HEALTH IMPACT OF ADULTERATED SILICONE ON TRANSGENDER HEALTH
Call for Education and Awareness about Adulterated Injection Silicone Use
Approved by SOPHE Board of Trustees on February 9, 2012
WHEREAS, The U.S. Department of Health and Human Service’s Healthy People 2020 has
identified transgender health to be a public health focus over the next ten years1; and
WHEREAS, The National Coalition for LGBT Health has deemed injection silicone use among
transgender populations in the U.S. a widespread public health priority2; and
WHEREAS, The FDA has banned the off-label use of injection silicone to augment physical
appearance, as a seemingly inexpensive injectable filler, and considers injection silicone an illicit
practice and warned that interstate transport of silicone is illegal; and the American Society for
Aesthetic Plastic Surgery has written a position statement that discourages the use of liquid
injectable silicone for cosmetic enhancement3-4; and
WHEREAS, The clinical literature indicated that industrial grade silicone injected into the body
may cause medical complications, such as respiratory embolism, infections, scleroderma, toxic
shock syndrome, granuloma, neuropathy, lymphademopathy, rheumatic symptoms, severe
autoimmune and connective tissue disorders, and death4-27; and
WHEREAS, Limited empirical research suggests that adulterated injection liquid silicone
(AILS) is widespread among some vulnerable transgender subgroups (e.g., transgender youth,
Male to Female (MTF)19,23-26; and
WHEREAS, There exist too few outcomes research that employ mixed methods research to
examine psychosocial and environmental determinants that influence the use of AILS, or
quantifies the prevalence of AILS use, and its health effect on transgender health,19,23-26; and
WHEREAS, Extensive clinical case history of MTF (transwomen) who injected adulterated
silicone and experienced negative health effects is well documented. This event is possible
especially if adulterated silicone contains oil-based impurities, given under unhygienic
conditions, and by unlicensed operators4-27; and
WHEREAS, Currently, neither the Centers for Disease Control and Prevention (CDC) nor the
Substance Abuse and Mental Health Services Administration (SAMHSA) collect surveillance
data on reported medical examiner deaths or emergency room reports of illness or death
associated with AILS23-24; and

SOCIETY FOR PUBLIC HEALTH EDUCATION (SOPHE)

•

10 G ST, NE, SUITE 605, WASHINGTON DC 20002

•

P: 202.408.9804

•

F: 202-408-9815

• WWW.SOPHE.ORG

-2WHEREAS, The Washington Transgender Needs Assessment Survey; a survey of 252 selfidentified transgender respondents reported that injection silicone rates among transgender
persons was 25% in Washington, DC, 30% in New York, and 33% in Los Angeles and Sausa’s
(2003) study of 24 interviews with trans youth in Philadelphia, PA found that 8% of trans youth
had received silicone injections19,22; and
WHEREAS, AILS has been shown to stay in the body as long as two to 25 years, migrate from
the original point of injection to distal parts of the body and cause tissue damage10-11,18; and
WHEREAS, HIV/AIDS is a major health concern among transgender communities, in a sample
of 252 transgender individuals in Washington, DC 25% were HIV positive; sharing unclean
syringes to inject adulterated silicone, coupled with unprotected sex, places transgender persons
at high risk for HIV/AIDS, hepatitis, syphilis, and gonorrhea; and behavioral risks include social
isolation and stigma14,19; and
WHEREAS, The potential for drug-to-drug interference with prescription antiretroviral drugs
and adulterated silicone is unclear, especially for those persons with compromised immune
systems, because there are no long term efficacy studies19,14-15; and
WHEREAS, Currently, there exist no widely available public health education, silicone harm
reduction, or prevention workshops, seminars, or training aimed at increasing knowledge and
awareness of the widespread use of AILS or prevalence data highlighting potential allergic
reactions and systemic complications as shown in the infectious disease literature14-15; and
WHEREAS, There has been no widespread community health partnerships/collaborations with
community health educators, health planners, researchers, transgender members, state/local
health departments, or social and health agencies that provide medical and behavioral services to
transgender persons, particularly youth, to address and resolve this epidemic with evidencebased, theory-driven solutions;
THEREFORE, be it
RESOLVED, That the Society for Public Health Education (SOPHE) discourages the use of
adulterated injection liquid silicone behavior, because of its adverse health effects to transgender
health and well-being; and be it further
RESOLVED, That SOPHE urges federal, state, and local government agencies, city and state
health departments, U.S. Public Health Service, CDC, SAMHSA, and American Academy of
Pediatrics:
•

To fund evidence-based health education and prevention programs targeted at
transgender persons who engage in AILS, an inexpensive and potentially life-threatening
contouring filler, particularly among youth;

-3•

To conduct health research to examine the prevalence of injection silicone use in
transgender communities, understand patterns of behavior, identify gaps in prevention
services, and provide recommendations for alternative methods to modify physical
appearance that are not toxic to the human body and tissues;

•

To conduct AILS education and awareness training for families, social workers, health
planners, and health care providers (e.g., family practitioners);

•

To fund opportunities to:
1. discuss AILS use in urban transgender communities with the aims to examine
psychosocial and environmental determinants and make suggestions for eliminating
gaps in health services and access to health care
2. increase silicone harm reduction strategies
3. offer trans-friendly individual and group counseling with providers trained in
providing behavioral health care with transgender populations; and be it further

RESOLVED, That SOPHE will work with the National Association of County and City Health
Officials (NACCHO), Gay and Lesbian Medical Association (GLMA), SOPHE Chapters, and
other key groups to update a national plan for comprehensive transgender health, consistent with
Healthy People 2020 goals for transgender health, and incorporates evidence-based strategies to
protect vulnerable, medically underserved transgender populations; and be it further
RESOLVED, That SOPHE encourages city and state health departments and private funding
organizations to provide prevention and capacity building grants to conduct community-based
participatory research and fund silicone harm reduction programs for at-risk transgender persons,
particularly youth; and be it further
RESOLVED, That SOPHE encourages community/university/agency partnerships with
transgender-friendly community health clinics and social service agencies to provide access to
preventive health services (e.g., screening, case management) to transgender persons and to act
as resource and referral sources to support implementation and evaluation of evidence-based and
culturally competent harm reduction and prevention programs that improve quality of life and
saves lives over time; and be it further
RESOLVED, That SOPHE urges the CDC and SAMHSA to collect, document, and report
surveillance data on transgender individuals who have become ill or died as a result of injecting
adulterated silicone; and be it further
RESOLVED, That SOPHE appeals to its membership, all primary care providers, allied health
practitioners, clinical social workers, community health educators, transgender family members,
and all media to be informed about the serious health implications associated with AILS
behavior use/misuse in transgender communities across the nation.
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