
 

 

  
 
 
 
 
 
 
 
 
 

 
 
 

For many years in Peru and Latin America transgender women (male to female transgender or transwomen) 
have been conflated within the category of Men who have sex with Men (MSM) without addressing their 
specific vulnerabilities and needs in terms of the HIV/AIDS epidemic. Although transwomen have always 
been the sub-group with the highest HIV prevalence in MSM surveillance studies in Peru, no specific 
information representative of this population is available.  
A cross-sectional study using respondent driven sampling (RDS) was designed to determine the HIV/AIDS 
epidemiologic profile among transwomen residing in Lima. RDS is a method that has the potential to 
penetrate into networks of hidden/hard to reach populations, and has increasingly been used as a sampling 
method in populations with high vulnerability to HIV.  
Overall, Lima represents around 80% of all HIV/AIDS reported cases in Peru, and concentrates transwomen 
from other regions of the country who migrate seeking economic improvement. This study aimed to gather 
data that would help to better understand Peruvian transwomen’s vulnerability to HIV and to serve as a 
foundation to design appropriate interventions. We present results of the first seroepidemiologic study 
designed for transwomen in Peru. 
 
 

Methods 
 

An HIV, syphilis and HSV-2 prevalence, 
sociodemographic and sexual risk behavior 
survey was conducted between April and July 
2009.  

Eligibility criteria included self identifying as 
male to female transgender (transwomen), age over 
18, having a study coupon and being able to provide 
written informed consent. Transwomen were defined 
as been born male and self-identifying as female 
regardless of initiation of gender enhancement or 
transition procedures 

The exploratory phase, validation of 
instruments and field work implementation were 
carried out in collaboration with Red Trans, an 
organization that groups leaders and activists from the 
transwomen community. A fieldwork team was 
formed consisting of two interviewers, a laboratory 

technician and two counselors. Interviewers and the 
lab technician were transwomen.   

 
Eight initial participants (seeds) were non-

randomly selected with input from key informants to 
serve as the starting points for recruitment. Criteria 
for seed selection included leadership in the 
transgender community, place of living or social 
interaction, age and type of work. After completing 
the survey and specimen collection each seed was 
given 3 study coupons and instructed to invite 3 
transgender acquaintances, who fit the eligibility 
criteria, to participate in the study. 

 The present study is the first quantitative 
study specifically designed to assess risk of HIV 
infection among transwomen and the first to 
use RDS in Peru and to our knowledge one of 
the largest studies among transwomen in the 
region. 
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The exploration of socio-demographic 
characteristics, gender enhancement processes, and 
sexual practices was carried out through an interview 
plus HIV, genital herpes (HSV2) and syphilis testing.  

Results were delivered at study sites 1 week 
after specimen collection where individuals received 
post test counseling. Individuals testing positive for 
HIV were assisted in enrolling at the National HIV/AIDS 
Program where HIV/AIDS care and treatment, 
including antiretrovirals, are provided free of charge. 
Individuals testing positive for syphilis were referred 
to the public health clinic in their home jurisdiction to 
receive treatment. 

All results were adjusted for RDS sampling 
design. Multivariate analysis used individualized 
weights generated by RDS-Analysis-Tool software. 

 
 

        Results 
 

A total of 450 transwomen were 
successfully recruited between April and July 
2010, in 8 study sites in the city of Lima.  

 
Demographics 

Table 1 shows demographic characteristics 
of this population regarding age and place of origin. 

 
Table 1: Demographics 
 

Variable Adjusted %       (95% CI) 

Age  (median 28, range 18 - 63)   

18-20   5.2           (3.2 - 7.2) 

21-24    23.2       (18.3 - 29.5) 

25-35    41.9       (34.2 - 46.8) 

35 and older    29.8    (23.7 - 38.1) 

Region of birth    

Lima/Callao    70.5       (63.4 - 75.7) 

Other coastal cities  6.7         (3.6 - 11.5) 

Highlands  4.5           (2.8 - 6.8) 

Amazonia    18.3       (13.6 - 23.6) 

 

 
 
 
 
 

Table 2: Education and work 
 

Variable  Adjusted    
% 

   (95% CI) 

Educational attainment    

Incomplete primary 2.0 (0.7 – 3.3) 

Complete primary 10.2   (5.8 – 14.7) 

Incompl. secondary 26.3  (20.5 – 30.4) 

Complete secondary 44.7 (38.7 – 51.9) 

Post-secondary 16.8 (12.5 – 23.3) 

Currently employed 95.1 (9.1 - 98.6) 

Type of work    

Sex worker 63.9 (57.9 - 72.5) 

Hairdresser 27.9 (19.0 - 33.5) 

Other  8.2 --- 

 

Gender enhancement 
Body modification procedures were 

reported by 70% of the population. Within these, 
the commonest procedure was hormone use [83% 
(66% hormone injection)] followed by the injection 
of industrial silicone, commonly known as airplane 
oil, in 40% of the population. Most procedures were 
not medically supervised (71%). Hormone use was 
mainly indicated by a friend (67%) and had no 
medical follow up in 95 % of the cases, while 41% 
reported at least one health problem related to 
these procedures such as skin infections (18%).  
 

