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High Rates of PrEP Eligibility but Low Rates of PrEP Access
Among a National Sample of Transmasculine Individuals
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Background: Transmasculine individuals have been largely
ignored in HIV prevention research, and there is a lack of data
regarding this population’s eligibility for and utilization of HIV pre-
exposure prophylaxis (PrEP).

Setting: National online survey conducted in the United States.

Methods: Between May and July 2017, we surveyed 1808
transmasculine individuals (aged 18—60 years; 30% people of color
and/or Latinx), asking questions about sexual behavior and receipt of
sexual health care, including PrEP. We examined the number of
individuals who would meet eligibility criteria for PrEP and then
used log-linked Poisson regression with robust variance estimation
to examine predictors of PrEP eligibility.

Results: Almost one-quarter of the sample (n = 439; 24.3%) met
one or more criterion for PrEP eligibility. PrEP eligibility did not
differ by age, race/ethnicity, education, or binary gender identity.
PrEP eligibility was lower among heterosexual-identified and higher
income participants, and was higher among participants who were in
open relationships and reported substance use. Among PrEP-eligible
individuals, 64.9% had received an HIV test in the past year, 33.9%
had received PrEP information from a provider, and 10.9% (n = 48)
had received a PrEP prescription. PrEP-eligible individuals who had
received a PrEP prescription were more likely to have a binary
gender identity, identify as gay, and be taking testosterone.

Conclusions: A substantial proportion of transmasculine individ-
uals meet PrEP eligibility criteria, but few are receiving adequate
PrEP services. Enhanced efforts should be made by providers,
programs, and systems to assess HIV-related risk in transmasculine
patients and engage them in comprehensive sexual health care.
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INTRODUCTION

In recent years, increasing attention has been focused on
the specific needs of transgender individuals, both in society at
large and in efforts to improve sexual health.!-? This important
shift is reflected in research on HIV prevention. Within HIV
research and prevention efforts, there has been a significant
focus on understanding structural and systemic dynamics that
might increase HIV vulnerability among transgender women, !
who bear a disproportionate burden of infection.?

However, transgender men and transmasculine individ-
uals (ie, individuals who were assigned female at birth and
identify along the transmasculine spectrum) have been largely
ignored in HIV and sexually transmitted infection (STI)
research.?? The failure to include transgender men in past
HIV prevention efforts is due, in part, to an assumption that
transgender men have sex exclusively or primarily with
cisgender women and are therefore not at risk of HIV.%3
Such assumptions fail to acknowledge the diversity of sexual
attraction, behavior, and expression among transmasculine
individuals. The limited research that has engaged trans-
masculine populations in conversations about their sexuality
and sexual heath finds that many transgender men report
attraction and sexual contact with cisgender men.%’ The
Trans PULSE Project conducted in Ontario, Canada, in
2009-2010 found that an estimated 63.3% of trans men were
gay, bisexual, and/or had sex with men,” and in an online
study of HIV risk behavior among transgender people in the
United States, 17.1% of transmasculine individuals reported
having sex with men in the past 3 months.® Transgender men
who had sex with men in this sample were more likely to have
sex with multiple partners in the past 3 months, engage in sex
work, or report substance use during sexual activity than
those that did not have sex with men.® In a recent study, 33%
of transmasculine youth reported male sexual partners, 28.6%
reported transgender sexual partners, and approximately 15%
reported condomless sex during substance use.® An analysis
of STI surveillance data in Los Angeles found an STI
positivity rate of 13% among gay and bisexual transgender
men and 3% among transgender heterosexual men.®

These emerging data underscore the importance of
engaging transmasculine individuals in conversations about
their sexual health, as well as in HIV prevention services.
Data indicate that a small but increasing number of trans-
masculine individuals are HIV-positive. From 2009 to 2014,
a review of national HIV surveillance from the Center for
Disease Control found that 2351 transgender people were
diagnosed with HIV, 361 of whom (15%) were transgender
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men.'0 It is important to note that most of the transgender
men who were diagnosed with HIV were black/African
American (211, 58%).!° However, data suggest that trans-
masculine individuals have inadequate access to HIV pre-
vention services. At present, few interventions have been
developed that aim to address the unique HIV prevention
needs of transgender men.!! Barriers such as lack of access to
sexual health care, health care provider stigma, and insuffi-
cient implementation of transinclusive policies may contrib-
ute to low rates of HIV and STI testing among transgender
men."'2 And, transmasculine individuals face significant
barriers to pre-exposure prophylaxis (PrEP). In 1 study of
PrEP use among transgender youth, only 8.2% of transgender
youth recruited through Adolescent Medicine Trials Unit sites
reported PrEP use, and none of these were transgender men.®
In a study of PrEP attitudes and beliefs among transgender
men, participants reported challenges in speaking to their
providers about sexual health and explained that providers
often assumed they were not at risk of HIV.!3

