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Introduction
Background and context
The term transgender is an “umbrella term” that refers to when one’s gender identity differs
from one's assigned sex (Klein 2009). TGW (TGW) are those persons who were assigned
male at birth but have a female gender identity and/or expression. Globally TGW have been
shown to be at elevated risk for HIV infection (Baral et al. 2012).
In most contexts TGW are often socially and economically excluded, hence HIV prevalence
data are often missing from country reports (Jobson et al. 2012) and the HIV care continuum
are limited because both informational and systematized erasures render many TGW
invisible in data collection and research (Luvuno, Mchunu, et al. 2019).
Historically, HIV prevalence and risk behaviour has been subsumed under the population
category “men who have sex with men” (MSM) (Poteat, German, and Flynn 2016). Such
amalgamation of TGW within a broader MSM term masks the different HIV risks between the
two populations (Scheibe, L. L. A. van der Merwe, et al. 2018). Furthermore, the challenge of
finding consensus in defining TGW has contributed to difficulties in identifying transgender
people and determining the size of the population, and consequently, the development of
targeted HIV prevention interventions for this group. These issues have made this an
epidemiologically invisible population (Jobson et al. 2012; Setswe et al. 2015), which has a
domino effect on restricting funding, research opportunities and allocation of resources for
tailored HIV prevention, care and treatment services for this population.
In addition to the individual level risks for HIV infection among TGW the structural and legal
context is fundamental to framing HIV risk for lesbian, gay, bisexual, trans and intersex
(LGBTI+) people, and particularly for TGW. Legal protections against discrimination based
on sexual orientation in South Africa are enforced through the 1996 Constitution1, and the
“Alteration of Sex Description and Sex Status Act, 2003 (Act No. 49 of 2003)” enacted in
2004 makes provision for trans people to align their bodies to their gender identity (Stevens,
2012; van der Merwe, Nikodem and Ewing, 2020). Although these provide protection on
paper, there are ambiguities in Act 49 (Government 2003) which often result in delayed
processing of applications for sex realignment. South African hospitals use gendered
electronic filing systems that assign the gender of a patient according to the presented
identification (ID) documents; these may result in external and internal stigmatisation and
present barriers to accessing HIV treatment and care services effectively.
As TGW challenge gender norms, they are often socially, economically, politically, and
legally marginalised (van der Merwe, L Leigh-Ann; Graves, N.; Nduna 2017; van der Merwe
2018). Discrimination against TGW stems from many forms of stigma relating to gender
identity, gender expression, perceived sexual orientation, and involvement in sex work
(Samudzi and Mannell 2016). For instance transphobia displayed through discrimination in
health settings exacerbates the risk of HIV infection among LGBTI+ individuals (LacombeDuncan et al. 2019). Transphobia, according to Hill and Willoughby (2005) is “an emotional
disgust toward individuals who do not conform to society’s gender expectations, specifically
transphobia manifests itself in the fear that personal acquaintances may be trans or disgust
upon encountering a trans person” (Hill and Willoughby 2005)(p 533). For example, the
Soweto Men’s Study found that discrimination by health providers affected access to health
promotion and care, and in turn, may prevent the adoption of protective sexual behaviours
among MSM and TGW (Lane et al. 2011). Transphobia is often manifested in the use of
local derogatory slang terms to describe various categories of individuals who do not fall
neatly into the man/woman binary (Hill and Willoughby 2005).

1

Under Section 9 of the South African Constitution, discrimination on grounds of sexual orientation is
unconstitutional.

In addition to experiences of transphobia, body modification or gender expression may
heighten marginalisation and discrimination against TGW in all sectors, including the health
sector and in the workplace (Aguayo-Romero et al. 2015). Van der Merwe and Graves
(2017) notes that the South African traditional and cultural landscape is particularly
challenging for TGW in South Africa (van der Merwe, L Leigh-Ann; Graves, N.; Nduna 2017).
Body modification emerges strongly as a theme through the literature on TGW and HIV.
Sevelius (2014) and Nduna, (2017) both address body modification practices linked to HIV,
although very little is known globally about its practice and its link to HIV and possible
interaction(s) with both feminising hormones and or antiretroviral treatment (ART).

History of trans activism in South Africa
Since the establishment of Gay and Lesbian Association of South Africa (GASA) in 1982,
lesbian, gay, bisexual, transgender, intersex, queer/questioning+ (LGBTIQ+) advocacy
groups have driven constitutional protection and change in South Africa (Bilchitz, 2016;
Cameron, 1995). Advocacy efforts were strengthened by the anti-apartheid and gay rights
activist, Simon Nkoli who spear-headed the momentum towards recognition in the 1980s
(Gevisser, 1995; Gevisser & Reid, 1995; Thoreson, 2008). LGBTIQ+ people are provided
legal and social protections by the “Equality Clause” that is incorporated in the 1996 South
African Constitution that protects the rights of LGBTIQ+ people in South Africa (Lease and
Gevisser 2017; Parliament of the Republic of South Africa 1996).
Ryan Thoreson (2013) notes that in debates arising from the “Equality Clause” none has
paid meaningful attention to legal and social protections for transgender and intersex
populations (Thoreson, 2013). Similarly, transgender activists, Liesl Theron and Tshepo
Kgositau (2015) state that recorded history for African transgender activism, remains largely
silent, with the exception of scandalized news stories of TGW who are portrayed as ‘female
imposters’ (Chetty 1995; Theron and Kgositau 2015). According to Thoreson (2013), laws
used to control sexuality were indiscriminately used to police gender-variant people (p.649)
(Thoreson, 2013). These laws include the Immorality Act of 1969, the 1993 Births and
Deaths Registration Act and the Identification Act of 1997 (Thoreson, 2013). However,
several transgender and intersex individuals and NGOs retaliated, and significant gains have
been made. On September 9, 2002, Sally Gross (the founder of Intersex Society of South
Africa (ISOSA), Simone Heradien, and Estian Smit presented to the South African
Parliament (Theron and Kgositau 2015); they successfully advocated for an amendment to
the Sex Description Act (Klein, 2008; Thoreson, 2013). Act No. 49 of 2003, known as the
“Alteration of Sex Description and Sex Status Act, 2003” makes provision for transgender
people to align their bodies to their gender identity without necessarily requiring genderconforming surgery (Government 2003). Liesl Theron, a ciswoman, launched Gender
DynamiX (GDX), the first transgender advocacy organization of the African continent (Nel
2009), with her transgender man partner, Lex Kirsten, in 2005.
GDX led an unprecedented mobilization effort on transgender health (Scheibe, et al., 2018).
They mobilized individuals on transgender issues and identities, as well as the politics of
inclusion and exclusion based on HIV risk behaviours in a position paper titled: “HIV &
Transgender Identity – Towards Inclusion and Autonomy” (Haufiku, et al., 2010). The latter
paper demonstrated the importance of autonomy in research and the disaggregation of TGW
from MSM (Haufiku, et al., 2010). Being subsumed under the MSM umbrella masks the
distinct HIV risks between MSM and TGW and contributes to making TGW an
epidemiologically invisible population (Poteat; German & Flynn, 2016). The amalgamation of
TGW under the MSM umbrella has a domino effect on restricting funding, research
opportunities and allocation of resources for tailored HIV prevention, care and treatment
services for this population (Jobson; Theron; Kaggwa & Kim, 2012; Mayer; Grinsztejn & El-

Sadr, 2016). Leigh Ann van der Merwe was one of the 19 transgender activists who
developed this position paper, and her advocacy was instrumental in mobilizing international
donors and funding agencies for the first HIV bio-behavioural survey (BBS) conducted
exclusively with TGW in South Africa.

Methodology
Systematic database and online literature search
Using selected key words and specified inclusion/exclusion criteria, we conducted a
systematic search of EBSCOHOST – an online research platform that includes standard
academic databases spanning all major academic disciplines. Using this platform allows us
to identify literature published not only in public health journals, but also social science and
humanities journals where research on socio-cultural drivers of TGW’s health and wellbeing
is often located. Keyword and
Boolean phrase development
will be inclusive of literature on
South African epidemiology • HIV/TB/STIs epidemiology of transgender women in South
Africa
and context
South African transgender HIV,
TB and STI epidemiology and
context; ii) socio-cultural and
structural factors that contribute
Socio-cultural factors and
structural factors that
• Stigmatision of TGW in various sectors of South African
to HIV, TB and STI risk and
society
contribute to HIV/TB/STIs
treatment outcomes amongst
risk for TGW in South Africa
TGW in South Africa; evidencebased interventions addressing
HIV/TB, psychosocial services,
• South Africa National Human Rights Plan
Laws, policies, frameworks
• National Strategic Plan on HIV/STIs and TB (2017-2022)
and access to medical
and guidelines
• The South African National AIDS Council, LGBTI Plan
procedures for TGW.

