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Abstract

Purpose: Access to ancillary services—including HIV support services, non-HIV clinical 

services, and subsistence services—can support care engagement and viral suppression and 

reduce disparities among people with HIV (PWH). We used representative U.S. data to assess 

differences in unmet needs for ancillary services between transgender women with HIV and other 

PWH. In addition, we examined associations between unmet needs and clinical outcomes among 

transgender women.

Methods: We analyzed 2015–2020 Medical Monitoring Project data among transgender women 

(N = 362), cis-gender men (N = 17,319), and cisgender women (N = 6016) with HIV. We 

reported weighted percentages for characteristics, and reported adjusted prevalence ratios (aPRs) 

controlling for race/ethnicity and age, and 95% confidence intervals (CI) using logistic regression 

with predicted marginal means to assess differences between groups.

Results: Among transgender women, unmet needs were highest for dental care (24.9%), shelter 

or housing (13.9%), and transportation assistance (12.6%). Transgender women were more likely 

than cisgender men to have unmet subsistence needs. Among transgender women, unmet needs 

for ancillary services were negatively associated with many clinical outcomes after adjusting for 

age and race/ethnicity. Unmet needs for subsistence services were associated with higher levels 

of antiretroviral therapy nonadherence (aPR: 1.39; 95% CI: 1.13–1.70) and detectable viral loads 
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(aPR: 1.47; 1.09–1.98), emergency room visits (aPR: 1.42; 1.06–1.90), and depression (aPR: 2.74; 

1.83–4.10) or anxiety (aPR: 3.20; 2.05–5.00) symptoms.

Conclusions: Transgender women with HIV were more likely than cisgender men with HIV to 

experience unmet needs for subsistence services—likely a reflection of substantial socioeconomic 

disadvantage. Addressing unmet needs is an essential step for improving care outcomes among 

transgender women with HIV.
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Introduction

Transgender women—particularly those of color—are disproportionately affected by HIV.1,2 

Socioeconomic challenges, stigma and discrimination, experiences with violence, and 

institutional distrust could complicate care access, thus affecting health and well-being and 

driving disparities among transgender women.3–5 To address these disparities, the National 

HIV/AIDS Strategy for the United States prioritizes efforts to address barriers to care and 

viral suppression among transgender women with HIV.6

Ancillary services refer to the “constellation of services” that support retention in HIV 

care and viral suppression by addressing social and medical conditions experienced by 

people with HIV (PWH).7–10 Ancillary services may be related to HIV support services 

(e.g., case management), non-HIV clinical services (e.g., mental health services, sub-stance 

use disorder treatment), or subsistence services (e.g., food or housing assistance). The 

Ryan White HIV/AIDS Program (RWHAP) provides comprehensive services for low-

income persons with HIV related to medical care, medications, and essential ancillary, or 

support, services. Nearly half of adults with diagnosed HIV receive assistance through the 

RWHAP11; in 2020, 1.8% (or 10,174 persons) of these Ryan White clients were transgender 

women.12

Unmet needs for ancillary services, defined as needing but not receiving services, have been 

found to be associated with adverse clinical outcomes among PWH, including antiretroviral 

therapy (ART) dose nonadherence and lack of viral suppression.10 Previous studies have 

demonstrated the extent of unmet needs for transgender women, but were limited to 

specific urban areas or demographic groups and were not nationally representative.3 Recent, 

nationally representative estimates on unmet needs for ancillary services among transgender 

women with diagnosed HIV are needed to improve access to care and outcomes in this 

population. Using representative data on adults with diagnosed HIV from the Centers for 

Disease Control and Prevention’s Medical Monitoring Project (MMP), we compared the 

prevalence of unmet needs for ancillary services among transgender women with cisgender 

women and cisgender men. Among transgender women, we also assessed associations 

between unmet needs for ancillary services and key clinical outcomes.
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Methods

Population

MMP is a national HIV surveillance system that reports representative estimates of 

experiences and needs of adults with diagnosed HIV in the United States. Data are collected 

through interviews by phone or in-person, and medical records are abstracted at the most 

frequent source of HIV care during the past 12 months. MMP data collection cycles begin 

in June of each year and end the following May. MMP uses complex sample survey 

methodology with a two-stage sampling design. In the first stage, 16 states and Puerto 

Rico were sampled from all states in the United States, the District of Columbia, and Puerto 

Rico.