Sexual behaviors 
We describe the characteristics of last sex 

encounter (LSE): by partner, sex role, alcohol/drug 
use and condom use. Casual partners (34%) are the 
most common types of partners followed by 
commercial clients. Most transwomen engage in 
receptive anal sex (79%). Alcohol or drug use during 
sexual activity is common in the population (37%) 
while condoms are used by 76%. Consistent condom 
use in the last 6 months is higher with commercial 
clients (73%) than with non-commercial partners 
(52%).  
 

HIV, herpes and syphilis infection 
Overall HIV infection is present in 30% of the 

transwomen population. HSV-2 infection is present 
in 79.4% of the population as shown in table 3. 
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Table 3: Prevalence of HIV, HSV-2 and syphilis 
 

Variable Adjusted % (95% CI) 

HIV  29.6 (24.3 - 37.2) 

HSV 2 79.4 (75.3 - 85.8) 

Syphilis 22.9 (17.1 - 26.2) 

Recent syphilis 4.8 (2.9 - 7.0) 

 
 

Factors associated to HIV infection 
The multivariate analysis showed association 

between HIV infection and: age older than 35 [odds 
ratio (OR): 4.7 (CI 95%: 1.3-17.4)], recent syphilis 
infection [OR: 8.2 (CI95%: 1.7-39.4)] and herpes 
infection [OR: 6.3 (95%CI 1.1-36.2)].  
 
 

Discussion 
 

The present study is the first quantitative 
study specifically designed to assess risk of HIV 
infection among transwomen in Peru, the first to use 
RDS and to our knowledge one of the largest studies 
among transwomen in the region. It has allowed us to 
establish the epidemic profile of a heretofore under-
studied population and to determine its demographic 
characteristics.  

 

Results confirm that transwomen in Lima are the 
group most highly affected by HIV/AIDS in Peru 
with a prevalence of 30%. 

 

Our analysis found an association between 
HIV infection and HSV-2 infection, recent syphilis and 
age older than 35 years. Other factors explored in 
both bivariate and multivariate analysis (age, type of 
work, body transformation, among others) showed no 
significant association with HIV status. 

 
The relationship between STIs and HIV has 

been previously demonstrated, but without 
establishing causality. In Peru similar rates of genital 
herpes and recent syphilis have been observed in 
MSM where HIV prevalence is around 10%. The 
association of age an HIV infection may be explained 
by a greater exposure to the virus accumulated over 
the years, leading to an increased risk of acquiring HIV. 

It becomes necessary to broaden the theoretical 
framework to explain vulnerability to the 
epidemic among this group. This framework has 
to consider the interaction of factors that go from 
the structural level (such as exclusion, 
marginalization and transphobia) to the 
individual level (sexual behaviors, assertion of 
identity) contributing to a dynamic process of 
increased vulnerability to HIV/AIDS among 
transwomen.  
 

As a first step we have been able to describe 
at a population level some of these factors among 
transwomen in Lima.  

 
Socio-demographic characteristics show a 

young population mostly born in Lima with an 
important proportion of migrants from inner cities. 
Migration can be associated with the search for 
improvement in standard of living (mainly through 
sex work) and/or access to methods to feminize 
their bodies. 

 
Despite the medium educational level 

found in the population sex work is the main 
economic activity followed by hairdressing. This 
reflects the lack of opportunities for transwomen in 
Lima and is an example of exclusion. Several studies 
have shown that sex work among transwomen 
occurs mainly on the street and in a violent 
environment and could be influenced by individual 
factors such as substance use and self-assertion of 
identity.  Prevention interventions among 
transwomen sex workers should include activities 
such as education on rights, empowerment, self-
esteem, and advocacy with authorities to reduce 
systematic violence. 

 
Gender enhancement occurs in Lima 

outside the health system and could be seen as an 
expression of exclusion and marginalization. In 
Lima, in the majority of cases hormones are 
indicated by an acquaintance and have no medical 
supervision. Studies in the US have shown that 
hormone therapy provision may increase 
transwomen’s access to health programs, and 
improve their quality of life. This is not the case in 
Peru at present, where no public medical facilities 
offer these services and where there is also 
widespread use of industrial silicone injection as 
shown by our investigation. 
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 Separate transwomen from MSM and plan specific strategies for research, prevention, care 

and treatment of HIV/STIs for this population. 

 Continue research on structural, environmental and individual factors that generate vulnerability 

in this population. 

 Design comprehensive strategies to combat marginalization and transphobia to socially 

include transwomen with all their rights. 

 Include gender enhancement procedures, such as hormone therapy, and expand care beyond 

treatment of STIs in health services for transwomen.  They should be provided by sensitized and 
trained health personnel.  

 Focus efforts on assuring that sex work takes place in a safe environment and promote access to 

condoms and lubricants.  

 Work with transwomen’s organizations on research and prevention strategies to be 

implemented in the future, since these are most knowledgeable about the reality of its own 
population. 

Feasibility of RDS 
It is important to highlight the potential utility 

of RDS for surveillance studies. In a period of 3 months 
it was possible to reach a sample of 450 transwomen. 
The process led to the formation of different chains of 
participants from various areas of Lima and a number of 
waves (stages in the chain of recruitment) sufficient to 
ensure a sample with balanced demographic 

characteristics representing what could be the full 
spectrum of transwomen in Lima. This method is, 
therefore, feasible for studies with this population and 
reinforces the need to use techniques to develop 
estimates with higher levels of representation in a 
group that constitutes a tight network rather than those 
methods based on convenience sampling. 
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