As increasing numbers of young people and adults are
identifying with genders beyond the traditional gender binary,!
patterns of sexual expression and behavior are shifting. It is
crucial to reexamine assumptions about sexual behavior to
ensure that those who need access to HIV prevention services
are included in prevention efforts. Research on the sexual
behavior and related HIV risk factors of transmasculine
individuals may illuminate patterns of behavior and contribute
to more comprehensive, equitable HIV prevention practices.

This study was designed to examine patterns of sexual
behavior, specifically behavior that would make an individual
eligible for PrEP, among a large-scale national sample of
transmasculine individuals. We were interested in the prev-
alence of PrEP-eligible behaviors in this population, as well
as in understanding their access to HIV prevention and PrEP-
related care.

METHOD

Recruitment and Study Design

Between May and July 2017, we administered a 45-
minute online survey (total of 157 questions) to transmascu-
line individuals using the Qualtrics web-based survey plat-
form (Qualtrics, Provo, UT). The survey was developed by
a transgender-lead, majority transgender-identified research
team and was part of a larger project to understand the range
of sexual behaviors, identities, and sexual health needs of
transmasculine individuals. The online survey was advertised
on social media platforms (ie, Facebook, Twitter, and
Tumblr) and through e-mail to transgender community
leaders. Snowball sampling on social media and word of
mouth were also critical to sample recruitment. During the 3-
month recruitment period, there were 519 shares by partic-
ipants on Facebook, 479 retweets on Twitter, and 953 reblogs
on Tumblr. The Facebook page for the project had 719 users.

To be eligible to complete the survey, participants had
to be at least 18 years of age, assigned female sex at birth, and
identify on the transmasculine spectrum. Participants were
asked 2 questions to measure current gender identity: (1)
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What sex were you assigned at birth-on your original birth
certificate? and (2) Which BEST describes your current
gender identity? (varied response choices, including open-
ended text box). Individuals were eligible if they were
assigned female at birth and identified as something other
than female/woman. Eligible participants had the option to
enter raffle to win one of ten $100 Visa gift cards. All study
procedures were approved by the Human Research Protection
Program (HRPP) of the City University of New York.

Data and Measures

The larger study was focused on identifying barriers and
facilitators to sexual health care among transmasculine indi-
viduals and development of tools and guidance to assist
providers in engaging transmasculine patients in sexual health
care. As such, the full survey instrument contained questions
about gender identity, gender expression, gender affirmation,
health care access and utilization, preferred language for body
parts, sexual behavior, HIV testing, alcohol and drug use,
community connectedness, and demographic information. The
present research focused on items related to demographics,
testosterone use as gender-affirming health care, HIV testing,
sexual behavior, STT history, PrEP use, and substance use.

Participants were asked to report on their sexual behavior
in the past 6 months. To accurately capture the variety of
sexual behaviors in which they engaged, participants were
asked to indicate the genders of their sex partners, the specific
types of sex acts that they performed (eg, oral, anal, or vaginal
penetration), what was used for any penetrative sex (eg, penis,
fingers, or toys), whether they performed these acts as the
receptive or insertive partner, and whether any condom or
barrier was used. It is important to note that participants were
first asked what words or terminology they prefer when asked
about their body parts and sex acts in a medical setting. When
participants were asked about their sexual behavior, an
algorithm was used to present survey questions using partic-
ipants’ preferred language (eg, some participants preferred the
term “front hole” to “vaginal” sex). Since the majority of
participants who reported vaginal penetration preferred the
term “vaginal sex” (61%; n = 850), we have chosen to use that
term in presenting results below. For the present analysis, we
created 4 composite variables to reflect recent sexual behavior
that would connote PrEP eligibility based on Centers for
Disease Control and Prevention PrEP eligibility criteria!®
(Table 1). These behaviors included condomless receptive anal
or vaginal sex involving penetration by a penis, with partners
who were either cisgender men or transgender women. We also
counted the number of cisgender male or transgender female
partners reported by the participant in the past 6 months. In
addition, participants were asked whether they had engaged in
sex work in the past 6 months. Finally, to assess past history of
STIs, participants were asked whether or not they had been
diagnosed with an STI in the past year.