In the second stage, simple random samples of persons aged ≥18 years with diagnosed HIV 

were drawn for each state and territory from the National HIV Surveillance System. During 

the 2015–2020 data cycles, the response rate at the state and territory level was 100%, and 

at the person level ranged from 40% to 46% by cycle year. Additional details on MMP’s 

methodology have been previously described.11,13

Nonresearch determination, institutional review board approval, and respondent consent

MMP data collection is considered nonresearch as it is part of routine public health 

surveillance activities (45 CFR 46). Where necessary, jurisdictions obtain institutional 

review board (IRB) approval to collect data. Informed consent was obtained in either verbal 

or written form from all respondents. Respondents received a $50 token of appreciation for 

their time and effort.

Measures

Respondents were interviewed about demographic characteristics, social determinants of 

health (SDOH), and selected clinical outcomes. Medical records were abstracted for 

additional clinical outcomes.

Self-reported data on sex at birth and current gender identity were used to categorize 

respondents as transgender women, cisgender men, and cisgender women. Transgender 

women were defined as those whose gender identity was either transgender or female and 

who reported their sex at birth as male. Cisgender men were defined as those whose gender 

identity was male and who reported their sex at birth as male. Cisgender women were 

defined as those whose gender identity was female and who reported their sex at birth as 

female. Even with multiple years of combined data, the number of transgender men was too 

small with which we could conduct comparative analysis. For this reason, and because the 

prevalence of HIV among transgender women is particularly high compared with all other 

populations, we have focused on transgender women for this analysis.

Respondents were asked if they have received a variety of ancillary services over the past 12 

months. Respondents who reported not receiving a service were then asked if they needed 

that service. An unmet need was defined as needing but not receiving a service.
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We categorized ancillary services into three groups: HIV support services, non-HIV clinical 

services, and subsistence services based on previous work.10 HIV support services included 

HIV case management services, ART adherence support services, medicines provided 

through the AIDS Drug Assistance Program (ADAP), patient navigation services, and 

HIV peer group support. Non-HIV clinical services included dental care, drug or alcohol 

counseling or treatment, mental health services, and domestic violence services. Subsistence 

services included transportation assistance, shelter or housing services, the Supplemental 

Nutrition Assistance Program (SNAP) or the Special Supplemental Nutrition Program for 

Women, Infants, and Children (WIC), and meal or food services.

Retention in care was defined as having ≥2 elements of outpatient HIV care at least 90 

days apart in the past 12 months.11 ART dose adherence was dichotomized as not being 

100% dose adherent (including those who were not currently taking ART) versus 100% dose 

adherent in the past 30 days. Viral load measurements abstracted from the medical records 

were used to assess viral suppression at last test (i.e., most recent viral load in the past 12 

months was <200 copies/mL or undetectable) and sustained viral suppression (i.e., all viral 

loads in the past 12 months were <200 copies/mL or undetectable).

Generalized anxiety disorder (GAD) and depression symptoms from the past 2 weeks were 

captured using validated scales (Patient Health Questionnaire-8 and GAD-7) and categorized 

based on clinically meaningful cut points.14,15

Binge drinking was defined as ≥5 alcoholic beverages for cisgender men and transgender 

women, and ≥4 alcoholic beverages for cisgender women in one sitting during the 30 days 

before the interview. Household poverty threshold was based upon Department of Health 

and Human Services poverty guidelines.16

Supplementary Table S1 includes additional information on variable definitions. Unless 

otherwise indicated, all characteristics were based on the past 12 months.

