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Abstract

Introduction: The purpose of this systematic review was to identify the health needs related to prevention,
control, and treatment of human immunodeficiency virus (HIV)/acquired immunodeficiency syndrome
(AIDS) in transgender people from the perspective of transgender individuals and health policy-makers.

Material and methods: Original studies (case-control, cohort, cross-sectional), interventional studies,
clinical trials, and qualitative studies were included in the review. All international electronic databases,
such as PubMed (Medline), Scopus, Web of Sciences, Cochrane, PsycINFO, and Google Scholar (gray
literature) were searched from December 1990 to December 2019. Quality of articles was assessed
using STROBE (strengthening the reporting of observational studies in epidemiology), CONSORT
(consolidated standards of reporting trials), and SRQR (standards for reporting qualitative research)
checklists. Search strategy, data extraction, and quality evaluation of papers were performed by two
researchers independently.

Results: The results showed that from the perspective of health policy-makers, the needs related to
control, prevention, and treatment of HIV/AIDS in transgender population were the need for optimal
access to AIDS-related services, such as easy access to diagnostic tests, and the need to increase insuf-
ficient awareness of the ways of transmission of the disease and its symptoms. From the perspective
of transgender people, the need for more care and attention after surgery, such as access to appropriate
therapeutic hormones and disposable syringes, were more important.

Conclusions: According to the results, health policy-makers can develop an appropriate plan for
timely access to HIV/AIDS control, prevention, and treatment services for transgender individuals.
The drawback of this systematic review is limited access to the full texts of some of the original articles.
Moreover, many articles reported brief results only.
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Introduction

Sexual identity is the most important aspect of identi-
fying and valuing each person by himself and environment,
which encourages people to reinforce gender-appropriate
behaviors. This natural process that is successful in most
cases, may take a different course, where a person has
doubts about belonging to one of two sexes, or considers
oneself completely belonging to the opposite sex, in which
case the person is called “transgender” [1-3]. According to
studies conducted in the United States, the incidence, preva-
lence, and burden of human immunodeficiency virus (HIV)
in transgender people are higher than those in the general
population. Some studies have reported the prevalence of
HIV in this population to be 16-68% [3, 4]. HIV prevention in
transgender people is one of the main priorities of the national
HIV/acquired immunodeficiency syndrome (AIDS) strategy
in most countries of the world [5]. Many of these people
face stigma, discrimination, and social exclusion, which can
prevent them from accessing healthcare, especially AIDS
and sexually transmitted diseases (STD)-related care. Given
the difficulties in providing and accessing these services, this
group appears to be more at risk of HIV/AIDS than other
at risk groups, such as gays, lesbians, and bisexuals [6, 7].
Therefore, providing HIV/AIDS-related services to these
people is very important. Accordingly, by identifying and
determining the needs related to HIV/AIDS in transgender
people, it is possible to develop an appropriate plan for time-
ly access to HIV/AIDS control, prevention, and treatment
services for these individuals. The present systematic review
was designed to achieve two objectives. The first goal was to
determine the healthcare needs related to the control, pre-
vention, and treatment of HIV/AIDS in transgender people
from the perspective of transgender persons, experts, and
health policy-makers in this field. The second goal was to
identify barriers to accessing HIV/AIDS control, preven-
tion, and treatment services for transgender people, and to
determine solutions from the perspective of transgender
persons, experts, and health policy-makers in this field.

Material and methods

PRISMA (preferred reporting items for systematic re-
views and meta-analyses) structure and principles [8, 9] were
applied to conduct this systematic review.

Search strategy

All international databases, including PubMed (Med-
line), Scopus, Web of Sciences, Cochrane, and PsycINFO
were searched. Conference papers and related journals were
also examined as examples of gray literature. Key words re-
lated to the topic were first selected to perform the search
strategy. MeSH and Emtree were used to select the key
words. Search strategy was developed and carried out by two
authors independently (YM and MM), and disagreements
were resolved by a third more experienced researcher (GM).
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Screening and selection

After completing search strategy, duplicates were first
evaluated. Then, the articles were screened based on the title
and abstract. Finally, the remaining articles were evaluated
based on their full text. Inclusion and exclusion criteria were
as follow.

Inclusion criteria:

original studies (case-control, cohort, cross-sectional),
interventional studies, clinical trials, and qualitative
studies;

« studies, in which statistical population included trans-
gender people;

studies that examined HIV/AIDS-related needs and bar-
riers to accessing HIV/AIDS-related health services as
a major outcome;

studies published in English only.