Figure 1. Classification of the literature

Draft keywords include combinations of, for example: “HIV”, “STIs”, “TB”, “Transgender
Women”, “lesbian, gay, bisexual, transgender, queer, intersex”, “trans female sex workers”,
“stigma”, “discrimination”, “barriers to healthcare”, “medical procedures”, “gender-affirming
surgeries”, “gender-affirmation”, and “evidence-based interventions”. The search will be
supplemented using Google Scholar to identify any literature not included in academic
databases. We will also source civil society research reports through accessing
organisational websites and through direct requests for documentation.
An academic database search is unlikely to yield a comprehensive dataset of relevant
polices and legislation; we have supplemented the search with a general internet search; a
search of the Parliamentary Monitoring Group website; and websites of government
departments, in order to identify national and provincial policy, legislation, frameworks and
acts, as well as government programmes and services related to the focus of the review.

Results and Discussion
South African epidemiology and context
HIV/TB and STIs epidemiology of transgender women in South Africa
TGW carry a disproportionately high burden of HIV across several regions, including
developed, middle income and developing countries (Chakrapani 2010; Jaspal, Kennedy,
and Tariq 2018; Poteat et al. 2017; Poteat, Scheim, et al. 2016; Sandfort et al. 2019; SilvaSantisteban et al. 2016). A 2013 systematic review and meta-analysis conducted by Baral,
Poteat, Strömdahl, Wirtz, Guadamuz and Beyrer (2012:214) revealed that TGW had 49
times the odds to be living with HIV compared to adults of the same reproductive age.
Despite this elevated risk, TGW are less likely to take up HIV testing services, be linked to
care or be retained in care (Reback, Ferlito, Kisler & Fletcher 2015:2; Lacombe-Duncan,
Newman, Bauer, Logie, Persad, Shokoohi, O’Brien, Kaida, De Pokomandy & Loutfy 2019:A).
Prior research conducted in South Africa and elsewhere, reveal that engagement of TGW in
HIV prevention, treatment and care is complicated because of trans-phobic stigma
experienced in healthcare settings, inadequate provider knowledge and an overall lack of
gender-affirming healthcare (Barrington et al. 2016; Bockting et al. 2020; Kay, Batey, and
Mugavero 2016; Sevelius et al. 2014). This lack of acceptance and gender affirmation
undermines healthcare utilization behaviours amongst TGW, including postponing protective
healthcare or circumventing needed clinical care.
Botshelo Ba Trans Study
Prior to 2018 in South Africa, we had little information regarding the specific HIV
vulnerabilities of TGW, except for data extracted from studies where the target population
was men who have sex with men (MSM). The first ever bio- behavioural survey (BBS)
conducted amongst TGW in South Africa was called the Botshelo Ba Trans Study. The study
was conducted in the Cape Town metro, located in the Western Cape Province, the
Johannesburg metro area in the Gauteng province and the Buffalo City metro located in the
Eastern Cape province of South Africa. The rationale for conducting the study within these
metros is because of the existence of organisations working with TGW and the role of such
organizations in bringing together TGW communities through peer-driven delivery
approaches. There were two types of enrolees: 1) Initial survey participants (known as
seeds) and 2) new survey participants subsequently recruited by previous survey
participants. Survey participants were eligible to take part in the study if they: i) were 18
years and older; ii) self-reported consensual sex (i.e. oral and/or anal sex) with a man in the
last six months prior to the survey and; iii) lived in either the Buffalo City; Cape Town or
Johannesburg metros; iv) assigned male sex at birth; v) identified current gender as female
or trans/gender/female or identify as “other” than male or man. In total, 888 TGW were found
to be eligible and were included in the final analysis (i.e., Buffalo City: n=304; Cape Town:
n=259; Johannesburg: n=324).
Over half of the study sample recruited from the Buffalo City (55.2%, 95% CI: 48.0-62.1) and
Johannesburg (51.1%, 95% CI: 43.8-58.4) metros were in the age categories of 18-24;
whilst the majority (60.2%, 95% CI: 51.0-68.7) of TGW in the Cape Town metro fell in the
25+ age category. The overwhelming majority of TGW from the Buffalo City (93.5%, 95% CI:
89.5-96.1) and Johannesburg metros (98.9 %, 95%CI: 97.7-99.4) described themselves as
‘black African’ while the majority (63.1%, 95% CI: 53.8-71.6) of TGW in the Cape Town
metro described themselves as ‘coloured’. The majority of TGW from both the Cape Town
(60.0%, 95% CI: 50.8-68.6) and Johannesburg (52.1%, 95% CI: 44.8-59.3) metros were
unemployed, while almost half (44.8%, 95% CI: 37.9-52.1) of TGW sampled in the Buffalo
City metro reported being students. The majority of TGW in Buffalo City (76.7%, 95% CI:

70.1-82.3) had no income and just over half in the Cape Town (56.8%, 95% CI: 47.6-65.6)
and Johannesburg metros (55.5%, 95% CI: 48.1-62.6) reported the same.
Figure 1 shows HIV prevalence amongst TGW in the three metros in South Africa. HIV
prevalence estimates were highest in Johannesburg (63.3%, 95% CI: 55.5-70.5) compared
to Buffalo City (46.1%, 95%CI: 38.7-53.6) and Cape Town (45.6%, 95% CI: 36.7-54.7)
(Cloete et al. 2019).

Figure 2. HIV prevalence amongst TGW in Buffalo city, Cape Town and Johannesburg metropolitan
municipalities (2018-2019)

The Transgender Women Mobilizing and Preparing for High Impact Prevention (T-MAPP) study
The TGW Mobilizing and Preparing for High Impact Prevention (T-MAPP) (2017-2019)
study, focused on improving engagement of TGW in pre-exposure prophylaxis (PrEP) or HIV
treatment and care continua. Between May-September 2018, the study recruited 214 TGW
in Cape Town, East London, and Johannesburg through community outreach. Each TGW
completed an interviewer-administered survey. The study collected data on structural and
psychosocial factors; HIV risk behaviours; self-reported HIV status; and HIV treatment.
Bivariate and multivariable logistic regression modelling tested associations between
structural (homelessness, income, hunger, sex work), interpersonal (social support, physical
and sexual violence), and individual (alcohol use, medical distrust) and two outcomes: HIV
status among the entire sample, and treatment interruptions among the TGW with HIV.
All survey participants were recruited via word-of-mouth and network referrals by trained
transgender data collectors who lived in the communities in which they collected data. After
verbal informed consent procedures were completed, the trained data collectors conducted
face-to-face structured interviews with eligible TW in Afrikaans, English, Sesotho, or Xhosa
according to the participant’s preference. Data were collected with the assistance of portable
electronic tablets and uploaded to a secure server using local wireless internet connections.
After receiving verbal informed consent from the scheduled participant, interviewers
conducted face-to-face in-depth interviews with TGW in East London, Johannesburg, and
Cape Town, respectively. Standardized interview guides were used to focus the discussion.
Interview topics addressed barriers and facilitators to HIV prevention and care. The
interviews were audio-recorded, transcribed, and translated by a professional multi-lingual
transcription service in South Africa.

