2016.1223254
Robinson, C. (2012). The Work of Three-Year Old CAISO - Reflections at the MidPoint” - Activist Report
(Trinidad and Tobago). Theorizing Homophobias in the Caribbean - Complexities of Place, Desire &
Belonging. https://www.caribbeanhomophobias.org/colinrobinson
Snow, J. (2014). Blueprint for the Provision of Comprehensive Care for Trans Persons and their Communities
in the Caribbean and Other Anglophone Countries. Pan American Health Organization. ISBN 13: 978-0692-34172-8. https://iris.paho.org/handle/10665.2/31360
SOGI Campaigns, Interview with Kenneth van Emden. (2020, April). Heart to heart - Choosing the right
messengers in Suriname. Sogicampaigns.org. https://sogicampaigns.org/portfolio/heart-to-heartchoosing-the-right-messengers-in-suriname/

72

REFERENCES

Susan Doorson @PALU Facebook page. (2020, Accessed 2020, June 3). https://www.facebook.
com/110010757338427/posts/128312158841620/?d=w
TeleSUR English. (2015, July 17). Saint Lucia Welcomes Gay Tourists But Maintains Discriminatory Laws.
[Video]. Youtube. https://www.youtube.com/watch?v=3Ojcf3k1vxQ
Transstudent. http://transstudent.org/about/definitions/
The Daily Herald. [n.a.] (2017, January 12). Transgender wins case for sex change recognition. The Daily
Herald, Editorial Department. https://www.thedailyherald.sx/regional/transgender-wins-case-for-sexchange-recognition
The Voice, [n.a.] (2017, November 24). United & Strong Accuses Flood Beaubrun of Having ‘Hate Agenda’.
https://www.thevoiceslu.com/2017/11/united-strong-accuses-flood-beaubrun-hate-agenda/
UNAIDS Terminology Guidelines 2015. https://www.unaids.org/en/resources/publications/guidancereports
Valiathan. P. (2015). Case Study, Scenario, Story: Same Difference? ID Mentors. https://purnima-valiathan.
com/case-study-scenario-story-whats-difference/
Villarreal, D. Thursday, February 27, 2020. What is pansexual? What is the difference between pansexual
and bisexual? We got answers! LGBTQNation. https://www.lgbtqnation.com/2020/02/pansexualdifference-pansexual-bisexual-got-answers/
Wallerstein, N. & Duran, B. (2010). Community-Based Participatory Research Contributions to Intervention
Research: The Intersection of Science and Practice to Improve Health Equity. American Journal of Public
Health. 100, (S1), 40-46.
WHO global disability action plan 2014-2021. Model Disability Survey. World Health Organization
International. [n.a. accessed July, 15, 2020]. https://www.who.int/disabilities/data/mds/en/
World Unemployment Rate by Geographical Regions - Country List. (2020). Internetworldstats.com.
https://www.internetworldstats.com/list4.htm
Zane, Z. (2018, June 29). What’s the Real Difference between Bi- and Pansexual? Rolling Stone. https://www.
rollingstone.com/culture/culture-features/whats-the-real-difference-between-bi-and-pansexual-667087/

73

ACRONYMS AND
TERMINOLOGY
AFAB / AMAB

Acronyms meaning “assigned female/male at birth” (also designated female/
male at birth or female/male assigned at birth). No one, whether cis or trans,
gets to choose what sex they’re assigned at birth. This term is preferred to
“biological male/female”, “male/female bodied”, “natal male/female”, and
“born male/female” which are inaccurate.

Asexual

A person who has no sexual feelings or desires

Bisexual

People who are emotionally, romantically and/or sexually attracted not exclusively
to people of one particular gender, attracted to both men and women.

Cisgender

A person whose sense of personal identity and gender corresponds with the sex
assigned to them at birth.

Corrective rape

See Homophobic rape

Gay

A person who is emotionally, romantically and/or sexually attracted to persons
of the same gender.

Gender expression

External appearance of one’s gender identity, usually expressed through
behavior, clothing, haircut or voice, and which may or may not conform to
socially defined behaviors and characteristics typically associated with being
either masculine or feminine.