Exclusion criteria:

o case report or case series, letter to editor, systematic re-
view, and review article;

studies that examined non-HIV/AIDS-related public needs
as outcomes.

Data extraction

A checklist was first designed to extract data, following
the opinion of experts in this field. The checklist questions
included authors’ names, publication year, type of study,
sample size, age range, type of gender change, all kinds
of risky behaviors, study purpose, study outcome, identified
needs, identified barriers in accessing the needs, existing
solutions, involved organizations, and comments. Data were
extracted independently by two authors (YM and MM), and
disagreements were resolved by a third more experienced
researcher (GM).

Quality assessment

STROBE (strengthening the reporting of observational
studies in epidemiology) tool was applied to evaluate the
quality of case-control, cohort, and cross-sectional studies,
and CONSORT (consolidated standards of reporting trials)
checklist was used to evaluate the quality of clinical trials
[10, 11]. Standards for reporting qualitative research (SRQR)
specification was used to assess the quality of qualitative
articles [12]. SRQR consists of 21 items, which provide
a framework and recommendations for reporting qualitative
studies. Given the wide range of qualitative approaches and
methodologies, we attempted to select items with broad rele-
vance. The quality of articles was assessed independently by
two authors (YM and MM), and any disagreement was re-
solved by a third more experienced researcher (GM).

Ethical consideration

Intellectual property rights were considered for all the
authors. All articles were reviewed in the initial screening.
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Figure 1. Search strategy and PRISMA diagram

They were not included in the study if they did not com-
ply with inclusion criteria. This study was funded by Vice
Chancellor for Research and Technology of Kurdistan Uni-
versity of Medical Sciences, Sanandaj, Iran (No.: IR.MUK.
REC.1399.121).

Results

The initial search yielded 3,910 articles from interna-
tional databases, and 50 papers from gray literature. After
removing duplication and irrelevant articles based on title
and abstract, 331 documents remained for full-text screen-
ing, and 13 papers met all eligibility criteria and were con-
sidered for data synthesis. Data from the 13 included arti-
cles were extracted completely according to the checklist
(Figure 1).

Demographic information and high-
risk behaviors in transgender people

The age range of transgender people in the studies in-
cluded in this systematic review was ranging from 13 to
60 years [13-17]. Five articles examined transgender people
under 30 years old, and the rest investigated transgenders
over 30 years old. The prevalence of hepatitis B, C, and HIV
was higher in males than females. In addition to these dis-
eases, the incidence of high-risk behaviors, such as injecting
and oral use of drugs, sex trafficking, and unprotected sex
was higher in this population. On the other hand, according
to the results of preliminary studies, these individuals are
physically and sexually abused in society, which was men-
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tioned in a number of studies as the main cause of suicidal
thoughts and acts in transgender population [13, 15, 18-28]
(Table 1). Most studies reported a high-rate of smoking in
this group, while a limited number of articles did not con-
firm this rate. Results of a study comparing smoking rates in
transgender people with a population-based sample of cis-
gender people in the US showed that prevalence of smoking
in transgender people was similar to cisgenders, and that
smoking was associated with demographic characteristics,
such as education and income level. In this study, transgen-
ders with higher education and better incomes were less
likely to smoke cigarettes and tobacco than others.

The review of results of various studies showed that al-
cohol abuse, drug abuse, and unauthorized use of medicines
in transgender people were higher compared with others.
A cross-sectional study in Brazil found that the preva-
lence of alcohol, opiate painkillers, cocaine, marijuana, and
methamphetamine usage in these individuals were 71.4%,
16.9%, 7.3%, 3.6%, and 3.6%, respectively. Another study on
314 transgender women in San Francisco found that 58%
were using alcohol and 43% were using drugs. The most
commonly used drugs in these individuals were marijuana,
methamphetamine, and cocaine (Table 1).

Identified needs related to HIV/AIDS
control, prevention, and treatment
from the perspective of health policy-
makers and health professionals

From the perspective of health professionals, practi-
tioners, and policy-makers, the needs associated with HIV
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infection in transgender people included appropriate and
continuous access to diagnostic tests for HIV and other
sexually transmitted infections (STIs), holding training
programs, and raising awareness about transmission ways
of the infection and its symptoms, control and prevention
methods. Other important items are presented in Table 2.