PrEP Awareness
According to Poteat et al. 2020a: Half of TGW respondents (45%) had ever heard of PrEP.
More participants with HIV had heard of PrEP than participants without HIV (67.5% v.
44.9%). Of those who had heard of PrEP, 41% reported knowing other TGW who were
taking PrEP. On bivariate analyses risk behaviours associated with PrEP awareness
included lifetime history of substance use, sex work, and STIs. Neither alcohol use disorder
nor condomless receptive sex were associated with PrEP awareness. A greater proportion
of TGW who had never heard of PrEP reported HIV risk perception. Among the stigma
variables, no significant difference was seen in non-affirmation, internalized transphobia, nor
community connectedness between TW who had heard of PrEP and those who had not.
Employment discrimination, but not housing discrimination, was associated with having
heard of PrEP. Both lifetime sexual and physical violence were associated with having heard
of PrEP, as well as recent sexual violence. However, recent physical violence was not
associated with having heard of PrEP. Among structural factors, recent and lifetime
homelessness as well as lifetime and recent history of incarceration were associated with
having heard of PrEP. However, unemployment was not associated with PrEP awareness.
PrEP Knowledge
According to Poteat et al. 2020a: During qualitative interviews, many participants accurately
described the purpose of PrEP as a medication that to prevent HIV. They had learned about
PrEP from workshops or presentations at transgender-friendly support groups and/or health
centers. However, when probed, several participants revealed misinformation about how
PrEP works (e.g. by boosting the immune system), what PrEP side effects may be (e.g. live
damage), and the difference between post-exposure prophylaxis (PEP) and PrEP.
HIV risk behaviours amongst transgender women in South Africa
Research shows that TGW are a high risk population for HIV infection (Poteat et al
2016:S211). The single most prominent risk factor for HIV infection amongst TGW is
unprotected receptive anal sex, and cited consistently throughout the literature (Wolton,
Cameron, Ross-Turner & Suchak 2018:24; Luvuno, 2019:7). TGW are less likely to know
their HIV sero-positive status, which is an epidemiological risk for transmission, and a
compromise of their own health (Reback et al 2015:6). In the same study, it was found that
TGW may be resistant for HIV testing, fearing a positive result, and the incumbent HIV
related stigma (Yan, Lin, Xiao, Lin, McFarland, Yan & Wilson 2019:2).
An important consideration when conceptualising HIV risk amongst TGW is gender
affirmation. Gender affirmation may lead to risky practices for TGW; these may include the
sharing of needless for silicone injections, or unprotected receptive anal sex with partners
from whom TGW receive gender affirmation (Glynn et al 2016:3).
Lastly, there are intersectional factors that may shape HIV risk behaviours amongst TGW.
As De Vries, Kathard and Müller (2020:3) posit; transgender people are not a homogenous
group and medical practitioners should practice knowing that there are intersectional factors
that ultimately shape health risk and health experiences, and ultimately health decision
making and health outcomes.
The HIV Care continuum for transgender women in South Africa
TGW living with HIV generally report lower ART adherence. Baguso, Gay & Lee (2016:2)
found this to be true in comparisons made between ART adherence amongst TGW, MSM,
and cisgender women. The same study revealed that TGW who are less adherent had
higher viral loads. Research reveals a number of factors that are positively associated with
being less adherent to ART. These include: housing instability, incarceration, no health
insurance coverage, illicit drug use and alcohol consumption, lower self-efficacy, and not
believing the negative effect of being less adherent (Mizuno, Beer, Huan & Frazier 2017:4).

A prominent factor for ART adherence is the concern of drug-drug interactions between ART
and feminising hormones, and that TGW living with HIV, will often prioritise feminising
hormones over ART (Braun et al 2017:374).
Retention in HIV care in other global settings for TGW has measured retention according to
the number of times visiting a health facility, linkage to care and achieving a viral load
suppression (Barrington, Knudston, Alicia, Bailey, Aguilar, Itzel Loya-Montiel & MoralesMiranda 2016:2). Though not made explicit, in an Indonesian study including TGW, the
definition for retention in care was defined as a number of clinic visits, the ultimate goal
being to achieve viral load suppression (Nugroho, Erasmus, Coulter, Koirala, Nampaisan,
Pamungkas & Richardus, 2018:2). Initial data from the HIV program focussed on TGW in
South Africa reveal that there is low uptake of HIV services, linkage to care and retention in
care. To provide context, Right to Care, with funding from the Global Fund for Aids, TB &
Malaria fund an outreach program specifically for TGW. Through this program, 783 TGW
were reached and 595 were tested for HIV. Eight per cent of the women (47/595) tested
positive for HIV; of these, 85% were referred for HIV services, but only 4% were linked
successfully between April 2017 and March 2018 (Scheibe, van der Merwe, Cloete & Grasso
2018:71).

Structural drivers of HIV amongst transgender women
Poverty and the socio-economic exclusion of transgender women
The first and probably the most important predictors for disengagement from HIV care for
TGW living with HIV are education and employment (Daniels et al 2017:434; Parsons,
Antebi-Gruszka, Millar, Cain & Gurung 2018:156; World Health Organization 2015:24).
Employment discrimination render transgender vulnerable, making them turn to sex work for
survival (Logie et al 2016:93). However, simply being a sex worker is not in itself an HIV risk,
rather the risk behaviours amongst transgender sex workers is what is important to know in
relation to healthcare utilisation. The broader context of sex work facilitate easier
transmission of HIV through behaviours such as unprotected sex and gender based violence
(Ganju & Saggurti 2017:913).
Van der Merwe, Nikodem and Ewing (2020), demonstrate in their seminal research that
TGW in South Africa contend with a harsh socio-economic and cultural reality of high
unemployment rates (van der Merwe et al. 2020). This is quite revealing of the syndemic
conditions of TGW in South Africa. Such socioeconomic conditions may contribute to making
TGW vulnerable to HIV infection and other health disparities (van der Merwe et al. 2020).
We found high estimates of unemployment amongst TGW in the Botshelo Ba Trans study,
with large proportions of TGW reporting to have no income. Unemployment is an important
determinant, not only for HIV risk but a key predictor of lack of retention in HIV care (Teti,
Bauerband, and Altman 2019). Importantly, nearly half (44.8%) of the survey participants
from Buffalo City metro were students. This shows the intersections of race, trans
identification, and socioeconomic status, as factors disadvantaging this population.
Related to education and economic disparities is the theme of housing instability. Numerous
studies cite housing instability as a common factor for not adhering to treatment or
disengagement from other kinds of HIV/health services (Baguso et al 2016:5 ) (Kalichman,
Hernandez, Finneran, Price & Driver 2017:469). Housing instability is a major driver of nonadherence to ART amongst TGW. In the T-MAPP study, 31% (67/214) of TGW self-reported
being HIV+, and 45% (20/64) of TGW living with HIV reported a treatment interruption in the
prior 12 months. Bivariate models found significant associations between HIV status and
violence, sex work, alcohol use, and homelessness. Sex work was also significantly
associated with history of violence. In multivariable modeling, a history of homelessness
[aOR 7.7; 95%CI: 3.1, 19.2] and sex work [aOR 5.7; 95%CI: 2.5, 13.2] were most strongly
associated with reporting HIV-positive status (Poteat, T., van der Merwe, L., Cloete, A.,

Adams, D., Malik, M., & Wirtz 2021a). Amongst TGW with HIV, violence, homelessness, and
medical distrust were positively associated with inability to access antiretroviral therapy
(ART) at some point in the prior 12 months while social support was negatively associated
(Poteat, T., van der Merwe, L., Cloete, A., Adams, D., Malik, M., & Wirtz 2021b).
Homelessness was the only factor that remained significant in the multivariable model, and
increased odds of inability to access ART by 6-fold [aOR 6.0; 95%CI: 1.6, 22.2].
Homelessness was strongly associated with reporting HIV infection and treatment
interruptions, eclipsing individual and interpersonal factors. Ensuring access to stable
housing for TGW is an important structural intervention that may reduce HIV risk and
improve HIV outcomes among TGW living with HIV. Conversely, housing discrimination may
lead to homelessness among TGW living with HIV. The association between sex work,
violence, and HIV highlights the need to provide safer working conditions, including violence
prevention and access to high impact HIV prevention, for TGW engaged in sex work.
In addition to housing, other factors such as illicit drug use, excessive alcohol consumption
contribute significantly to medication non-adherence in this community (Mizuno et al 2017:3).
Given the general climate of discrimination against transgender people and a lack of
resources, it is often the case that TGW living with HIV might prioritise other needs such as
food and shelter above taking care of their health (Reback et al 2015:2).Social gender
affirmation has also been shown to be of importance for retaining HIV positive TGW in care.
The literature reiterates that efforts where clinicians are affirming of their clients gender, are
more successful at retaining them in ongoing care (Reback et al 2015:5).
The “privilege” of “passing” i.e. to be seen as non-transgender in one’s community, which
may include hormone therapy and/ or other forms of transition, has been shown to have a
positive effect on physical and mental health, and increased quality of life (Lacombe-Duncan
et al 2019:B).