Gender identity

One’s innermost concept of self as man, woman, a blend of both or neither
– how individuals perceive themselves and what they call themselves. One’s
gender identity can be the same or different from their sex assigned at birth.

Gender minority

Gender minority refers to transgender and gender non-conforming/ gender
diverse people whose gender identities or gender expressions fall outside of
the social norms typically associated with the sex assigned to them at birth.

Gender non-

A broad term referring to people who do not behave in a way that conforms to

conforming

the traditional expectations of their gender, or whose gender expression does
not fit neatly into a category.

Hate crime

Aggression based on rejection, intolerance, scorn, hate, and/or discrimination,
usually against an individual because of a personal characteristic such as race,
religion, national or ethnic origin, sex, sexual orientation, or gender identity or
expression.

Heterosexual

A person who is emotionally, romantically and/or sexually attracted to persons
of the opposite gender.
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Homophobic rape

In homophobic rape, people are raped because they are, or are perceived to
be, lesbian, gay or trans. Part of a wider pattern of sexual violence, attacks of
this kind commonly combine a fundamental lack of respect for women, often
amounting to misogyny, with deeply-entrenched homophobia. According
to the UNAIDS Terminology Guidelines there is a move away to not use the
term “corrective rape”, as it implies the need to correct or rectify a “deviated”
behavior or sexual orientation. The preferred term, homophobic rape, notes the
deep-seated homophobia that motivates the hate crime.

Intersex

Intersex is an umbrella term for individuals who are born with sex characteristics
that are, according to the typical understanding in society, either female and
male at the same time, or not quite female or male, or neither female or male.
This diversity can be related to chromosomes, hormones or anatomical features,
and is not pathological.

Lesbian

Term used to describe female-identified people attracted romantically, sexually,
and/or emotionally to other female-identified people.

LGBT, LGBTI,

An acronym that refers to lesbian, gay, bisexual, transgender (and intersex if the

LGBTIQ

‘I’ is included and queer if the ‘q’ is included) people. Often used together to
refer to a shared marginalization because of sexual orientation, gender identity
and expression (and diversity of sex characteristics).

Pansexual

A person who experiences sexual attraction towards members of all genders,
regardless of their sex assigned at birth, including trans persons and all other
variety of gender identifications, as well as those who do not feel that they
have a gender. In other words, pansexual people say gender and sex aren’t
determining factors in whether they feel sexually attracted to someone. As such
they reject the gender binary (the idea that everyone only identifies either as
“male” or “female”). (Villarreal, 2020)

Queer

A term for people of marginalized gender identities and sexual orientations
who are not cisgender and/or heterosexual. This term has a complicated history
as a reclaimed slur. (Transstudent)

Sex assigned at

The assignment and classification of people as male, female, intersex, or

birth

another sex assigned at birth, often based on physical anatomy at birth and/or
karyotyping.

Sexual activity

Sexual activity which includes sexual acts and sexual contacts, is the manner in
which humans experience and express their sexuality.

Sexual attraction

Sexual attraction is attractiveness on the basis of sexual desire or the quality of
arousing that interest. It is inherent to a person, and not a choice.

Sexual identity

Sexual identity is how someone thinks of him/herself in terms of to whom he/
she is romantically or sexually attracted.

Sexual minority

A group whose sexual identity, orientation or practices differ from the majority
of the surrounding society.

75

Sexual orientation

An enduring emotional, romantic, sexual, or affectional attraction or nonattraction to other people. It is inherent to a person, and not a choice. Sexual
orientation is not the same as gender identity.

Transgender

An umbrella term for people whose gender identity and/or expression is
different from cultural expectations based on the sex they were assigned at birth.
Being transgender does not imply any specific sexual orientation. Therefore,
transgender people may identify as straight, gay, lesbian, bisexual, etc.

Transgender man

A person who identifies as a man but was assigned a female sex at birth.