Moreover, barriers to accessing these needs in trans-
gender people from the perspective of health professionals
included issues, such as socio-cultural barriers in the com-
munity, lower knowledge of transgender service providers
about transgenders’ issues, lack of access of transgender
persons to physicians and transgender specialists in the field
of sex change, non-provision of proper information to trans-
genders about service provision methods, low self-esteem
of transgender people in interaction with physicians, nurses,
and healthcare providers, insufficient knowledge of trans-
gender people about HIV/AIDS, fear of disclosure of secrets
and diseases, and finally, lack of a structured and regular pro-
tocol for providing services to transgender people (Table 2).
Suggestions to address these needs from the perspective
of experts in various studies were also examined in this sys-
tematic review and reported in Table 2.

Identified needs related to the control,
prevention, and treatment

of HIV/AIDS from the perspective

of transgender people

From the perspective of transgender people, stigma,
social and family discrimination, insufficient knowledge
about HIV infection, and fear of disclosure of infection were
the major obstacles to access services related to the control,
prevention, and treatment of HIV/AIDS.

The majority of articles published worldwide give prio-
rity to the need for prevention-related services, including
the need for education and information about HIV/AIDS
as well as various transmission methods, training for proper
use of medical needles, and the need to increase level of
awareness in families. Lack of access to legal and healthy
needles for hormone therapy and hormonal injections as
well as delay in responding to their urgent needs were other
barriers (Table 3).

According to transgender people, creating psychiatric
counseling centers for this group by the Welfare Organiza-
tion and Ministry of Health, preparing medical records for
transgender individuals with a history of unprotected sex
(including the duration and number of long-term and differ-
ent relationships as well as high-risk behaviors in connection
with AIDS) can significantly help solving the problems and
obstacles, and meet the needs of these individuals (Table 3).

Discussion

The results of this study showed that the provision of
AIDS-related services, proper training of service providers
(physicians, nurses, etc.), the need to perform diagnostic
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tests for AIDS and other STDs, the necessity to interact
with physicians, nurses, staff, and mental health providers,
and the need for more care and attention after surgery, such
as easy access to therapeutic hormones and syringes, are
the most important needs related to the control, prevention
and treatment of HIV/AIDS in transgender people.

Studies have shown that the most important cause of
AIDS among transgender people living in California was the
use of shared needles or syringes to inject substances or the-
rapeutic hormones [13]. In addition to using illegal shared
needles for injections, this group did not have access to
legal needles for intra-muscular injection of hormones,
which led to the joint use of illegal needles for hormonal in-
jections [29].

Access of these individuals to other important AIDS-
related care and services can significantly prevent the inci-
dence and transmission of HIV/AIDS. For example, easy
and free access to condoms or access to them at a lowest cost
and time, can significantly prevent the incidence of STDs
and HIV/AIDS.

Transgender people living with HIV/AIDS avoiding
entering the community and receiving services due to fear
of exposing the disease, fear of stigma, and social discrim-
ination in the community and family. Therefore, having
a targeted approach that responds to the prevention-related
needs of transgenders seems to be necessary to reduce HIV/
AIDS infections in these people. In addition, measures to
prevent and eliminate social stigma enable transgender indi-
viduals to work to meet their own needs in society [30-32].
A number of social, economic, and legal factors play a role in
increasing the risk of HIV infection in transgender people,
which, due to marginalization, prevent them from accessing
health and other basic AIDS-related services.

The Pehchan project was carried out among transgender
people in 18 Indian states, with the aim of increasing their
access to health, social, and legal services. The project in-
volved real community participation in all stages of the pro-
gram, and cooperated with community-based organizations
to empower transgender people. The end results of this
project were to increase the capacity and ability of commu-
nity-based organizations to communicate with transgender
people, to support these organizations in the prevention,
control, and treatment of HIV/AIDS in transgender people,
and to create a supportive environment for transgenders by
facilitating access to wider social, legal and health services.
Launched in October 2010, the program helped 200 commu-
nity-based organizations providing HIV services tailored to
transgender communities. As of August 2015, the program
served more than 433,000 transgender people, 60% of whom
had never had access to HIV prevention services. This pro-
gram was able to empower transgender people at any level by
recruiting them as employees in organizations and commu-
nities to work with experts in different areas [30-32].