Stigma & Discrimination
Stigma and discrimination surfaced consistently as a theme in the exploration of the
literature, from global to local. In the reading of the literature, 65 quotations across 19 papers
were linked to the code of stigma and discrimination. Stigma showed up in various
manifestations in the literature. These ranged from self-stigma (Lacombe-Duncan et al
2019:E), to experiencing external stigma and stigma in the healthcare setting (Luvuno et al
2019:2). The literature also points to a lack of social support for TGW, which could
compound other forms of stigma and reinforce healthcare avoidance. A quote in Luvuno et al
(2019:5) demonstrate the retribution faced by TGW, where she complained to her
grandmother about being called a derogatory term. Her grandmothers response to the
situation shows how the victim end up being the perpetrator by getting blamed for being
feminine. I came across many such instances narrated by participants in both quantitative
and qualitative studies (Sandfort et al 2019:2).
Another prominent theme that emerged from the literature is the stigma and discrimination
that TGW face at the hands of healthcare workers (Luvuno et al 2019:7; Spencer et al
2017:3) In her review of the literature, (Luvuno et al 2019:3) found that healthcare staff
attitudes toward transgender people seeking care is based on their own morals and/or
religion. This presents an ethical dillema for health practitioners whose service should be
offered within the parameters of non discrimination as laid out in our constitution. The
Constitution upholds both the right of the patient seeking care free from prejudice and
discrimination, at the same time upholding the healthcare professionals right to belief.
Of equal consideration to the importance of healthcare worker attitudes, is the physical
environment in which TGW access healthcare. Transgender people are often the subject of
institutional discrimination, the most controversial being the issue of bathrooms. In a study
conducted by Luvuno et al (2019:7) to explore the experiences of transgender people in

Kwazulu-Natal province, all participants recounted having challenges with bathroom use in
health facilities that are designed with only male and female individuals in mind. Participants
reported that they had to use the disability bathroom, which in most facilities is also devoid of
any gender allocation. Gender affirmation is important for the mental and physical health of
TGW (Glynn, Gamarel, Kahler, Iwamoto, Operario & Nemoto 2016:4). In the same vein,
healthcare facilities use electronic filing systems that automatically assign according to the
patient’s identity number, which contains a four digit code denoting a person’s sex in South
African identity documents. The result of being referred to by birth names, sex assigned at
birth and gender pronouns that are not congruent with a persons current gender identity, is
further distress and even violence for transgender people when accessing healthcare
(Deutsch & Buchholz 2015:843).
Stigma should be conceptualised through the lens of intersectionality. Scholar Kimberly
Crenshaw coined intersectionality as a term on the premise that the multiple dimensions of a
person’s life can intersect to compound and reinforce the different oppressions of a persons
life (Crenshaw 1991:1244). Intersectionality as a theory has since been used to analysed
violence and oppression in other marginalised groups such as the LGBTIQ+ community, and
found that intersecting stigmas such as race, educational attainment, sexuality and gender
reinforce and compound each other (Irazábal & Huerta 2016:718-721). Referring to access
to health, one participant in a study conducted by (Müller 2017:5) a queer, disabled, woman
identified participant bemoaned the lack of intersectionality in the planning of health services,
where providers do not acknowledge the needs of disabled women, especially in relation to
the layout of health facilities. Understanding intersectional stigma is very important in light of
healthcare utilisation. Several studies highlighted the negative effect of HIV related stigma
amongst TGW. The literature clearly link the stigma of HIV-sero positive status, in addition to
the stigma of belonging to a marginalised group to perceived or actual stigma, and therefore
to healthcare avoidance (Lacombe-Duncan et al 2019:A; Logie et al 2016:98; Luvuno et al
2019:6).

Transphobia
According to De Vries et al (2020:2) transphobia is a strong emotional disgust, fear, hostility,
violence, anger or discomfort felt or expressed towards people who do not conform to the
gender expectations of society. A very strong narrative of transphobia in the healthcare
setting emerged from the literature. Transphobia has been located both in the societal
context for TGW, as well as healthcare settings (Müller 2017:1; Vermeir, Jackson & Marshall
2018:239). Transphobia has actually been identified as a major challenge to retaining TGW
in healthcare, and not only direct forms of transphobia, but in a lot of cases, it also shows up
by means of policy and procedures. In their study of the healthcare experiences of TGW
living with HIV, Lacombe-Duncan et al (2019:B), institutional challenges is cited as a
particular concern. Sometimes these exist in healthcare worker attitudes (Yan et al 2019:2),
whereas other times, it shows up through things like bathrooms in a healthcare facility
(Luvuno et al 2019:7), or the use of electronic hospital records in which gender is
automatically assigned to clients, showing the birth sex of transgender clients, which causes
distress of the transgender client (Deutsch et al 2015:843). What is important to note is
transphobia does not only exist in the external environment but has several manifestations
within the healthcare setting and is an important determinant of healthcare for TGW living
with HIV.

Violence
The literature describes various forms of violence as experienced by TGW in their search for
quality and appropriate health. The most prominent feature of violence meted out against
transgender persons in the healthcare settings, are probably the micro-aggression from
health workers, deliberate exposure of trans identity to health workers and other patients,
voyeurism on the part of health workers, the denial of privacy, the violation of bodily privacy,
having been treated as mentally unstable and not being allowed to express oneself (Luvuno

et al 2019:6). There are also covert forms of violence against transgender people that
manifest through an inherently violent health system and its policies. Previously alluded to,
South Africa has only two healthcare centres that perform sexual reassignment surgery. For
transgender South Africans, this means a waiting list of over twenty years (Wilson, Marais,
De Villiers, Addinall & Campbell 2014:3); agreeably not a conducive situation for transgender
South Africans. Further, health facilities that are designed along the gender binary, i.e., male
and female anatomies, are inherently exclusionary of transgender bodies, and therefore
violent. Transgender people accessing services in these climates are deterred from doing so
in light of the violation of their gender identities (Lanham, Ridgeway, Dayton, Castillo,
Brennan, Davis, Emmanuel, Morales, Cheririser, Rodriguez, Cooke, Santi & Evens
2019:37).
There are alarming statistics of violence against TGW in South Africa; in one case, it was
found that 85% of TGW in South Africa had experienced some form of violence (Reisner et
al 2016:3). Outside of the healthcare environment, TGW may experience a range of other
forms of violence, especially sexually, that may deter them from accessing health (Logie et
al 2016:98).

Transgender health in South Africa
TGW have very unique health needs which may require procedures such as hormone
administration and sexual reassignment surgery. In this sense, transgender people have
unique sexual and reproductive health needs that are not often facilitated by the state
(Luvuno et al 2019:7). In addition, TGW face other medical risks such as an increased risk
for depression, poorer mental health, diabetes and cardiovascular problems due to lifelong
administration of hormones (Luvuno et al 2019:4). Overall, poorer access to health ultimately
lead to increased morbidity and mortality. Access to gender affirming treatments can best be
described as disproportionate in South Africa. South Africa currently has two establishments
that offer gender affirming surgeries, although both institutions are notoriously underfunded,
resulting in a twenty year waiting list for transgender clients (Luvuno et al 2019:5).
The literature demonstrate that despite a progressive legal environment, transgender South
Africans encounter disparate access to appropriate healthcare (Luvuno, Ncana & Mchunu
2017:2; Spencer, Meer & Müller 2017:1). Transgender people have unique health needs
(Luvuno, Ncama and Mchunu, 2019:1), which may include a social, medical and/or legal
gender transition. Transgender people may want to use hormone replacement/manipulation
as part of a medical gender transition (Lama, Mayer, Perez-Brumer, Huerta, Sanchez, Clark,
Sanchez & Reisner, 2019:1) Transgender South Africans encounter many socio-economic
challenges that put them at greater risk of ill-health (Luvuno et al 2017:1). Two tertiary
hospitals in South Africa offer both hormonal and surgical reassignment to transgender
people, all three at the tertiary level, often making it out of reach for transgender people
outside these urban settings (Müller 2017:5). South Africa, as a country, has very deeply
entrenched inequalities created by the apartheid regime. These inequalities are evident in
the healthcare behaviours of transgender people (Spencer et al 2017:4). According to
Luvuno et al (2019:1), transgender people are the most marginalised population, and a
result of this social and economic marginalisation, they are prone to other issues such as
violence, poor mental health and higher HIV prevalence rates.
Transgender South Africans experience disparate health access despite a progressive
constitution and legal framework (Luvuno, Ncama & Mchunu 2019:2). The literature shows
transgender people encounter multiple challenges at various level to access quality and
appropriate healthcare Luvuno, Mchunu, Ncama, Ngidi & Mashamba-Thompson 2019:1;
Müller 2017:2). The denial of gender identity and/or access to gender affirming services may
prevent TGW from accessing necessary care. Social determinants of health such as housing
and unemployment can deter TGW from accessing care. Even with higher HIV rates, the

literature shows that TGW experience inadequate access to HIV testing services (Reback,
Ferlito, Kisler & Fletcher 2015:6).

