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Disparities in Sexually Transmitted Infection Testing
and the Need to Strengthen Comprehensive
Sexual Health Services for Trans Women
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Abstract

Purpose: Few studies have examined the importance of improving the sexual health delivery system be-
yond HIV among trans women. We assessed survey data from the National HIV Behavioral Surveillance
Transgender Woman (NHBS-Trans) Study in San Francisco to characterize the utilization of sexual health
services among HIV-negative trans women and to explore opportunities to improve sexual health services
for trans women.

Methods: Trans women were recruited through respondent-driven sampling from July 2019 to February 2020.
The analytic sample was restricted to 116 HIV-negative trans women. We identified trends in data using chi-
squared tests to assess significance between sexual risk behavior and the use of preventative sexual health ser-
vices and built logistic regression models to assess the relationships between sexual risk behaviors and sexually
transmitted infection (STI) testing.

Results: The majority of sample was trans women of color with most identifying as Latinx (42.2%). Over half were
low income (56%), and majority had been homeless in past 12 months (62.9%). The prevalence of condomless
receptive anal sex was 52.6% with about two-thirds (62.1%) recently having an STl test. Participants who engaged
in recent condomless receptive anal sex had more than fivefold greater odds of having a recent STI test com-
pared to their counterparts who did not (adjusted odds ratio [aOR] 5.60, 95% confidence interval [Cl] 1.83-17.11;
p=0.003). We also found age- and education-related disparities in STI testing.

Conclusion: This study characterized the utilization of sexual health services among HIV-negative trans women
and identified important disparities in STI testing. We discuss opportunities to strengthen sexual health care de-
livery systems.
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Introduction cisgender men.* Data on STIs other than HIV among

A recent systematic review found that globally trans
women have a high prevalence of HIV and are at in-
creased risk for other sexually transmitted infections
(STIs) such as gonorrhea and chlamydia." Overall,
trans women are at greater risk for STIs compared
to their cisgender counterparts.> For example, in Los
Angeles, California, one study found that STI positiv-
ity was 25% among trans women compared to 11%
among cisgender women and 15% among heterosexual

trans women in the United States are limited, in part, be-
cause national surveillance systems do not capture trans
women in their data. For example, Centers for Disease
Control and Prevention (CDC) STI surveillance data
only record cisgender men and women genders, erasing
important sexual health indicators for transgender popu-
lations.” To date, what we know about STTs among trans
women is limited to secondary data from studies con-
ducted primarily with trans women using convenience
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sampling. The gap in data prevents the public health sys-
tem from having a full and accurate picture of sexual
health indicators in the United States and perpetuates
disparities for gender minorities like trans women.**’

Stigma and transphobia exacerbate negative health
outcomes among trans women.®'® Globally, trans peo-
ple face higher levels of stigma and discrimination due
to the lack of social and legal recognition of their gen-
der identity and systemic exclusion from critical social
institutions like employment and education."' Trans-
phobic stigma and discrimination in medical settings
prevent trans women from accessing preventive health
services and care.>'>'> The rights of trans people in
the United States are under attack with the Trump
Administration attempting to remove protections for
trans people in the Patient Protection and Affordable
Care Act (ACA).'* As a result, trans women, particu-
larly trans women of color, will face even more social
and structural barriers that will prevent them from
accessing and utilizing critical preventative sexual health
services.>'>1°

We must also consider how HIV disparities frame
how trans women engage with the sexual health delivery
system. People living with HIV (PLWH) have a higher
prevalence of STIs compared to those who are HIV neg-
ative.!” In San Francisco, trans women are consistently
estimated to have a higher prevalence of HIV compared
to other key populations with young trans women aged
18-24 years old having significantly higher HIV incident
rates compared to those 25 and older.'®"” Promoting and
expanding STI screenings in community settings is a key
strategy for health departments to improve the utilization
of sexual health services among those most at-risk for
STIs. Despite the growing amount of evidence for STI
risk among trans women, there are notable gaps in the
literature on STI surveillance data and more specifically
the factors related to poor STI testing in cities where
there is optimal HIV testing coverage. The majority of in-
cidence estimates are all based on convenience samples
rather than locally or nationally representative samples.
Therefore, it is imperative that local, state, and national
health jurisdictions include gender identity with STI
reporting and expand STT testing efforts among trans
women. These improvements will support our ability
to develop and implement effective prevention pro-
grams and comprehensive sexual health interventions.

