Plain Language Summary In this survey, transgender, non-binary and gender diverse people with HIV were more likely to be
younger, Latinx ethnicity, from Italy and to have complex support nheeds compared to cisgender

. We know very little about the experiences and health outcomes of transgender, non-binary, and gender ~ People. This included needing support with substance use, food or housing insecurity, domestic
diverse people living with HIV. violence, claiming benefits, immigration or mental health in the past 12 months.

This research provides a closer look at this group within a larger European online survey. Compared to cisgender people, more transgender people needed domestic violence and

it explores experiences with HIV treatment, support needs, and interest in long-acting treatments (HIV drug/alcohol services, JIvers non-binary people needed peer support/sqcial contact. More
treatments that do not have to be taken everyday) among transgender, non-binary and gender diverse transgender and non-binary people needed food bank support and housing support. Transgender
people with HIV. people's support needs were also the least likely to be met

Currently, the only long-acting treatment available in Europe is called cabotegravir and rilpivirine Transgender, non-binary and gender diverse people were more interested in trying CAB+RPV

(CAB+RPV), which is given as two injections every 2 months. Other types of long-acting treatment are compared to cisgender people and were more likely to forget to take their HIV pills.
currently being developed such as a pill that is taken once a week. This highlights the need for gender-sensitive, community-led approaches that also address

broader social support needs.

Background

Experiences and clinical outcomes of transgender, non-binary, and gender-diverse (TGD) individuals are significantly under-researched. We report a descriptive sub-analysis of a large European study exploring
treatment, support needs, and interest in long-acting treatment, cabotegravir + rilpivirine (CAB+RPV), and future long-acting modalities among transgender, non-binary and gender diverse people with HIV.

Methods

« Ask Us Europe is an equity-focused, multi-country, cross-sectional online survey, co-produced with 18 community members, in partnership with the European AIDS Treatment Group and the UK Community
Advisory Board.

« Eligible participants: people living with HIV, aged 218, living in a European country where CAB+RPV treatment is currently licensed, available and reimbursed.
« Dissemination of the survey was via social media and community / clinical networks between July 22 2025- May 20 2026.
« We report a descriptive pre-specified sub-group analysis on transgender, non-binary and gender diverse people who took part in the survey.

Results
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