Analytic methods

Using data on adults with diagnosed HIV from the 2015 to 2020 MMP data cycles, 

we compared demographic characteristics, SDOH, behavioral characteristics, and clinical 

outcomes between those who identified as transgender women (N = 362) versus cisgender 

women (N = 6016), and transgender women versus cisgender men (N = 17,319). Then, we 

assessed the prevalence of unmet needs for specific ancillary services between these groups. 

Finally, among transgender women with diagnosed HIV, we examined associations between 

unmet needs for ancillary services and key outcomes of interest.

Data were weighted based on probabilities of selection, were adjusted for person 

nonresponse, and poststratified to population totals from the National HIV Surveillance 

System by age, race/ethnicity, and sex, based on a previously described standard 

methodology.13 We reported weighted percentages with 95% confidence intervals (CIs) 

for all characteristics. We calculated prevalence ratios (PRs) with predicted marginal 

means and accompanying 95% CIs to compare differences in characteristics and outcomes 

between transgender women and cisgender men, as well as between transgender women and 
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cisgender women. We highlighted differences for which the 95% CI does not cross the null 

and p values were <0.05. Among transgender women, associations between unmet needs 

for ancillary services and outcomes were reported using adjusted prevalence ratios (aPRs) 

controlling for race/ethnicity and age. We used SAS 9.4 (SAS Institute Inc., Cary, NC) and 

SAS-callable SUDAAN, version 11.0.3 (RTI International) for all analyses.

Results

Demographic characteristics and SDOH

Overall, 44.0% of transgender women with HIV were younger than 40 years (Table 1). 

Half of transgender women were Black (47.9%), and a third were Hispanic or Latino/a 

(32.1%). A quarter of transgender women had less than a high-school diploma (24.1%), and 

half of transgender women were currently unemployed (49.2%). Transgender women with 

diagnosed HIV were more likely to be younger or Hispanic/Latino than cisgender men or 

women with HIV (Table 1). Transgender women were also more likely to be Black than 

cisgender men, and less likely to be Black than cisgender women. Compared with cisgender 

men and women, transgender women were more likely to identify with a sexual orientation 

other than lesbian/gay, straight, or bisexual. Cisgender men were more likely to identify as 

gay, and cisgender women were significantly more likely to identify as straight, compared 

with transgender women.

Transgender women were more likely than cisgender men or women to receive assistance 

through the RWHAP or ADAP only or have no insurance coverage (18.2% vs. 10.5% and 

10.0%, respectively), and have recent experiences with homelessness (21.3% vs. 8.7% and 

8.0%), incarceration (10.0% vs. 5.0% and 2.8%), food insecurity (34.7% vs. 19.1% and 

21.5%), or intimate partner violence (10.7% vs. 4.3% and 4.2%) or forced sex (4.4% vs. 

1.1% and 1.3%; Table 1).

In addition, transgender women were more likely than cisgender men to be unemployed 

(PR: 1.26, 95% CI: 1.11–1.43) or live in a household at or below the federal poverty level 

(PR: 1.70, 95% CI: 1.53–1.90), and less likely to have more than a high school education 

(PR: 0.64; 95% CI: 0.55–0.75).

Behavioral characteristics and clinical outcomes

Transgender women were significantly more likely to engage in binge drinking (PR: 1.51; 

95% CI: 1.11–2.06) and noninjection drug use (PR: 1.87; 95% CI: 1.57–2.23) than cisgender 

women (Table 2). Transgender women were less likely to be 100% ART dose adherent, 

compared with cisgender men and cisgender women. Retention in care, viral suppression, 

and the prevalence of emergency room (ER) visits and hospitalizations were similar between 

groups. Transgender women were more likely to experience symptoms of moderate or 

severe GAD (PR: 1.47; 95% CI: 1.18–1.83) or major or other depression (PR: 1.38; 95% CI: 

1.12–1.71) than cisgender men.