This analysis uses data from the San Francisco site of
the NHBS-Trans Study to characterize the utilization of
sexual health services among HIV-negative trans
women in our city. We analyzed a sociobehavioral sur-
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vey to explore priorities and opportunities to improve
sexual health services for trans women. Few studies,
if any, have explored the importance of improving sex-
ual health services and resources for trans women be-
yond HIV/AIDS.

Methods

Sample and procedures

The present study analyzes data from the first NHBS
study conducted with trans women residing in San
Francisco, collected between July 2019 and February
2020. NHBS methods have been described in detail
elsewhere.?’ Briefly, trans women were recruited
using respondent-driven sampling (RDS). RDS has
been used as a method to sample hidden populations
beyond those seen at services or venues using peer net-
works to refer participants.*">** During our formative
research phase, we identified 25 “seeds,” eligible trans
women from diverse social networks who recruited
three to five other trans women from their social net-
works after participating in the study. Eligible partici-
pants were: (1) 18 years or older; (2) self-identified as
trans women; (3) fluent in English or Spanish; and
(4) residents of San Francisco. Participants provided in-
formed consent and completed a face-to-face, inter-
viewer administered survey. They were offered a free
rapid HIV test and tests for STI and HCV. Participants
received a total of $100 for completing all study activi-
ties and an additional $25 for each eligible peer referral
enrolled in the study. The study was approved by the
Institutional Review Board (IRB) of the University of
California, San Francisco.

Measures

The following demographic characteristics were assessed:
age, race/ethnicity, education, income, employment sta-
tus, history of homelessness, and current housing status.
We measured engagement in sexual risk behaviors in the
past 12 months by asking participants the following ques-
tions: In the past 12 months, have you had receptive anal
sex without a condom? In the past 12 months, have you
had receptive vaginal sex without a condom? In the past
12 months, have you had insertive anal sex without a
condom? In the past 12 months, have you had insertive
vaginal sex without a condom? We dichotomized each of
these items (yes/no).

To characterize utilization of preventive sexual health
services, we used seven measures, spanning testing, pre-
ventive behaviors, and biomedical prevention. We mea-
sured recent HIV testing by asking participants if they
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had ever had an HIV test (yes/no). We asked those who
had ever had an HIV test, “Was your most recent HIV
test in the past 12 months (yes/no)?” We measured re-
cent STI testing by asking participants, “In the past 12
months, were you tested by a doctor or other health
care provider for a sexually transmitted disease like
gonorrhea, chlamydia, or syphilis (yes/no)?” We mea-
sured recent participation in HIV prevention activi-
ties by asking participants, “In the past 12 months,
have you had a one-on-one conversation with an out-
reach worker, counselor, prevention program worker,
or participated in an organized group session to discuss
ways to prevent HIV infections (yes/no)?” We measured
utilization of free condom distribution services by ask-
ing participants, “In the past 12 months, have you gotten
any free condoms, not counting those given to you by a
friend, relative or sex partner?”

Analysis

This analysis is focused on sexual health service utili-
zation, which includes primary HIV prevention. As a
result, we restricted the analytic sample to 116 trans
women who were HIV negative, excluding participants
who had self-reported living with HIV or had a reactive
rapid HIV test result. Descriptive statistics was used to
characterize overall demographics, sexual risk behav-
iors, and use of preventive sexual health services. To
assess the bivariate relationships between sexual risk
behaviors and use of preventive sexual health services,
we used chi-square tests and a cutoff level of 0.05 for
statistical significance. We then built logistic regression
models for sexual health service outcomes that were sta-
tistically significant at the bivariate level. Analyses were
conducted using STATA 16.