Barriers to healthcare for transgender women in South Africa
TGW experience an array of barriers to accessing healthcare. Health services are
conceptualised and implemented along the gender binary, i.e. designed to fit male or female
bodies only. One of the systematic barriers experienced include the erasure of transgender
identities within the health system (Luvuno et al 2019:2). Only two healthcare centres offer
gender affirming surgeries in South Africa. Both these centres are severely under-funded,
resulting in surgical waiting lists for transgender people (Luvuno et al 2019:5-7). In the same
study, it was noted that transgender people perceive the physical health environment to be a
challenge due to the [often] gendered design of healthcare facilities such as bathrooms and
admission wards in the case hospitalisation.
Gender normativity is defined by the American Psychological Association, (2015:2) as
behaviour that is compatible to the societal expectations of one’s own gender. Gender
normativity shows up in many ways in the South African healthcare system in which TGW
access care. In their study, Luvuno et al (2019:7) found that transgender persons accessing
care in Kwazulu-Natal province were met with confusion when attempting to get gender
affirming care. Similarly, in a study conducted on the gender affirmation experiences of TGW
living with HIV in the United States, Lacombe-Duncan, Newman, Bauer, Logie, Persad,
Shokoohi, O’Brien, Kaida, De Pokomandy and Loutfy (2019:B) found that providers who
withhold hormones until TGW are clinically stable on ART, or fears to co-prescribe hormones
and ART, to be a huge barrier. In addition, the literature consistently cite healthcare workers
as a barrier to healthcare for transgender people (Spencer, Meer & Müller 2017:4)
Healthcare worker capacity and their ability to advise transgender clients is a barrier in this
community (Bockting et al 2020:22).
Stigma is another major barrier to healthcare amongst TGW (Logie at al 2016:96; Jaspal,
Kennedy & Tariq 2018:240) has a ripple effect on healthcare utilisation, ART adherence,
leading to poorer health outcomes. Finally, TGW have other competing aspects of their lives
that may interfere with healthcare utilisation. They may prioritise earning money for example
through sex work above healthcare utilisation (Bockting et al 2020:21). Some TGW may also
prioritise gender affirmation over HIV treatment (Braun, Candelario, Hanlon, Segura, Clark,
Currier & Lake 2017:372).

Healthcare avoidance and disengagement from healthcare
Despite a disproportionate burden of HIV infection, studies reveal that there is low uptake of
HIV testing amongst TGW. For TGW who participated in the HIV Prevention Trials Network
075 prevention trial, it was found that over a third of participants had not taken an HIV test in
the last six months prior to screening (Sandfort et al 2019:12). Again in their review of the
literature, Luvuno et al (2019:2) note that transgender people avoid healthcare because they
perceive these spaces as being unsafe. Finally, a cross sectional survey conducted in the
United States found comparatively low healthcare utilisation amongst TGW and that gender
affirming treatments are sought outside of the traditional, supervised medical setting (Braun
et al 2017:371).

Strategies for engagement and retention in care
A number of strategies are employed to better engage TGW living with HIV in care. Below, I
am discussing a number of strategies as recommended by the literature to ensure retention
of TGW in HIV care:

Sensitive respectful private confidential healthcare access
Various studies reiterate the need for confidential, sensitive services in order to cultivate
trust between TGW and healthcare providers (Braun et al 2017:3). These may include
elements such as gender-sensitive incentives for HIV testing, being respectful of gender
pronouns, patience and competence from providers, and gender sensitive health facilities
(Müller 2017:5; Thomas, Pega, Khosla, Verster & Say, 2017:155; Lelutiu-weinberger,
Pollard-thomas, Pagano, Levitt, Lopez, Golub & Radix 2016:47). The theme of confidentiality
surfaced a number of times in the literature, and reiterates that TGW fear the lack of
confidentiality because of its role in reinforcing stigma (Nugroho et al 2018:2). Finally,
electronic hospital records may be a challenge to transgender people, whose identity on
clinical records may be based on their birth sex. These might lead to forced disclosure of
gender identity and cause suffering to transgender clients (Deutsch & Buchholz 2015:843).
Peer implemented services
Evidence shows that there is success in retaining TGW in HIV care through services that are
peer implemented. Scheibe et al (2018:71) note that credibility and a shared experience
enhance HIV service utilisation in this community. In their overview of the literature, Reback
et al (2015:8) underscore the importance of understanding the nuances of an ever-changing
social landscape of TGW, establishing trust and rapport. One such way of establishing trust
is the appointment of TGW to recruit, link and retain peers in HIV care.
Tech for health engagement
There are studies demonstrating the potential for using technological innovation to support
HIV care for TGW living with HIV. A mixed methods study on the use of a smartphone
application for HIV, by Daniels, Lane, Struthers, Maleke, Moges, McIntyre & Coates
(2017:435) found that participants who identify as transgender saw this as an opportunity to
reduce stigma. Similarly, Reback et al (2015:4) propose that programmatic efforts should
ensure that they know the digital locations of TGW living with HIV as these spaces hold
great potential for engaging, linking and recruiting TGW into care.
Integrating gender-affirming care and HIV care
The idea of integrating antiretroviral and hormone therapy for TGW living with HIV has long
been call for by activists and implementers alike. More recently, scholarly work has also
called for integration of these therapies for TGW living with HIV. According to Lama et al
(2019:2), the combination of HRT and ART may facilitate the engagement of TGW in HIV
care, it may increase patient-provider trust, providing the opportunity to discuss drug-drug
interactions, increase the opportunity for linkage and retention and foster positive
interactions so as to reduce barriers to needed services.

Laws, policies, frameworks and guidelines
From a policy level, South Africa first identified transgender people as a key population at
increased risk for HIV in 2012. For the first time in South Africa, the South African National
Strategic Plan on HIV, STIs and TB, 2012-2016 (NSP) acknowledged transgender people as
a key population group in 2012.

Lack of research and programming for transgender women
Several studies cite the lack of data and targeted programming for the transgender
community (Spencer et al 2017:2; Luvuno, Mchunu, Ncama, Ngidi & Mashamba-Thompson
2019:2) . This situation is perhaps the greatest paradox for transgender health in South
Africa because of the symbiotic relationship that exist between generating research
(evidence) in order to inform quality and appropriate healthcare services for transgender
people. The consequence of the lack of research on transgender health is obvious in the
South African healthcare system, which according to (Luvuno et al 2019:4) is conceptualised
on along the lines of heterosexuality and cisgenderism. The HIV treatment cascade is a tool
that is used to measure progress of a defined population in the HIV care continuum (Centers
for Disease Control & Prevention 2019:1). There exist limited data on why TGW are not fully
engaged in care. Even data that speak to determinants of health in this population could at
best be described as pauce (Braun, Candelario, Hanlon, Segura, Clark, Currier & Lake,
2017:1). There is no currently no HIV cascade for transgender people in South Africa
(Daniels, Lane, Struthers, Maleke, Moges, McIntyre & Coates (2017:1), which makes it
difficult to (1) respond to programmatic efforts, (2) measure progress on HIV indicators in
this population, and (3) make strategic investment which can be traced against indicator for
transgender people. There are nuanced issues that are unique to the TGW community, on
which there is little to no data in existence. One such issue is the lack of data on the possible
drug-drug interactions between antiretroviral therapy and feminising hormones (Braun et al
2017:371). Another such issue is the impact of perceived or actual HIV-related stigma in this
community, which is lacking in evidence (Logie, Newman, Weaver, Roungkraphon & Tepjan
2016:93). These are important determinants for how TGW living with HIV access necessary
care.

Legal gender recognition, human rights and policy
Legal gender recognition is the process by which transgender people can apply to have their
name(s) and/or gender marker legally amended in the births and deaths registry. This is a
notoriously difficult and complex procedure for transgender South Africans (Reisner, Keatley
& Baral 2016:3). In the literature, legal gender recognition and human rights have been
proved to be a determinant of healthcare for transgender persons. There is a substantial
body of evidence that show that gender affirmation have a major impact on HIV service
utilisation in the transgender population (De Vries et al 2020:2).
The World Health Organization (2015:9) firmly recognise that transgender programming to
grounded in human rights. While the South African constitution outlaw discrimination on a
number of grounds, including gender identity, social acceptance leaves much to be desired.
It is this very context that gets in the way of HIV prevention, treatment and care for TGW
living with HIV. In a report compiled by Human Rights Watch (2018:1), a participant is
quoted as follows:
“This woman shouted for ‘Kevin’ to come to the desk. I shrunk in my seat, hoping
she would see the note on the chart about my gender change. But she just kept
yelling for Kevin. I finally had to get up and cross the room in a walk of shame. Will I
ever go back there? No way”.
This quote illustrates the need for gender sensitive and culturally appropriate interventions in
order to support HIV prevention, diagnosis, treatment, linkage to, and retention in care for
TGW living with HIV. This quote is equally relevant to the respect for human rights and legal
gender recognition alike as many TGW do not feel comfortable to access treatment or be