Espinosa et al. Page 5

LGBT Health. Author manuscript; available in PMC 2024 October 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Unmet needs for ancillary services

Overall, 51.3% of transgender women with HIV had ≥1 unmet need for an ancillary service; 

15.2% had ≥1 unmet need for an HIV support service, 32.1% had ≥1 unmet need for a 

non-HIV clinical service, and 34.3% had ≥1 unmet need for a subsistence service (Table 

3). Among transgender women, the most reported unmet need for ancillary services was 

for dental care (24.9%), followed by shelter or housing (13.9%), transportation assistance 

(12.6%), SNAP or WIC services (11.9%), and meal or food services (11.3%).

There were no significant differences between transgender women, cisgender women, or 

cisgender men in need for HIV support services or non-HIV clinical services. However, 

unmet needs for ≥1 subsistence service were higher among transgender women than for 

cisgender men (PR: 1.46; 95% CI: 1.23–1.73), including for transportation (12.6% vs. 

7.4%), shelter or housing services (13.9% vs. 9.6%), and meal or food services (11.3% vs. 

7.1%; Table 3).

Unmet needs for ancillary services and associations with clinical outcomes among 
transgender women

Even after adjusting for race/ethnicity and age, transgender women with HIV who had 

unmet needs for HIV support services were more likely to be ART nonadherent (adjusted 

prevalence ratios [aPR]: 1.28; 95% CI: 1.04–1.58; Table 4). Transgender women with unmet 

needs for subsistence needs were more likely to be ART nonadherent (aPR: 1.39; 95% CI: 

1.13–1.70), not have sustained viral suppression (aPR: 1.47; 95% CI: 1.09–1.98), and more 

likely to have ≥1 ER visit (aPR: 1.42; 95% CI: 1.06–1.90). People with unmet needs for HIV 

support services, non-HIV clinical services, or subsistence services were more likely to have 

symptoms of moderate to severe GAD (aPR range: 2.35–3.20) or major or other depression 

(aPR range: 1.53–3.10).

Discussion

Over half of transgender women with HIV had ≥1 unmet need for ancillary services, and 

transgender women with HIV were more likely to have unmet needs for subsistence services 

than cisgender men—likely a reflection of greater socioeconomic disadvantage. Unmet 

needs for subsistence services were strongly associated with clinical outcomes, including 

ART nonadherence, not achieving sustained viral suppression, and having ≥1 ER visit.

Food insecurity is significantly associated with suboptimal ART adherence, lower CD4 

cell counts, and not achieving viral suppression.17–19 Unemployment and underemployment 

drive food insecurity stress for transgender women; a qualitative study conducted with 

20 transgender and gender-nonconforming individuals in the southeastern United States 

described barriers to food insecurity such as difficulty in finding and maintaining 

employment.20

Employment programs that help transgender women navigate all aspects of job-seeking, 

from identification and documentation support to salary negotiations, can assist transgender 

women in finding gainful employment. The San Francisco LGBT Center’s Trans 

Employment Program offers employer services that include policy and medical benefit 
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reviews, trainings and panels, access to hiring, and network events. This type of technical 

assistance can help foster inclusive, supportive work environments, in turn helping 

transgender women maintain employment. Communities that invest in such employment 

programs may subsequently contribute to improvements in food security.

Spaces that provide safe access to nutritional food are also important, as transgender 

women’s experiences with trauma and physical violence are known barriers to accessing 

food.20 Transgender women have described the stress of having to choose between paying 

for food and paying for gender-affirming hormone treatment (GAHT),20 and when forced 

to choose will prioritize GAHT over other unmet needs, including HIV care.21 The absence 

of gender-affirming health care can also lead to culturally insensitive interactions, medical 

mistrust, and avoidance of engaging in the health care system, which in turn can diminish 

viral suppression and mental health.21 Transgender women have expressed support for 

microeconomic interventions that provide unrestricted vouchers that could be used on unmet 

needs, including gender-affirming care.22

Housing and transportation both emerged as unmet subsistence needs that were particularly 

prevalent among transgender women with HIV. Housing instability is associated with 

poor physical and mental health outcomes, including chronic conditions, stress, and 

sleeplessness.23,24 Among PWH specifically, unstable housing is associated with lower 

levels of retention in HIV care, ART dose adherence, and viral suppression.25 Transgender 

women living with HIV experience particularly high levels of housing instability, 

complicated by housing discrimination and harrassment.26–28

Transportation can be a substantial barrier to attending HIV care appointments.29–31 

