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: Transgender women play a potential role as a bridge between

homosexuals and heterosexuals in the spread of HIV. They
are an important group in HIV prevention and control, but
they are always ignored due to gender stigma and
marginalization. There is currently no transgender female
HIV screening strategy in Taiwan and its effects are under
evaluated. The main purpose of this study is to develop
specific strategies of point-to-point (PTP) HIV test for
transgender women, in order to effectively release and
deliver HIV screening services resources in the future.
This study intends to collect data in two ways: interviews
and questionnaires. Interviews can be used to understand
the perceptions and experiences of transgender women in HIV
and to further understand transgender communities.
According to the interview guidelines, individual
interviews or focus groups will be taken for about 30 to 60
minutes. The content will be recorded and converted into
text files for analysis. The number of cases in first phase
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based on the principle of data saturation. The second
method of data collection is to issue a questionnaire for
quantitative analysis. Anonymity of the questionnaire can
promote this study to collect more HIV-related information
of hidden transgender women. The results of qualitative
analysis have four themes in the context of experience
hindering screening: (1) lack of support (2) insufficient
of information (3) concern of disclosure (4) uneven
screening resources. Three themes in the context of
promoting transgender women for HIV screening: (1)
transgender-friendly screening (2) effective HIV screening
information dissemination (3) providing composite
resources. A total of 208 transgender women answered the
quantitative questionnaire, with an average age of 28.6
(SD=T7.4) years old. Most of them live in northern of Taiwan
(n=134, 66.3%), and the majority of them are university
graduates (n=137, 65.9 %), 39.4% (n=82) of the study
participants have sexual partner, the main channel for
finding sexual partner is Internet (n=126, 60.6%), and

10. 6% (n=22) of the study participants having sex trading
experience, 17.3% (n=36) used antidepressants, only 2. 9%
(n=6) used PEP, 1.9% (n=4) used PrEP. The willingness to
HIV screening was: having risk behavior (64.4% n=134), the
health examination including HIV test (61.1% n=127), the
opportunity to obtain screening resources (53.8%, n=112)
and through referral (45.7% n=95). There is 32.7% (n=68)
of the study participants needed HIV screening very much.
The research results can improve the establishment of a HIV
test system for transgender women, and can be used as an
important reference for health authorities to develop
multi-sex HIV prevention and treatment measures.

transgender women, HIV test, qualitative interview
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Abstract

Transgender women play a potential role as a bridge between homosexuals and heterosexuals in the
spread of HIV. They are an important group in HIV prevention and control, but they are always
ignored due to gender stigma and marginalization. There is currently no transgender female HIV
screening strategy in Taiwan and its effects are under evaluated. The main purpose of this study is to
develop specific strategies of point-to-point (PTP) HIV test for transgender women, in order to
effectively release and deliver HIV screening services resources in the future. This study intends to
collect data in two ways: interviews and questionnaires. Interviews can be used to understand the
perceptions and experiences of transgender women in HIV and to further understand transgender
communities. According to the interview guidelines, individual interviews will be taken for about 30
to 60 minutes. The content will be recorded and converted into text files for analysis. The number of
cases in first phase based on the principle of data saturation. The second method of data collection is
to issue a questionnaire for quantitative analysis. Anonymity of the questionnaire can promote this
study to collect more HIV-related information of hidden transgender women. The results of
qualitative analysis have four themes in the context of experience hindering screening: (1) lack of
support (2) insufficient of information (3) concern of disclosure (4) uneven screening resources. Three
themes in the context of promoting transgender women for HIV screening: (1) transgender-friendly
screening (2) effective HIV screening information dissemination (3) providing composite resources.
A total of 208 transgender women answered the quantitative questionnaire, with an average age of
28.6 (SD=7.4) years old. Most of them live in northern of Taiwan (n=134, 66.3%), and the majority
of them are university graduates (n=137, 65.9 %), 39.4% (n=82) of the study participants have sexual
partner, the main channel for finding sexual partner is Internet (n=126, 60.6%), and 10.6% (n=22) of
the study participants having sex trading experience, 17.3% (n=36) used antidepressants, only 2.9%
(n=6) used PEP, 1.9% (n=4) used PrEP. The willingness to HIV screening was: having risk behavior
(64.4%, n=134), the health examination including HIV test (61.1%, n=127), the opportunity to obtain
screening resources (53.8%, n=112) and through referral (45.7%, n=95). There is 32.7% (n=68) of
the study participants needed HIV screening very much. The research results can improve the
establishment of a HIV test system for transgender women, and can be used as an important reference

for health authorities to develop multi-sex HIV prevention and treatment measures.