engaged in HIV programming for fear of (1) being stigmatised (2) the use of names and
gender pronouns with which they are not comfortable, and (3) the potential for different
forms of violence due to their gender expression.
South Africa has one of the most progressive constitutions around the world. It is hailed for
its progressive stance, particularly on sexual orientation and gender identity. The
Constitution of the Republic of South Africa (1996:6) provides:
The state may not unfairly discriminate directly or indirectly against anyone on one or
more grounds, including race, gender, sex, pregnancy, marital status, ethnic or social
origin, colour, sexual orientation, age, disability, religion, conscience, belief, culture,
language and birth.
No person may unfairly discriminate directly or indirectly against anyone on one or
more grounds in terms of subsection (3). National legislation must be enacted to
prevent prevent or prohibit unfair discrimination.
In addition to this constitutional protection, further commitment to addressing HIV in the
transgender community came through the inclusion of transgender people as a key
population in the National Strategic Plan on HIV, Aids & TB (SANAC 2017:23). From the
National Strategic Plan on HIV, Aids, STI’s and TB, came the birth of the lesbian, gay,
bisexual, transgender and intersex HIV, STI’s & TB Strategic Plan (South African National
Aids Council, 2016:14). The LGBTI Strategic Plan sets out a number of core services that
are to be rendered to the transgender community, which comprise of health, community
empowerment and psychosocial components. This plan proposes quite a comprehensive
approach to transgender health, under each of these components. Most admirable, the plan
is written to address issues beyond the health dimension; it also ventures into the structural
and socio-cultural issues such as drug use, violence, unemployment, and proposes
interventions to address these issues.
Globally, commitment to addressing HIV in the transgender community is made through
(World Health Organization, 2016:6). Both the local and global commitment to addressing
HIV in the transgender community, propose an integrated approach to encompass HIV
programming, along with gender affirming care and addressing structural challenges that get
in the way of health programming (World Health Organization 2016:110).
Finally, a global tool for implementing HIV programming with transgender people provides
detailed guidance along with case studies for the implementation of effective HIV
programming with, as opposed to for transgender communities (UNDP IRGT UNFPA
UNAIDS WHO USAID WHO USAID PEPFAR 2015:5).The one element that is consistent
through all these guidance documents is that they sternly call for a human rights approach in
the implementation of HIV programming with transgender people. South Africa is perhaps
the classical example of the disjuncture between the policy commitments and the lived
realities of communities on the ground. Several studies in my review demonstrated the
disconnect between a progressive constitution, and legislative framework, and the lived
realities of the LGBTI community in their search for quality and appropriate healthcare
(Müller et al 2017:3; Luvuno, Ncama and Mchunu, 2017:8711).
The lack of nationally accepted guidelines on transgender health that are developed and
endorsed by a professional body such as the Health Professions Council of South Africa put
transgender people at risk of abuse in health facilities and provides an ‘opt out’ for health
service providers (Luvuno et al 2017:8713).

Transgender women empowerment
Having a sense of community is highly regarded by TGW, and this should be utilised to drive
engagement and retention. Many TGW are rejected from their birth families and rely on
alternative kinships. In this context, social and emotional support is critical for TGW living
with HIV; for support in relation to HIV testing and ongoing retention in care (Maiorana,
Sevelius, Keatley & Rebchook 2020:7).
Similarly, the empowerment of TGW is critical for their engagement in ongoing care. In this
context, empowerment refers to self-efficacy in relation to treatment and general care. TGW
face numerous challenges, in most aspects of their lives. This is evident from their
challenges in not only being linked to ongoing HIV care, but also to remain engaged in care.
For this reason, it is important to foster self-efficacy in this high risk HIV population. In the
literature, I found examples of programming whose it is to enhance self-efficacy amongst
TGW. For example, through the implementation of their Pechan program, Shaikh, Mburu,
Arumugam, Mattipalli, Aher, Mehta & Robertson (2016:6) built the capacity of transgender
led organisations who provided support to transgender people to build self-efficacy in their
search for health. In their sample, at least 63% of beneficiaries of the program was confident
in getting tested for HIV at least once every six months at a government facility. This point is
being reiterated by Mizuno et al (2017:4) in their exploration of factors that are associated
with antiretroviral therapy amongst TGW living with HIV in the United States; lower selfefficacy was positively associated with lower levels of engagement in HIV care. These data
drive the notion that there is a level of personal (psychosocial & cultural) work needed in
order to fully understand the dynamics of HIV amongst TGW, in addition to biomedical
services (HIV counselling, testing, ART & PrEP).
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Appendices
Table 1. HIV, STIs and TB epidemiology of TGW in South Africa

1.

Name

Content Summary

Why is this important

Poteat, T., van der Merwe, L.,
Cloete, A., Adams, D., Malik, M., &
Wirtz, A. (2021) Housing and HIV
Outcomes among TGW in South
Africa. Science Spotlight. Virtual
Conference on Retroviruses and
Opportunistic Infections (CROI)
March 6 to 10 March

This study looks at the role
that poverty and housing
plays in in the spread of HIV
within the Transgender
community. The study
explains that housing poses
a big risk factor on TGW as
lack of housing creates a
hub for the vulnerability of
TGW

This information is
important because it gives
evidence of the importance
of decent housing in
ensuring the safety and
well-being of TGW. The
information highlights how
the lack of safe housing for
TGW leaves them
vulnerable to factors that
lead to the spread of HIV in
the community.

This paper focuses on a
group of ages 18 and older
TGW who were part of a
study that looks at the
willingness and use of PreExposure Prophylaxis PrEP
as a means to combat the
spread of HIV in TGW. The
study reports show that 127
participants were HIV
negative and 45% of those
participates were aware of
PrEP but only 11% of those
were actually on the drug.
The study further explains
that amongst those HIV
negative participants who
were not on PrEP willingness
to get on the drug was low at

This information is
important because it
highlights reasons as to
why willingness of TGW to
take PrEP is so low, it
further gives
recommendations on ways
in which this can be better
managed in hopes to limit
the spread of HIV in HIV
negative TGW.

(Poteat, T., van der Merwe, L.,
Cloete, A., Adams, D., Malik, M., &
Wirtz 2021b)
2.

Poteat, T., Malik, M., van der
Merwe, L., Cloete, A, Adams, D.,
Nonyane, B.A.S., Wirtz, A.L. (2020).
PrEP awareness and engagement
among TGW in South Africa: A
cross-sectional, mixed methods
study. Lancet HIV. DOI:
https://doi.org/10.1016/S23523018(20)30119-3
(Poteat et al. 2020b)

Identify the
Gaps/theme/relations
The theme that can be
identified in this study is
the importance of creating
an environment that
empowers TGW through
housing and in this way
ensures that TGW are not
left stranded and
vulnerable to factors that
may lead to the spread of
HIV such as taking part in
sex work as a means of
income to provide
housing.
The theme identified in
this study is lack of
information because it can
be identified that many
TGW have not been well
informed regarding PrEP
and its side-effects and
thus are reluctant to take
the drug.

Any other comment
The empowerment of
TGW through housing
also helps bust the
self-esteem of TGW
and grants them a
sense of
independence. This
may assist in making
TGW more
responsible in their
decision making.

Name

3.

Cloete, A.; Wabiri, N.; Savva, H.;
Van der Merwe, L.; Simbayi, L.
(2019). The Botshelo Ba Trans
Study Results of the first HIV
prevalence survey conducted
amongst TGW (TGW) in South
Africa. AIDS Impact, London, the
United Kingdom (UK) 29 July 2019
– 01 August 2019
(Cloete et al. 2019)

Content Summary
55% and this result was
linked to low community
connectedness. Barriers to
PrEP in the transgender
community found in the study
include the cost of the pill,
fear of side-effects and
taking a daily pill. As a
solution the study
recommends more education
on PrEP for TGW and better
engagement of TGW in PrEP
implementation.
This is the first biobehavioural study focused
exclusively on TGW in South
Africa. This study highlights
that this is because in the
past TGW studies have been
categorised under MSM
studies (Men who have sex
with Men) and thus has left
TGW stats undocumented.
This study was conducted in
three metros, namely
Johannesburg, Cape Town
and Buffalo City. This being
because of the pre-existing
TGW organisations in the
metro. 888 TGW were part of
this study 305 from Buffalo
City (93.2% were black), 259
from Cape Town (63.1%
were coloured) and 324 from
Johannesburg (96.1% were
black). The study further
looks at the percentages of

Why is this important

Identify the
Gaps/theme/relations

This information is
important firstly because it
is the first of its kind in
South Africa which
specifically focuses on
TGW. Secondly this
information is important
because it makes it easier
to identify gaps that cause
the increase in HIV
numbers and where
exactly the problem is thus
making it easier to know
where exactly
enhancement of HIV
programmes is necessary.

The theme that can be
identified in this study is
the importance of locating
problem areas, this
makes it easier to
decrease or tackle HIV
numbers in TGW through
providing the necessary
assistance in the right
areas.

Any other comment

Name

4.