In recent qualitative findings among MMP respondents who were out of HIV care, 

transportation emerged as the “most salient” facilitator in attending one’s HIV care 

appointments.32 Socioeconomic disadvantage lies at the heart of all of these subsistence 

barriers, further complicated by lack of employment and mental health issues. Addressing 

these disadvantages by ensuring funding for safety-net programs is directed appropriately 

according to local needs and involving transgender women in the design of solutions for 

subsistence needs may help improve health outcomes and well-being among transgender 

women with HIV.

One in 4 transgender women with HIV had an unmet need for dental care, the most 

prevalent unmet need for all PWH.11 For PWH, routine dental care reduces the risk 

of opportunistic infections in this immunocompromised population and ensures ease 

when swallowing ART medications, improving the chance for treatment adherence.33 

Barriers to dental care include anxiety and fear around receiving dental care, cumbersome 

administrative procedures, long wait times, transportation challenges, and provider 

discrimination and reluctance to treat PWH.33,34

Among transgender people, fear and anxiety around receiving dental care were associated 

with fear and experiences of maltreatment and discrimination.35 Substantial room for 

improvement exists in dental care, which may be achieved through antidiscrimination and 

cultural sensitivity trainings, and engaging with local LGBTQ+ advocacy organizations. 
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Quality patient–provider relationships can improve care experiences for PWH and clinical 

outcomes such as ART adherence and viral suppression.36

Although transgender women with HIV were disproportionately affected by SDOH and 

less likely to be ART adherent than cisgender persons, retention in care and both recent 

and sustained viral suppressions were comparable between groups. Much of the narrative 

surrounding transgender women’s health often focuses on obstacles and negative health 

outcomes; the lack of disparity in outcomes despite differences in SDOH should be 

highlighted and may, in part, be attributed to transgender women’s resilience.37

The National HIV/AIDS Strategy calls for the development of “whole-person systems of 

care” that go beyond a focus on viral load management and address intersecting SDOH so 

that full potential for health and well-being can be achieved.6,38 A group of nine RWHAP-

funded demonstration projects aimed at improving HIV care engagement among transgender 

women had promising outcomes such as viral suppression and engagement in HIV care. 

Notably, these interventions often addressed SDOH, going beyond addressing HIV care 

alone.39

Limitations

Our findings are subject to at least five limitations. First, self-reported data collected 

during MMP interviews are subject to recall and social desirability bias, particularly 

around sensitive topics such as sexual behavior, substance use, physical violence by an 

intimate partner, and forced sex, and may be subject to underreporting. Second, not all 

sampled persons participated in MMP; however, standard methodology adjusts results 

for nonresponse.13 Also, MMP’s response rate dropped from 45% in the 2019 cycle 

to 40% in the 2020 cycle; this decrease was, in part, due to the COVID-19 pandemic; 

however, data were adjusted for nonresponse and poststratified to totals from the National 

HIV Surveillance System by age, race/ethnicity, and sex at birth, which should reduce 

nonresponse bias.

The definition for binge drinking used by MMP is useful for measuring binge drinking 

across a group as a whole and may not be an appropriate cutoff for an individual depending 

on physiological changes due to GAHT. More studies are needed to explore this further.40 

Finally, causal associations and directionality between unmet needs for ancillary services 

and clinical outcomes cannot be assessed due to the cross-sectional study design.

Conclusions

Unmet needs for ancillary services among transgender women living with HIV were 

associated with adverse clinical outcomes. Addressing unmet needs is an essential step 

for improving care outcomes among transgender women with HIV. Involving transgender 

women in the design and implementation of interventions that address SDOH may improve 

retention in care, viral suppression, and overall health and well-being for transgender women 

living with HIV.
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