Results

Sample characteristics of 116 HIV-negative trans women
are presented in Table 1. Over 30% (32.8%) of partic-
ipants were 50 years old or older. A plurality were Latinx
(42.2%, n=49); the majority were non-White. Almost half
of participants reported having a high school diploma
or less (49.1%, n=57), and more than half reported an an-
nual income below the federal poverty level or $12,490
in 2019 (56.0%, n=65). A majority had been homeless
in the past 12 months (62.9%, n=73) and about one-
fourth were currently experiencing homelessness (26.7%,
n=31). In terms of recent sexual risk behavior, partic-
ipants frequently reported condomless receptive anal
sex (52.6%, n=61), followed by condomless insertive
anal sex (20.7%, n=24), condomless insertive vaginal
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Table 1. Demographic Characteristics and Structural
Determinants of Health Among HIV-Negative Trans
Women, San Francisco, 2019 (N=116)

Overall
n %

Demographics
Age

18-29 22 19.0

30-39 25 21.6

40-49 31 26.7

50+ 38 32.8
Race/ethnicity

White 26 224

African American/Black 14 12.1

Latinx 49 422

NH-Asian and Pacific Islander 10 8.6

Other 17 14.7
Education

HS diploma or less 57 49.1

Some college 39 336

Bachelor's degree or more 20 17.2
Annual income

Below federal poverty level ($12,490 or less) 65 56.0

Above federal poverty level (more than $12,490) 51 44.0
Employment status

Full-time 16 13.8

Part-time 15 129

Unemployed or other 85 733
History of homelessness (last 12 months)

No 43 37.1

Yes 73 62.9
Currently experiencing homelessness

No 85 733

Yes 31 26.7
Sexual risk behaviors
Condomless receptive anal sex (last 12 months)

No 55 474

Yes 61 526
Condomless receptive vaginal sex (last 12 months)

No 109 94.0

Yes 7 6.0
Condomless insertive anal sex (last 12 months)

No 92 79.3

Yes 24 20.7
Condomless insertive vaginal sex (last 12 months)

No 106 91.4

Yes 10 8.6
Use of preventive sexual health services
Recent HIV test (last 12 months)

No 14 12.1

Yes 102 87.9
Recent STI test (last 12 months)

No 44 379

Yes 72 62.1
Participated in HIV prevention activities (last 12 months)

No 41 353

Yes 75 64.7
Received free condoms (last 12 months)

No 21 18.1

Yes 95 81.9

STI, sexually transmitted infection.
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Table 3. Predictors of Sexually Transmitted Infection
Testing Among HIV-Negative Trans Women
in San Francisco, 2019

Recent STI test (n=106)

aOR cl p

Demographics
Age

18-29 Ref.

30-39 2,57 0.43-15.32 0.301

40-49 2.58 0.52-12.74 0.246

50+ 0.21 0.05-0.92 0.039
Race/ethnicity

NH-White Ref.

NH-African American/Black 0.19 0.03-1.31 0.092

Latinx 1.29 0.31-5.39 0.729

NH-Asian and Pacific Islander 0.16 0.01-1.78 0.135

Other 1.00 0.18-5.65 0.999
Education

HS diploma or less Ref.

Some college 3.90 1.00-15.19 0.050

Bachelor’s degree or more 1.74 0.37-8.13 0.483
Income

below federal poverty level Ref.

above federal poverty level 2.01 0.64-6.29 0.230
Employment status

Full-time Ref.

Part-time 136 0.17-11.07 0.772

Unemployed or other 3.30 0.60-18.19 0.170
History of homelessness (last 12 months)

No Ref.

Yes 0.66 0.18-2.47 0.540

Currently experiencing homelessness

No Ref.

Yes 0.37 0.08-1.71 0.201
Sexual risk behaviors
Unprotected receptive anal sex (last 12 months)

No Ref.

Yes 5.60 1.83-17.11 0.003
Unprotected receptive vaginal sex (last 12 months)

No Ref.

Yes 291 0.19-43.88 0.441
Unprotected insertive anal sex (last 12 months)

No Ref.

Yes 5.71 0.95-34.45 0.057
Unprotected insertive vaginal sex (last 12 months)

No Ref.