Providing sexual healthcare to transgender people is
often inadequate in all communities. Therefore, in their na-
tional HIV/AIDS strategy, many policy-makers and service
providers in many countries have failed to address the needs
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of transgender women as a distinct population
from men who have sex with men [33, 34].
According to the research, up to 39% of coun-
tries have been able to include and implement
HIV/AIDS-related services in a national HIV/
AIDS strategy plan for transgender people, but
69% of countries have not taken any action for
transgender people in their national HIV/AIDS
strategy plans [35, 36]. Other studies conduct-
ed to improve transgender people’s access to
HIV/AIDS prevention, control, and treatment
services included a study from Brazil. It is esti-
mated that more than 20,000 transgender peo-
ple live in Brazil, more than a quarter of whom
live in the capital city, Brasilia. Nearly half
of transgender women in Brazil at the age of
27 report that their main source of income
is selling sex, and the prevalence of HIV
among these women in Brasilia is estimated
to be 16.2%. In 2014, the Brazilian Ministry
of Health, together with some NGOs, designed
and implemented a national program to re-
duce the incidence of HIV among transgen-
der people and other important populations.
In this project, three comprehensive centers
were established for the prevention of HIV in
transgender people. Operated by transgen-
der people, these centers provide basic HIV
prevention and healthcare services tailored to
the specific needs of transgender people. These
include general medical and mental health ser-
vices, HIV testing, and counseling as well as
information on the proper and consistent use
of condoms. With this national program, about
a quarter of transgender population gained
access to the main HIV prevention package in
the first six months of 2015.

Barriers identified in accessing services
related to HIV/AIDS control, prevention, and
treatment in transgender people in the current
systematic review were insufficient knowl-
edge of transgender people about HIV/AIDS,
ways of transmission, and fear of disease dis-
closure. Transgender people often live in a so-
ciety where they experience social exclusion,
marginalization, and much criticism from
family and friends. In Latin America, between
44% and 70% of transgender women either
leave home or feel the need to do so [37]. In
the Philippines, parental rejection of transgen-
der women is reported to be 40%. These depri-
vations and social stigmas can negatively affect
the self-esteem of transgender people, and lead
to depression, anxiety, substance abuse, and
self-harm [38, 39]. In a national study of trans-
gender people in the United States, 41% of re-
spondents reported having attempted a suicide

HIV & AIDS Review 2024/Volume 23/Number 3
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Table 2. Needs and barriers to accessing AIDS-related health services for transgender people from the perspective of health
professionals and policy-makers

Identified needs
associated with AIDS

Identified barriers to accessing health services
associated with AIDS

Course of action

Proper training of service
providers (physicians,
nurses, etc.)

Socio-cultural barriers.

Offering training courses at universities
for medical students and service providers.
Holding workshops and internship courses.

The need to interact
with physicians, nurses,
staff and mental health
providers

Lack of access to physicians.
Insufficient distribution of information.
Social barriers.

Low self-esteem.

Challenges of finding help and companionship.

Conducting appropriate research, such as
the PULSE project in Canada, to identify
the group’s problems and obtain more
accurate information about this group.

The need to perform
diagnostic tests
for AIDS and other STDs

Lack of necessary knowledge of these people
about these diseases.
Fear about disclosing of the disease
and insufficient knowledge about provision
of services (in service providers) and reception
of services (in transgender people).
Lack of access to community, information,
and data required to conduct appropriate
research to design a basic framework for
providing services related to these diseases.

Increasing the knowledge of transgender
people on high-risk behaviors,
and how to access services to control
and prevent high-risk behaviors.
Holding training courses for service providers
(physicians, nurses, health and service center
staff, etc.) to identify high-risk
AIDS-related behaviors.

Creating safe environments away from
beatings and social stigmas for these people to
live, relax, and even continue their education.
Dedicating mobile teams and mobile clinics
separate from the existing traditional centers
for accessing hard-to-reach populations.
Using trained peers to gain
the confidence of these people.
Providing harm reduction services,
such as condom and lubricant distribution
services along with diagnostic procedures.
Providing medical services, such as hormone
therapy counseling and other popular
treatment measures along
with diagnostic services.

The need for training
related to AIDS

and its transmission ways
and reception

of AIDS-related services

Non-classification of different transgender
groups to prioritize them in order to receive
health services related to AIDS prevention
and treatment.

Defining a framework for providing medical,
preventive, and educational services
to this group in relation to AIDS
and its transmission ways.

Holding courses to increase the knowledge
of transgender people on how to access
services and how to use them, types of high-
risk behaviors and how to prevent them.

because of social or family rejection. Lack of social and fami-
ly support makes transgender people vulnerable to economic
instability and homelessness. Many countries do not reco-
gnize the sex of transgender people, even most of them do
not have an official identity card, passport and travel rights,
and welfare and marriage rights. They may also have little or
no access to education and employment. In the case of trans-
gender women under prosecution, incarceration with male
prisoners can expose them to rape, which underscores
the importance of HIV/AIDS in these individuals. Discrimi-
nation by healthcare providers, insufficient knowledge about
transgender needs, and refusal to provide services listed in

HIV & AIDS Review 2024/Volume 23/Number 3

national health systems, block transgender people from re-
ceiving adequate treatment and care [40].