Richter M, Chersich M, Temmerman
M, Luchters S. (2013).
Characteristics, sexual behaviour
and risk factors of female, male and
transgender sex workers in South
Africa. South African
Medical Journal
(Richter et al. 2013)

Content Summary
unemployment, marital
status, ways in gender
transitioning, the HIV
prevalence, the ages at first
sexual interaction with a
man, condom and lube use,
where the condoms or lube
was acquired, HIV testing
ever and in the last six
months, percentage of TGW
who sell sex and lastly
percentage of those who
experience stigma and
discrimination in the three
metros. The study then
concludes that this
information will enhance HIV
service delivery significantly
as it clarifies how the
different locations have been
identified differently by HIV
within the TGW community.
The study focuses on the risk
factors associated with sex
workers, the study highlights
that alcohol abuse is
extremely high within the sex
workers community, this
being another course for
really high rates of
unprotected sex rates. The
study goes further to explain
that female sex workers were
more likely to use condoms
were as TGW were 2.4 times
more likely to engage in
unprotected sex which puts

Why is this important

Identify the
Gaps/theme/relations

Any other comment

This information is of great
importance as it gives a
comparison between
different genders within the
sex workers community
and although all sex
workers are at great risk of
contracting or spreading
HIV, it explains that male
and TGW are at an even
greater risk because of
their more prone
engagement with anal
unprotected sex.

The theme that can be
identified in this study is
that although it has been
proven that TGW are
more likely to contract HIV
they are still the most
likely to engage in
unprotected sex. This
then leading to a faster
spread of HIV in the
community.

No further comments.

Name

5.

Liu (2014)

SHE
Impilo Yethu Health and HIV
Programme

Content Summary
them at a greater risk of HIV.
The study puts emphasis on
the need for sex workers to
be more exposed to
information on the risks of
anal sex as it is the riskiest
sex act for acquiring HIV,
which the study further
explains puts TGW at an
even greater risk of
contracting HIV.
iPreX cohort study in MSM
and transgender women in
six countries, including South
Africa
Adherence is key to the
efficacy of PrEP in key
populations. The study
looked at correlates and
patterns of adherence to
identify populations at risk for
non-adherence.
Overall drug detection varied
over time and was
associated with factors such
as older age, indices of
sexual risk, including
unprotected RAI.
HIV counselling and testing
Condom and lube distribution
and demonstration
Information, Education and
Communication
Support Groups

Why is this important

Identify the
Gaps/theme/relations

Greater drug detection was
noticeable in some sites
and less in others. Age,
sexual behaviours and
beliefs around the efficacy
of PrEP.

Research data and
focussing on trans women
as a research population
should be disaggregated
from MSM

Any other comment

Name

Content Summary

Why is this important

Identify the
Gaps/theme/relations

Adherence Clubs

Tested over 8000 clients –
And reached close to 24000
clients through our peer
education model.

GDX
Community Mobilisation and
Outreach
(2015-2016)

Over 200 trans clients
reached with HIV prevention
Most of the trans women in
this group have experienced
some form of physical or
sexual assault and are at
very high risk of HIV
infection.
Facilitation of support group
sessions for trans women,
which always includes an
HIV and sexual health
component
10-15 TGW in Montagu,
Western Cape province

GDX
KP REACH
(2016-2018) (planned and funded
programme)
(GDX coordinates the 3-year KP
REACH regional programme for the
trans community of Southern Africa)

Develop a unified TG KP-led
voice and disseminate
messaging that aims to shift
attitudes and beliefs for
reduction in stigma and
discrimination as a barrier to
HIV prevention, testing and

Research and practices
aimed at HIV prevention,
testing and treatment
among trans women need
to adopt a comprehensive
and holistic approach,
inclusive health care.

There is a great need for
psychosocial support, HIV
and other healthcare
services targeted
specifically at trans
women, as well as transfriendly shelters, housing
and employment
opportunities.

Any other comment

Name

GDX
Healthcare providers training
(2016) (planned and funded
programme)

Content Summary
treatment services for trans
people
Peer-to-peer healthcare
providers training in best
practices for trans-specific
sexual and reproductive
health services (including
HIV prevention and
treatment)

Why is this important

Identify the
Gaps/theme/relations
There is an urgent need
to transform health
policies/ programmes and
medical/health care
curricula, with services
responsive to trans
women’s health care and
HIV needs.

Any other comment

Table 2. Socio-cultural and structural factors that contributes to HIV,AIDS and TB risk for TGW in South Africa

1.

Name

Content Summary

Why is this important

Van der Merwe LLA, Nikodem C,
Ewing D. The socio-economic
determinants of health for TGW in
South Africa: findings from a
mixed-methods study. Agenda.
2020;

This study takes a look at
the cost of being a
transgender woman in South
Africa and looks at factors
that contribute to this such
as physical, psychological
issues, economic issues and
social factors. The study
explains that more than 36%
or those who were part of
the study had expressed
that they participated in
alcohol and drug abused as
a means to cope with the
mistreatment that they faced
due to their gender identity.
The study also looks at
health- seeking barriers and
the study expresses that
majority of TGW had access
to healthcare services but
majority had experienced
delay as a result of
affordability, gender identity,
disrespect and
discrimination. Although
healthcare services were
accessible Transgender
people express their
difficulty in access
hormones, treatment and
counselling for gender
affirmation. In addition to this
the study explains that TGW
view sex work as beneficial

This study is important
because it highlights the
difficulties that TGW face
as a result of stigma and
discrimination. Taking into
consideration the physical,
psychological, economic
and social implications that
come as a result of the
treatment of TGW. This
study is also important as it
highlights the importance
in highlighting gaps within
the community as a means
to address issue such a
TGW finding fulfilment in
sex work as a means to
get validity of their
femininity from clients and
substile abuse as an
escape from their hash/
abusive realities.

(Leigh Ann Van der Merwe,
Nikodem, and Ewing 2020)

Identify the
Gaps/theme/relations
The theme that can
identified in this study is the
lack of special TGW need in
the healthcare system such
as access to hormones,
transitioning treatment and
counselling.

Any other comment
No additional comments

Name

2.

Luvuno ZPB, Ncama B, Mchunu
G. Transgender population’s
experiences with regard to
accessing reproductive health care
in Kwazulu-Natal, South Africa: A
qualitative study. African J Prim
Heal Care Fam Med. 2019;11:1–9.

3.

Scheibe A, Van der Merwe L,
Cloete A, Grasso M (2018) TGW
outreach worker’s and their role in
South Africa’s HIV
response. South African Health
Review 2018 (pp.69-76). Health
Systems Trust

Content Summary
in two ways, for the financial
gain and for the gender
affirmation from clients who
reinforce TGW as female.
The study concludes and
states that there is a need
for TGW empowerment
programmes.
The aim of this study was to
look into the experiences of
TGW with the healthcare
system. The study states
that it was found that TGW
participants were found to
partake in risky behaviour
such as unprotected sexual
activities and further went to
take hormones without the
correct medical advice and
supervision. Lastly TGW
participants expressed that
they experienced
discrimination and
stigmatised behaviour from
healthcare workers. The
study concludes that there is
a need for better training for
healthcare workers who deal
with TGW and better policies
in protection of TGW.
This study discusses the
effects of TGW gender
expression and the
challenges that they face
due to that in South Africa.
the study explains that the
cultural expectations that

Why is this important

Identify the
Gaps/theme/relations

This information is
important because it
highlights the effects of not
having the necessary
programmes for healthcare
workers to ensure that they
are well informed on the
necessary and correct
treatment of TGW. This
leading TGW being
exposed to even more risk
while seeking for health
assistance that is not well
informed.

The gap identified in this
study is the lack of
consistence with the
healthcare system which
results in the endangerment
of transgender health and
well-being.

The information discussed
in this study is important
because it speaks on the
effects of cultural
expectations on TGW and
how it affects them in a
home setting. This study

Themes picked up in this
study include cultural
exclusion and exclusion
from family setting due to
the misunderstanding and
discrimination of the gender.
This study also highlights

Any other comment

Name
(Scheibe, L. L.-A. van der Merwe,
et al. 2018)

4.

Stevens M, (2012), Transgender
access to sexual health services in
South Africa: finding from key
information survey. Gender
Dynamics. South Africa
(Stevens 2012)

5

Samudzi Z, Mannell J, (2015),
Cisgender male and transgender
female sex workers in South

Content Summary

Why is this important

TGW face results in many
home and family disruptions
that also affect the mental
health, educational and
employment

also explains the effects of
stigmatisation and
decriminalisation when
looking at employment
opportunities for TGW and
how it results in them
working as sex workers
which just makes them
even more vulnerable to
violence and less
protection from the law.
This information is
important because it
highlights the rebellion of
the public against the
south African law. These
readings also highlight how
negative stigmatisation
against TGW results in the
fear to access health care
services which in the
results in the spread of
HIV, STI’s and other
related disease. These
readings lastly highlight the
importance of correct
implementation and
understanding of South
African laws, it completely
defeats the purpose to
have the laws but not be
able to implement them
correctly.