Key words: Transgender women, HIV test, quantitative interview,
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22 ¥ 55 (n=137" 659%)’”1("'11 -—:—13]
(n=167-80. 3%)>41. 8%(n=87) F %] # % c7gh ¥
B M FiELjiro

22 KNSR AHE AT FAATHE

4 88us ik B LA
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VariSable Total participants (N=208)
N (%) /M (SD)
Age (years) (N=207) 28.6 ( 7.4)
<30 142 (68.6)
>30 65 (31.4)
Residential location (N=202)
North 134 (66.3)
Center 30 (14.9)
South 36 (17.8)
East 2 (1.0
Marital status
Single 183 (88.0)
Married 22 (10.6)
Separated 3 (1.4
Education (years) 159 ( 2.0)
Senior high school and lower 29 (13.9)
College 137 (65.9)
Graduate level and above 42 (20.2)
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Income
None 47 (22.6)
<30,000 NT 77 (37.0)
30,000 50,000 NT 36 (17.3)
> 50,000 NT 48 (23.1)
Gender identity
Female 167 (80.3)
Male 10 ( 4.8)
Gender-fluid 14 ( 6.7)
Others 17 ( 8.2)
Gender dysphoria (1 %] % % # P ¥ %7)
Without diagnosis 56 (26.9)
Diagnosis in progress 65 (31.3)
Has been diagnosed 87 (41.8)
Hormonal therapy
No 80 (38.5)
Yes 128 (61.5)
Sex reassignment surgery
No 188 (90.4)
Yes 20 ( 9.6)

208 R LA AR EA L R IV RGBT B E R BT L AL
=P @y 39.4%(n=82)m T & H G BT H T 45 0.4 =(SD=0. 006)
AT 0.2 =(SD=0.8) » FHEE %I &R Py 5 e (n=126 - 60.6%) © 7
10. 6%(n=22) %7 § %224 5 @122 5 5% > 2. 4%(n=5)F FHE L Fgs o 2. 4%(n=5) % & %
Wiop s F 6 Th(n=14)® * F R E ~ 17.3%(n=36) & * & @ > ¥ 2 9%(n=6) 7 * i§ PEP -
1.9%(n=4)@ * :& PrEP - HIV &tk R FE A %l 5 1% 3 2 h % 7 5 PP % (64.4% n=134) > 4
T he g AR R AL 1% n=l127)> 112 F EFERT RO € (53.8% n=112)2 3
W A (45. 7%, n=95) - tiitechg P > 32. T%(n=68) %= § 24 %24 Z & 2 & HIV
Gt > 7 39.4%(n=82) 5 ¥ - F 27.9%(n=b8)¥ ¥4 - B-Z & %2 2 & HIV &4k -

22 R EBLAEREE CHIVRAGERPPEREZ &K 75 4147

Variable Total participants (N=208)

Sexual partner (current)

No 126 (60.6)

Yes 82 (394
Main sexual partner 0.4 ( 0.6)
Casual sexual partners 0.2 ( 0.8)
Finding sexual partners

None 24 (11.5)

From Internet 126 (60.6)

From Peer group and others 58 (27.9)
Exchanging sex for drugs or others

No 186 (89.4)

Yes 22 (10.6)
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Experience of recreational drug use

No 203 (97.6)
Yes 5 (24
Experience of sexually disease
Yes 203 (97.6)
No 5 (24
Using sleeping pills
No 194 (93.3)
Yes 14 ( 6.7)
Using antidepressants/manic-depressive medications
No 172 (82.7)
Yes 36 (17.3)
Used PEP
No 202 (97.1)
Yes 6 (29
Used PrEP (N=194)
No 204 (98.1)
Yes 4 (1.9
Willing to screening
In high risk
No 74 (35.6)
Yes 134 (64.4)
Others are invited
No 113 (54.3)
Yes 95 (45.7)
Included in the health examination
No 81 (38.9)
Yes 127 (61.1)
Having screening opportunities
No 96 (46.2)
Yes 112 (53.8)
HIV screening services
Very need 17 ( 8.2)
Need 51 (24.95)
General 82 (39.4)
Little/Don't need 58 (27.9)
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Men who have sex with men (MSM) tests for HIV often self-recognize when they have been
exposed to unsafe sexual behavior and many sexual partners. It would therefore be important
to include the sexual networks to the HIV testing campaign. The study aimed to elicit and
deliver the HIV test to the sexual partners of MSM who received HIV pre-test counseling and
discover the unknow link of sexual network. Recruitment was done through purposeful and
snowball sampling. A ten minutes structured personal risk network interview was conducted
to elicit the referral of sexaul partners within three months. An anonymous HIV quick test was
delivered at a time and place where convenient to the sexual partners. There is 28.2% (75/266)
of the index subjects referred or disclosed the information of 167 sexual partners; 127 of them
accepted the HIV test which was 1.7 times more than the index subjects and 40 of them only
been disclosed. The tested sexual partners have higher HIV risk behavior and HIV positive
rate (3/127, 2.36%) than the index subjects and the tested subject who did not refer sexual
partners. Four of prior HIV+ sexual partners were disclosed by the index subjects. The sexual
network analysis revealed that 21.9% (53/242) of the node had directly sexual link to the
HIV+ nodes. Non-tested sexual partners play an important role of directly linking with HIV
+ nodes and transmission bridge. The results hold important implications for HIV community
screening and contact tracing for HIV case finding and surveillance.
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