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Background and Objective

Background: Transgender women and 

transfeminine people (TWTFP) experience 

intersecting socio-structural HIV 

vulnerabilities that increase risk for HIV 

acquisition and reduce pre-exposure 

prophylaxis (PrEP) uptake. 

• PrEP is a highly effective biomedical 

HIV prevention strategy available in 

several modalities.

Objective: To examine these socio-structural 

vulnerabilities and their associations with 

PrEP modality preferences among a US 

nationwide online sample of TWTFP who 

expressed willingness to use PrEP.

Methods

Dataset: The Transgender Women's Internet 

Survey and Testing (TWIST) study, a cross-

sectional online sexual health survey. 

Sample: Sexually active TWTFP aged ≥15, 

without prior HIV diagnosis, willing to but not 

currently using PrEP (N=684), recruited 

between June 2023 - October 2024 via 

email listservs and social media.

Statistical analysis: A latent class analysis 

was conducted using eight socio-structural 

HIV vulnerability indicators, with multinomial 

logistic regression used to examine 

characteristics associated with class 

membership, and pairwise comparisons 

used to compare between-class prevalence 

of PrEP willingness and modality 

preference.

Modality-specific PrEP willingness: 

willingness to start each PrEP modality: 

Daily oral [DO], On-demand oral [ODO], 

Long-acting [LA] injectable. 

PrEP modality preference: 

Among participants willing to use >1 

modality, ranking a modality first was 

considered preference for that modality. 

Socio-structural HIV vulnerability indicators:

• Unstable housing

• Food insecurity

• Service denial 

• Police discrimination

• Healthcare mistreatment

• Harassment

• Low social capital

• Lack of gender-affirming care (GAC)
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Table 1. Crude and adjusted prevalences reflecting specific PrEP willingness and modality 

preference by latent socio-structural HIV vulnerability class among TWIST participants, n=684, 

2023.

Outcome
Class 1 Class 2 Class 3 Class 4

Crude Adjusted Crude Adjusted Crude Adjusted Crude Adjusted

PrEP modality willingness

DO PrEPᵃ 57.2% 53.5% 69.3% 61.2% 68.9% 65.9% 79.5% 70.3%1

ODO PrEPᵇ 88.0% 82.4% 78.1% 68.9% 81.5% 70.2% 80.1% 74.1%

LA PrEPᶜ 35.1% 32.9% 43.6% 36.3% 56.4% 46.1% 47.7% 41.4%

PrEP modality preference

DO PrEPᵃ 31.5% 21.2% 35.1% 21.3% 35.6% 24.6% 37.9% 20.5%

ODO PrEPᵇ 56.9% 61.8%2 39.4% 48.4% 36.7% 41.6% 40.0% 51.7%

LA PrEPᶜ 11.2% 6.8% 17.3% 7.5% 25.5% 12.7% 14.6% 6.5%

All models are adjusted for: age group, insurance status, past-year CAS, no. of past-year sex partners. Additional model specific adjustments 

include: ᵃ daily oral PrEP awareness, daily oral rx pills. ᵇ on-demand PrEP awareness, daily oral rx pills. ᶜ long-acting injectable PrEP 

awareness, past-year rx injection.  1 Marginally higher than Class 1, p<0.10; 2 Marginally higher than Class 3, p<0.10.

• Our four-class model indicates distinct socio-structural HIV and behavioral vulnerability among 

TWTFP, with higher HIV-risk behavior among more vulnerable classes. 

• Despite low awareness, ODO-PrEP was the most preferred PrEP modality across classes. 

• Expanding PrEP modality options and tailoring awareness efforts for highly vulnerable TWTFP 

could enhance PrEP uptake.

Results

Figure 1. Four latent classes of socio-structural HIV vulnerabilities among TWIST participants 

(N=684), 2023.
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Results

• ODO-PrEP was most preferred overall (Class 1, 61.8%; Class 4, 51.7%; Class 2, 48.4%; Class 

3, 41.6%); with marginally significant difference between Classes 1 and 3.

• DO-PrEP preference ranged from 20.5% in Class 4 to 24.6% in Class 3, and LA-PrEP 

preference ranged from 6.5% in Class 4 to 12.7% in Class 3; no significant between-class 

difference between DO-PrEP or LA-PrEP preference was found.

• 53% of the sample was <25 years (mean =26), 73% were non-Hispanic White, and 68% were 

privately insured. Nearly two-thirds resided in the West (32%) or South (31%). Past-year condomless 

anal sex and multiple sexual partnerships were reported by 44% and 60% of participants, 

respectively.

• Relative to Class 1, those reporting past-year condomless anal sex (CAS) and multiple sex partners 

were more likely to be in Classes 2, 3, or 4.
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Disclaimer

This content was acquired following an unsolicited medical information enquiry by a healthcare

professional. Always consult the product information for your country, before prescribing a ViiV medicine.

ViiV does not recommend the use of our medicines outside the terms of their license. In some cases, the

scientific Information requested and downloaded may relate to the use of our medicine(s) outside of their

license.
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