Yes Empty

aOR, adjusted odds ratio; Cl, confidence interval.

received free condoms in the last 12 months, over half
reported recent condomless receptive anal sex (52.59%,
n=55). While condomless sexual risk behaviors among
this sample of trans women were diverse, condomless
anal sex is more frequent, especially condomless recep-
tive anal sex presenting the highest risk of STT trans-
mission.”**® These findings are consistent with the data
reported by the San Francisco Department of Public
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Health (SFDPH) that show high levels of HIV testing
among groups at-risk for HIV.>” However, without com-
prehensive surveillance of sexual health, data on the uti-
lization of HIV testing may not be comparable to other
indicators of sexual health services.

We also found that many participants who recently
engaged in condomless sex were not more likely to report
utilization of several sexual health services. This finding is
worrisome, as elevated rates of STI prevalence have
been documented among trans women. An analysis
of 292 transgender person-visits to a municipal clinic
in San Francisco between 2006 and 2009 estimated an
STI positivity rate ranging from 2.0% to 11.1%.>® Other
studies have also found similarly high levels of STIs
among trans women. For example, a San Diego study
among trans men and women found 13.2% reporting
having any ST1, 9.9% with chlamydia, 7.3% with gonor-
rhea, and 26% with syphilis in the last year.”” To max-
imize the availability and reach of comprehensive sexual
health services to trans women, a systemic approach is
needed to support trans women to identify risk and uti-
lize the appropriate sexual health services. For example,
we found that structural disparities and social inequity
in recent STI testing exist and may leave out older
trans women and those without some college educa-
tion. Future public health planning ought to consider
these disparities.

There is a need for increased routine STI screening
for trans women. To eliminate sexual health-related
disparities, local health departments may want to con-
sider starting with modeling sexual health services after
HIV prevention services as low-hanging fruit to pro-
mote and increase the availability and reach of these
services in community settings. Redefining how sexual
health is operationalized beyond HIV/AIDS will be an
important tool to strengthen the sexual health delivery
system and support comprehensive sexual health surveil-
lance, specifically for transgender populations. Essential
to this is that routine standardized collection of gender
identity data among all publicly-funded health centers
who serve trans women is necessary. Rather than the
dominant approach to establishing guidelines and stan-
dards of care that perpetuate system silos, comprehensive
sexual health delivery systems ought to be designed with
social conditions as fundamental causes of health inequal-
ities at the center of public health.’*® Fundamental causes
of health inequalities as a lens can help local health de-
partments reimagine how public health systems can be
organized to address root causes of health inequity and
help identify strategies that cut across multiple disease
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areas and social ecological factors. In studies in many
parts of the United States and the world, trans women
have a unique set of mental, physical, and sexual health
needs that are largely shaped by living in a transpho-
bic society that go on to prevent utilization of com-
prehensive sexual health services.***'~* Structural and
multilevel interventions must address these social con-
ditions as fundamental causes of inequality and the
maladapted structures that contribute to inaccessible
testing, diagnosis, and treatment for STIs and sexual
health promotion among and for trans women.>*>%*”
This study is not without limitations. Data from
this study may not be generalizable to other parts of
the country due to the unique trans-specific health
services in San Francisco. These data were collected
as part of the NHBS study where the focus was on
HIV/AIDS with fewer questions on other sexual health
services. A future more in-depth study on comprehen-
sive sexual health service utilization may allow for a
more nuanced understanding. In addition, this was the
first cycle of NHBS that was inclusive of trans women.
Although cross-sectional, the potential of future NHBS
data collection cycles with trans women may address
the critical gap in local and national surveillance efforts
centered on the health of trans populations over time.

Conclusion

Despite limitations, this study characterized the utili-
zation of sexual health services among HIV-negative
trans women in San Francisco and identified potential
gaps in the health care delivery system in San Francisco.
The paucity of data regarding sexual health services and
utilization among trans women is surprising, and this
article addresses this gap in the literature. It under-
scores the significance of social conditions as fundamen-
tal causes of health inequalities and the development
of trans-specific services at the local health department
level. Incorporation of health service delivery models cen-
tered in an equity and social justice framework may play a
critical role in the success of the disease prevention and
health promotion for communities of trans women.
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