The results of other searches on related websites and
databases, referred to as gray literature, showed that all
medical and nursing personnel and medical staff should be
provided with constant annual training on gender identi-
ty and the needs of transgender people in accordance with
modern medical and psychological science. According to
the results of this systematic review, the agencies and in-
stitutions responsible for resolving barriers to accessing
healthcare and AIDS-related services in transgender people
include the Ministry of Health, Welfare Organization, Medi-
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Table 3. Needs and barriers to accessing AlIDS-related health services for transgender people from the perspective of trans-

gender people

Identified needs
associated with AIDS

Identified barriers to accessing health services
associated with AIDS

Course of action

The need

Social stigma and discrimination.

Establishment of psychiatric counseling centers

for psychological
and psychiatric counseling

Shortage of specialists familiar
with health issues of sexual minorities.
Fear of disclosing illness or disorder.

for this stratum by the Ministry of Health
and Welfare Organization.
Preparing medical records for transgender
people with a history of unprotected sex,
including the duration and number
of long-term relationships as well as
high-risk behaviors in connection with AIDS.

Basic emphasis
on providing
AIDS-related services

Lack of access to legal and safe needles for
hormone therapy and hormonal injections.
Insufficient training of transgender groups on
the proper use of medical needles.
Social discrimination and stigma.

Access to proper legal hormone therapy.
Access to AIDS-related care and services,
such as training on the proper use
of needles or protected sex.
Expanding the use of oral hormone
therapy instead of injecting.

To establish and develop policies
for the proper distribution of legal
and safe needles.

Preparing medical records for transgender
people with a history of unprotected sex,
including the duration and number of long-
term relationships as well as high-risk
behaviors in connection with AIDS.
Reduction of social discrimination and stigma.
Creating a friendly environment
for transgender people to receive services.

The need for increased
post-operative attention

Delay in responding to emergency needs.

Easy and free access to required hormones
and other medications.

cal Council, police, Judiciary, and the Ministry of Education.
The government should support the establishment of NGOs,
self-help groups, and counseling and caregiving clinics for
transgender people as well as to ensure participation and
supervision of these institutions in transgender community.
The government should also support research and educa-
tion to prevent and eradicate unjust gender discrimination
among transgender people in educational, medical, and
public spaces, and disseminate related information. Safe
houses for transgender men and women in the age groups
from teenagers to adults in need of support should be es-
tablished with the financial aid of Ministry of Health. Judi-
cial and police agencies should recognize and support these
safe houses. The government and other organizations ought
to provide the necessary support and measures to establish
an emergency hotline for reporting emergencies of acute
violence and abuse, homelessness, etc. for transgender
people. Transgenders should be recognized in the citizen-
ship rights and other legal documents on people’s equal
rights of the protection of human dignity. Broadcasting or-
ganization should make ongoing programs with the partic-
ipation of transgender community to raise awareness about
these people. The third sex/ other sex should be added to
the websites of government and non-government agencies.

One of the strengths of this study is that it was the first
systematic review that included a high level of comprehen-
siveness and extent. The results are also categorized from the
perspective of transgender people and health policy-makers
in this field. Preliminary studies reported different needs
of transgender people, and this review was able to classify
and prioritize all of those needs. On the other hand, the study
addressed the barriers and problems of transgender people
in accessing their needs along with solutions to problems.

Limitations

One of the weaknesses of this study is the limited access
to full texts of some of the original articles. Moreover, many
papers reported brief results only.

Conclusion and implication
to practice

The results of this study showed that providing services
related to the control, prevention, and treatment of HIV/
AIDS, such as easy and free access to condoms and harm
reduction items, workshops and training courses on how to

HIV & AIDS Review 2024/Volume 23/Number 3
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control, prevent, and treat HIV/AIDS in transgender people,
psychological counseling courses to increase self-confidence
and reduce stigma and social discrimination, proper train-
ing of service providers (physicians, nurses, etc.) on how to
address and identify the needs of these people, doing diag-
nostic tests for AIDS and other STIs in transgender service
centers, establishing special centers with appropriate space
for transgender people to interact properly with doctors,
nurses, staff, and mental health providers, provision of care
and paying attention to these people after surgery, such as
easy access to therapeutic hormones with required needles
and syringes, can all significantly help control, prevent, and
treat HIV/AIDS in transgender people.
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