Transgender

A person who identifies as a woman but was assigned a male sex at birth.

woman
Transmasculine

Transmasculine individuals were assigned female at birth but identify more on
the male side of the gender spectrum than on the female side.
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APPENDIX 3 – HUMAN STORIES – ORGANIZED PER THEMATIC
AREA
Story

Country

Violence • Experience of violence • IPV • Sexual assault • Homophobic rape
(UNAIDS Guidance, 2015) • Childhood experience with violence • Physical violence
• Access to Justice; reporting violence etc.  
Discrimination stigma and violence

Suriname

I think every child in Suriname has been beaten at least 10 times. I think it’s normal
that you get a beating. My last partner really beat me up because she blamed me for
treating her with love and attention in the beginning and then later on nothing and I
worked all the time. To me 1 time per week is enough. When my grandfather found out
that the last girl I was dating he put me out of the house, so I went to live with her. He
didn’t want me to stay at home. Living with her was the biggest mistake I made.   
Well l I’m 24 I like women don’t like labels but if necessary ill label myself as lesbian.
I’m a hairdresser. I have a little salon. I’m really living my dream. I’m happy I’m not really
social. I can do small talk but if not needed I’ll just be quiet my favorite colors are black
and white.
Have you had any experiences with violence?
Not physically but I have been assaulted sexually 2 times one time when I was 11, the
person said I looked grown up enough to do grownup things so he was going to touch
me and show me how.
The second time I was 16-17 years old and it was my uncle. He used to stay with us, and
he would touch me in my sleep. One day I asked him if he was touching me in my sleep
and he said no! I told my mom and family and his aunt, and my aunt didn’t do anything
about it. Then my niece told me a few months later that he was molesting her so I told
everyone in the family and asked then that if they didn’t want to do something when
it happened to me at least protect the jongerones cus it was my aunt her daughter so
they told him he had to leave the country and never come back so they sent him to the
Netherlands. Till this day if I see him I still get angry and I have anxiety anytime a grown
man is near children or I see a man behaving suspiciously around kids I start to panic I
don’t trust adults around children any more men or women.
Stigma & discrimination • Level • Support systems (access of LBQ spaces) •
Citizenship (social integration) • Community participation • Lack of antidiscrimination
legislation • Religion (uniting sexual identity and faith)
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I have no experience with violence haven’t dealt with face to face discrimination
although there had been a situation wherein I noticed a trans women get bullied and I
was walking right behind her and the men didn’t say anything to me but they did bully
her.
Also, in Suriname usually it’s christians who liked to make remarks about how I dress or
walk or behave.
The only piece of female clothing that I own is a sports bra.
My family accepted me from the start and then (at 20y) identified as gender non binary,
I was lucky if some of my friends didn’t know or understand they would always ask and
I would always seize the opportunity to educate them and then answer their questions.
I’m very feminine so people don’t really make remarks, but I lost my favorite uncle due

Suriname

to my sexual orientation. We were really close but when he knew he even put me out
of the family home, that was really hurtful. I have a support system now, but I have also
lost a lot of my old friends from back in the days who were not so fond of my sexual
orientation.
Socio-economic position • Poverty level • Discrimination at the workplace •
Education • Remittances from overseas • Cost of poverty (criminal activities etc.)
I’m not rich but I make ends meet. Due to domestic situations I haven’t finished school.

Suriname

I was in the last class of high school. I’m not insured. So, I have to pay every time I go to
the doctor. But I don’t get sick easily so it’s okay. I also don’t have any STD’s or STI’s so
I’m good, but I do miss the information when it comes to that. All the information out
there is MSM focused and or heteronormative, women often times forget that they can
also get infected.
Mental Health Substance abuse • Coping mechanisms • Self-medication • Trauma’s
impact on mental health • Access to services • Experiences accessing services •
Depression, suicidal thoughts  
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Stigma discrimination and violence