Many TGW still experience
discrimination not only from
the general public but from
health care workers which
results in them being
uncomfortable with reaching
out for public health
services.

Here the issues of socially
imposed issues of
masculinity and femininity in

This information is
important because it shows
the role societal views still

Identify the
Gaps/theme/relations
the theme of unemployment
of TGW and the results it
leads to.

Any other comment

The main theme identified in
these readings is
discrimination. Which
comes as a result of the
stigmatisation of
transgender individuals.
These readings highlight the
clash between the law and
implementation of the law.
Although there are multiple
laws against discrimination
of TGW, it is clear that this
is not the case when it
comes to ensuring that
these laws and policies
have to be implemented by
society.

The gap that can be
identified in this study is the
rejection of South African

No further comments.

Name

Content Summary

Why is this important

Africa: gender variant identities
and narratives of exclusion,
Culture, Health & Sexuality. ISSN
1369-1058

Cisgender male and TGW
sex workers and the
implications of this on their
daily lives are explored. The
study identifies four ways in
which these individuals face
exclusion in society, these
include: discrimination in
public spaces, exclusion
from private spaces,
exclusion in discursive
spaces, exclusion from
geographic spaces.
The study explains that
stigma can be understood
along three manifestations
when looking at HIV and
gender identity, namely
anticipation, experienced
and internalised. The study
reports these experiences
through the stories of their
participants. The study goes
further to explain how
gender divers and trans
feminine women experience
stigma related to pars of
their identity. Lastly the
study explains how stigma
affect access to HIV
services such testing,
support and services.
This study discusses issues
that TGW have with PrEP.

play a big role even though
the law may stand for
something completely
different.

(Samudzi and Mannell 2016)

6

De Villers L, Thomas A, Jivan D,
Hoddinott G, Hargreaves J, Bond
V, Stangl A, Bock P, Reynolds L.
(2020) Stigma and HIV service
access among transfeminine and
gender diverse women in South
Africa- a narrative analysis of
longitudinal qualitative data from
HPTN 071 trail. Cape Town. BMC
Public Health
(de Villiers et al. 2020)

8

Poteat T, Van de Merwe L, Cloete
A, Adams M, Malik A (2021)
Preference for PrEP formulations
and service delivery: Results from

Identify the
Gaps/theme/relations
law by citizens, it puts
emphasis on the distinction
between implemented laws
and practiced/followed law
and that there is a need for
more effective ways to
ensure a more conducive
and accepting society for
Cisgender males and TGW
to live in.

This information is
important because it
clarifies that HIV and
gender identity related
stigma affects individuals
on many levels and that’s
why it is important for it to
be addressed. Stigma
plays a role on the mental,
physical, social parts of
individual and affects
access to services such as
health.

The theme that can be
identified in this study is that
effects of stigma are not one
dimensional but rather
stigma affects TGW on
many different spectrums.

This information is
important because it helps
identify why TGW are not
eager to protect
themselves through using

The gap identified in this
study is the need for a more
destigmatised health service
which would allow for a
better relationship between

Any other comment

Name
qualitative in-depth interviews with
TGW in three South African cities

Content Summary

Why is this important
PrEP. It clarifies what
issues they may have with
the system put in place for
acquiring the pill and
sustaining treatment. This
helps identify the problem
and thus makes it easier to
try find a solution that TGW
would more comfortable
with.

Identify the
Gaps/theme/relations
TGW and the healthcare
system.

Any other comment

Table 3. Laws, Policies, Frameworks and Guidelines
Name
1.

The South
African
Constitution
(Parliament of
the Republic of
South Africa
1996)

Content Summary

Why is it important?

Identify the gaps/relations/
differences/themes

The South African Constitution (Act No.
108 of 1996) which states that “The
state may not unfairly discriminate
directly or indirectly against anyone on
one or more grounds, including race,
gender, sex, pregnancy, marital status,
ethnic or social origin, colour, sexual
orientation, age, disability, religion,
conscience, belief, culture, language
and birth

It notes that nobody has the right to discriminate
on anybody and highlights the forms of
discrimination

Sex and birth is
mentioned, but should
have been more specific
even if mentioning of
LGBQTI. Because sex
can also be misinterpreted
to only give reference to
societal acceptable
sexualities. Sex is broad

The general public is ignorant or lack
understanding of the different identities.
Demand for surgeries is high, but does not meet
supply

In as much as their right
are enshrined in the
constitution, much needs
to be done to educate the
public, including the health
care workers, surgeons
about transgender
identities
2.

South Africa’s
National
Strategic Plan
for HIV,TB and
STIs (20172022)
(SANAC
2017b)

National Strategic Plan (NSP) has
adopted to guide its response to HIV,
Tuberculosis and sexually
transmitted infections. Viewed together,
the plans set out in the NSP provide
insight into the path we have travelled
as a nation to
overcome one of the most devastating
human challenges

Efforts to maximise access to high-quality
services for key populations will be enhanced
Although, there is progress in South Africa much
needs to be done.
Most importantly, the human rights, social and
structural drivers can be said is unfinished
business...

Unclear how
decentralisation will be
implemented with higher
education.
Statistics are slightly
decreasing, but the
infection rates are also not
decreasing sufficiently
Educating both young girls
and men and transgender
to prioritise their health.

Any other
comments

Name
3.

South African
National LGBTI
Plan 2017 –
2022
(SANAC
2017c)

4.

Civil Union Act
17 of 2006

Content Summary

Why is it important?

Identify the gaps/relations/
differences/themes

Five year plan in place in place
 Reduction of HIV by 63%, TB
30%, increase STI detection by
70 %
 Provide LGBTQI appropriate
HIV, STI, health related
services to 200 000 LGBQTI
people
 Initiating 5000 transgender
people are on Prep
 Utilize condom and correctly
 90% of LGBTI to know their
status
 90% of LGBTI who test HIV,
STI or TB positive are linked to
treatment
 90% of MSM Transwomen who
test positive, are offered
preventative packages,
including prep
 90% of LGBTI on ART are
virally suppressed, and those
on TB treatment, complete their
treatment
 LGBTI people
Same sex marriage and Civil Union are
legalised.

It is South Africa’s plan of inclusivity; this
document was led by the South African National
Aids and collaborated with the LGBTI.
 This document also takes into
consideration the challenges confronting
LGBTI. For example, High rates of
school dropouts,
 Harassment, unemployment, separation
from home and
 families, resulting in absent families and
social support.
 The HIV risk is higher amongst LGBTI,
 Increased migration and geographic
movement to urban areas and other
LGBTI
 Mental issues, depression, low esteem
 Ignorance of individual rights and
entitlement.
 Inability of the public service to service
LGBTI

This plan is mostly
concentrating on
LGBTQI’s, but this
document need to have a
holistic approach. Across
all sectors or
governmental department,
the general public need to
be educated about
LGBQTI

This law not only recognised LGBQTI exist
 It also recognises transgendes as
individuals, despite being different but
would also want to get married.
 Same sex weddings can officiated,
including civil unions, the law protects
them and have the rights as as
heterosexuals

This law is significant, but
does not specify how it will
be applied at how affairs
and should transgender
encounter discrimination
how transgender will be
protected from various
institutions who question
or does not recognise this
law

Transgender need to be
protected from Healthcare
workers and surgeons
need be sensitive to the
needs of LGBQTI
have a plan in place to
protect LGBQTI, as they
still do not differentiate the
different sexual identities
health needs and the
consequence of their
judgement increases the
HIV pandemic

Any other
comments

Name
6.

South African ‘s
National
Human Rights
Plan
(SANAC 2018)

Content Summary
This is a three-year plan which has 7
key programs to reduce stigma and
discrimination;
 Reduce stigma and
discrimination
 Sensitise and train
health and community
workers
 Sensitise law –makers
and law enforcers
 Legal literacy / know
your rights complain
 Strengthen legal
support services
 Monitoring, reviewing
laws and policies
 Reduce gender
inequality and GBV

Why is it important?
Stigma and discrimination
is a huge problem confronting transgender
frequently or on a daily basis regardless of
geographical location?
LGBQTI people would be protected against
health professional

Identify the gaps/relations/
differences/themes
Those who continue to
discriminate should be
punishable
This plan continuously
state what it intends to do,
but does how or plans in
plan to start from

Any other
comments

