High Rates of Viremic HIV, Risky Sexual Behaviors, and Interest in Gender Affirming Hormone Therapy among
Transgender Individuals who Engage In Transactional Sex
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Fisher’s exact test was used for statistical analysis.

Table 1. Patient Demographics

Figure 1. Drug Use By Transactional Sex Status Figure 2. Clinical Care and Outcomes By Transactional Sex

Status
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Of 54 participants assigned male at birth (AMAB), 21 (39%)
endorsed TS, the majority of whom were female (81%),
Black (95%), median age 35, and HIV+ (76%; Figure 1).
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When compared to non-TS participants, TG individuals with
GAHT

TS were more likely to have chem sex (p< 0.01), use drugs
daily or more (p=0.04), use amphetamines (p< 0.01) and
cocaine (p< 0.01; Figure 1), and less likely to have gender
affirming hormone therapy (GAHT) prescribed by a provider
(p=0.03). Among participants with HIV+, those with TS were
less likely to have HIV VL< 200 (p=0.02; Figure 2).
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The majority of TG people with TS had sex weekly or more All PLWH (N=16) Taking ART
(75%), with >5 partners/year (62%) and used their penis
(80%) and anus (90%) during TS. A minority consistently
used condoms in receptive anal sex (29%), penetrative anal
sex (25%), penetrative vaginal sex (17%), and chem sex

(8%) (Figure 3).

Participants with Transactional Sex (N=21)

Chem Sex, N=13

Penetrative Vaginal Sex, N=6

Figure 5. Antiretroviral Use and

Figure 4. Gender-Affirming Hormone Therapy Among Participants with
Viral Suppression Among Participants with Transactional Sex

Figure 3. Condom Use Among Participants with Transactional Sex

Transactional Sex

Conclusions

While 95% had ever taken GAHT, 62% were not prescribed
GAHT at screening, of whom 54% were interested in seeing

a provider for GAHT (Figure 4). This cohort of transgender individuals assigned male at birth engaging In transactional sex had high rates of viremic HIV, and multiple risk factors for HIV transmission, including frequent

condomless sex with multiple partners. Additionally, those with TS were more likely to have high risk drug use and chemsex, indicating that novel strategies to decrease risk associated with
chem sex, particularly stimulant use, should be prioritized. Further, nearly all TG participants with TS had taken GAHT, yet were less likely to get GAHT from a provider. As the majority had
Interest in seeing a provider for GAHT, co-locating GAHT with HIV treatment and prevention services could help providers engage this population and reduce HIV-related risks.

Of those with HIV, 12 (75%) were prescribed ART, though
only 8 (50%) had HIV VL < 200 (Figure 5).
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