Sexualitie mental health

Suriname

I’ve had 1 serious relationship and that was for 5 years, but she cheated on me. She
was my first, I was in high school then there was something like new year fest and I saw
her sitting she was quiet and not the popular one I talked to her cus I liked her best
friend and while talking she told me that her ex was a woman then I was interested so
we started dation on the 22of march of 2013 we kissed for the first time it was during
the anti-discrimination march.. We went steady and at year 3 we started to get issues.
Her family knew me as her best friend. She promised to introduce me at the 5-year
anniversary, but her family is very christian so for 5 years I never got to introduce myself
as her partner. No one knew who I was that was also hurtful, but we stuck through it and
then I started my second job. She was always secretive so I had to get to know her still.
At my job I worked 24/7 I gave her my car so she started complaining about being alone
to long and me working etc. so she wanted to play soccer for the school she met a girl
there and that girl started giving her attention and that’s where it started she said that
she was going to introduce the new girl cus I want giving her sex or attention. So yeah
to get over her I really had to get help. I went to Maya Heijmans. She has experience
with our community and is a psychologist she helped me through. I went on a hunger
strike for longer than 3 weeks. I lost almost 25 kg in that time. I started to look after
myself and tried to get my life back on track a year later. I dated again. But I cheated
on this girl cus I still loved my ex I’ve tried sex, but I think I still have a trauma. My first
girlfriend wanted to give me oral sex one day and I thought l just relax and try to enjoy
once so as I laid down she toot wiped to wipe my vagina because she said it was too
wet and after that day I can please a woman but I don’t want her to please me .
What’s your take on mental health in Surinam?
We don’t talk enough!!!
Everything is taboo people don›t know how hard it is for someone with depression.
I›m 23 and I’m dealing with depression. In the past few months, I›ve looked for help but
I have yet to find someone who knows how to deal with me. So far they (psychologist)
keep telling me to go back to the past but I haven›t had any problems in my past I
think my depression come from worrying about the future, my future, and it›s like all
psychologist use a checklist I want tailored mental health care and not checklist style
help, so for now I stopped until I find someone who can really help me maybe you guys
can start offering help to us. Someone who knows our community and our issues. It›s so
expensive and you have to pay for every session right now. I also don›t have that money
cus I paid for my surgery so I’ll have to find a job and then save up to find someone who
does tailored treatment. My depression started when I was saving up for surgery. I had
to combine schoolwork and gym and personal life. It was a lot and then the currency
flew up, so I had to work over hours I’m just over stressed. I even had suicidal thoughts
but because I’m an overthinker and a medical student I didn’t go through with it I also
can’t smoke weed or something cuz at that time a binder and smoking are the wrong
combo. I do drink for fun from time to time but that’s all.
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anxiety. I really think anxiety is genetic in my family. I deal with it daily. And anything can
trigger it. I tried to get heat, but I can’t pay for it. My depression kicks in from time to
time, but I do self-healing and I try to stay positive. I moved so I have peace of mind.
Health • Access • HIV/STI status • Experiences accessing health services • Living
with HIV • SRHRS • Risk perception of STI/HIV * Transition related health
I did top surgery in November of 2019, I paid it myself a whopping USD2000. I’m the

Suriname

first one in Suriname to have top surgery locally.
I’m insured through my mom’s insurance plan, but it doesn’t cover my top surgery it
does cover medicine and band aids for aftercare I also get hormones per ml with my
mom’s insurance, I don’t think that would be the same for governmental health care I
think it’s because of my mom’s job and the private health care that I can get hormones.
The surgeon who did my surgery said that he was taught how to but never did one and,
in the books, they write it down as a breast reduction just so it doesn’t raise suspicion.
When the nurse got a hold of what I was going to do, they made remarks, but I didn’t
bother cus I was so happy to finally get it done. I need to self-administer my hormone
shots every 3 weeks and I’ve heard that you can get illegal testosterone shots for SRD
90.-per 1 ml at the bodybuilding shops. The internist and the surgeon knew what I was
talking about but my doctor didn’t understand why I didn’t want my boobs anymore.
But now I’m hopeful for the future. I have PCOS and I’m taking hormones. I don’t know
if I want a child yet so it’s still a grey area for me. But adoption is always an option. I
would also want bottom surgery but I have to save up and the way the Surinamese
economy is going and Coronavirus I’m not so sure, but we’ll see. Freezing eggs is also
expensive
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I smoke a lot of weed not to the point that it’s abuse, but it does help me with my
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