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Context 1 

• Poor data concerning incidence of HIV-
infection in trans and non-binary populations 
across Europe

• Meta-analysis of a number of small scale 
studies in USA, six Asia-Pacific, five Latin 
American, and 3 European countries
– 49-fold higher likelihood of becoming HIV+ for TW

– 19% global prevalence of HIV in TW

Baral et al. Lancet Infect Dis. 2013;13:214-22



Context 2

• No reliable estimates for HIV prevalence in 
transgender men or non-binary people, and 
very few European data concerning HIV and 
trans people of any gender identity

• France: single study (N=381) in 2010: 
prevalence of HIV-infection of 7% in TW, which 
increased to 17% for sex workers and 36% in 
those born abroad



Context 3

• Studies in the USA and Canada indicate that 
trans people experience multiple barriers to 
healthcare resulting in late diagnosis of HIV 
and lower rates of virological suppression than 
cisgender people

• We are seeing increasing N of TWLWH 
presenting to our service: affected by the 
same issues?

Mizuno et al. States. LGBT Health. 2;228-234



Retrospective note review

Wolton et al. BHIVA 2012



THE TIME STUDY: TRANS PEOPLE LIVING 
WITH HIV THROUGHOUT EUROPE

Primary

- To assess the rate of virological response to antiretroviral therapy in transgender and non-
binary (gender diverse) people living with HIV (TPLWH) in Europe

Secondary 

- To explore demographics, risk behaviours and community needs

- To explore the barriers and facilitators to adherence to cART

- To report TPLWH experiences with regard to:

o Stigma

o Quality of life

o Prevalence of opportunistic infections

- To record data on:

o Retention into care

o Clinical characteristics (e.g. drug toxicity, BMD results, hormone intake, drug interactions 
between hormones and antiretrovirals, cardiovascular risk, etc.)

- Implement and analyse a trans-inclusive method of gender identity data collection, in order 
to provide comprehensive demographic information that is acceptable at the community-level 
and includes a diverse spectrum of trans/non-binary genders across all study sites. 





Implementation and interpretation of 
studies



Braun et al. LGBT Health. 2017

• Study supported by NIH and Gilead among TW 
in LA

• >50% concerned that taking cART and 
feminizing hormone therapy (FHT) may be 
associated with harmful drug interactions

• Little is clinically understood

• Reason for not taking cART, FHT, or both



Demographics and self-reported treatment regimens of TW
(n = 87)
LA, CA, USA
2016



Hormones and cART

• Drug interactions between FHT and cART have 
not been tested

• Data with oral contraceptives (OC)-containing 
ethinyl estradiol used as a guide

• FHT for TW (tablets, patches, injections) 
require a much higher dose of estrogen than 
that used in OC



Clinical significance of DDI

Therapeutic Window

Toxicity

Lack of Efficacy

I do not feel 
“right”…

This is how I 
should feel!

I do not feel 
“right”…





PrEP??



C
o

n
c
e

n
tr

a
ti
o

n
 (

fm
o

l/
g

)

103

104

105

106

CGW
TGW
CGM

TFVdp dATP FTCtp dCTP

Pharmacology Differed in Rectal Tissue of TGW vs CGW and CGM

• All Analytes1 Median
(Min, Max)

• TFVdp:dATP Median
(Min, Max)

1BLQ values imputed at ½ the sample specific lower limit of quantification based on sample mass

T
F

V
d

p
:d

A
T

P

0

5

10

15

20

25

30

35

EC90

CGW (N=4) TGW (N=4) CGM (N=2)

19.6 (14.3, 30.2) 18.5 (7.8, 29.2)

2.5 (0.08, 3.8)

p<0.05
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transgender women: implications for PrEP

Cottrell et al. AIDS2018 TUPDX0106



Female sex hormones correlate with 
TFVdp:dATP but not HIV DNA and RNA 
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Unlikely to be clinically relevant if TW take daily 
PrEP as per current recommendations



• Thailand

DDIs between FHT and PrEP in 
transgender women: iFACT study

Hiransuthikul et al. AIDS2018 TUPDX0107LBFHT = feminizing hormone therapy

No effects of PrEP on FHT

N = 20

PLASMA



Population data from iPrEx: 339/2499

• PrEP effective in preventing HIV acquisition in 
transgender women when taken

• Barriers to adherence, particularly among 
those at the most risk

• Studies should be designed and tailored 
specifically for this population, rather than 
adapted from studies of MSM

Deutch et al. Lancet HIV 2015



Conclusions 

• Experiences of stigma and discrimination in social and 
healthcare settings among TWLWH

• Need of data from EU

• Platform for other research studies

• Lack of knowledge of DDI is not an excuse not to manage DDI: 
listen to how people feel if you cannot measure drug 
concentrations

• Individualized care

The TIME study: Trans 
people living with HIV 

throughout Europe 