To assess sexual health care, participants were asked
whether they had seen a provider in the past year, the last time
they had received an HIV test, whether or not a provider had
provided them with information about PrEP, and whether
they were currently taking PrEP. Finally, participants were
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TABLE 1. Univariate and Multivariate Associations Between Demographic and Behavioral Factors and PrEP Eligibility and PrEP Use
Among a National Sample of Transmasculine Individuals

Eligible for PrEP Not Eligible for PrEP

PrEP Eligible,

Total (n = 439; 24.2%), (n = 1369; 75.7%), Univariable PR Multivariable PR on PrEP
Characteristic (n = 1808) N (%) N (%) (95% CI) 95% CDt (n = 48)
Demographics
Age
18-24 720 (39.8%) 159 (22.1%) 561 (77.9%) 1 (reference) 3 (6.3%)
25-29 493 (27.3%) 133 (27.0%) 360 (73.0%) 1.22 (1.00 to 1.49) 22 (45.8%)
3044 492 (27.2%) 130 (26.4%) 362 (73.6%) 1.20 (0.98 to 1.46) 21 (43.8%)
45+ 103 (5.7%) 17 (16.5%) 86 (83.5%) 0.75 (0.47 to 1.18) 2 (4.2%)
Race
Non-Hispanic 1278 (70.7%) 305 (23.9%) 973 (76.1%) 1 (reference) 36 (75.0%)
white
African 132 (7.3%) 38 (28.8%) 94 (71.2%) 1.21 (0.91 to 1.61) 2 (4.2%)
American/black
Latinx/Hispanic 171 (9.5%) 48 (28.1%) 123 (71.9%) 1.18 (0.91 to 1.52) 5 (10.4%)
Asian/Pacific 83 (4.6%) 16 (19.3%) 67 (80.7%) 0.81 (0.52 to 1.27) 2 (4.2%)
Islander
Multiracial 144 (8.0%) 32 (22.2%) 112 (77.8%) 0.93 (0.68 to 1.28) 3 (6.3%)
Income
<$24,999 778 (43.0%) 220 (28.3%) 558 (71.7%) 1 (reference) 18 (37.5%)
$25,000-$49,999 473 (26.2%) 104 (22.0%) 369 (78.0%) 0.78* (0.63 to 0.95) 0.70*** (0.58 to 0.85) 12 (25.0%)
$50,000+ 557 (30.8%) 115 (20.6%) 442 (79.4%) 0.73** (0.60 to 0.89) 0.71*** (0.59 to 0.85) 18 (37.5%)
Education
High school or 277 (15.3%) 60 (21.7%) 217 (78.3%) 1 (reference) 1 (2.1%)
less
Some college/ 647 (35.8%) 169 (26.1%) 478 (73.9%) 1.21 (0.93 to 1.56) 11 (22.9%)
associate’s
degree
Bachelor’s 515 (28.5%) 129 (25.0%) 386 (75.0%) 1.16 (0.88 to 1.51) 22 (45.8%)
degree
Master’s degree 369 (20.4%) 81 (22.0%) 288 (78.0%) 1.01 (0.75 to 1.36) 14 (29.2%)
or higher

Gender identity

Nonbinary 580 (32.1%) 140 (24.1%) 440 (75.9%) 1 (reference) 9 (18.8%)
Binary 1228 (67.9%) 299 (24.3%) 929 (75.7%) 1.01 (0.85 to 1.20) 39 (81.3%)
Sexual orientation
Straight 171 (9.5%) 15 (8.8%) 156 (91.2%) 1 (reference) 0 (0.0%)
Asexual/ 142 (7.9%) 10 (7.0%) 132 (93.0%) 0.93 (0.43 to 2.00) 0.89 (0.42 to 1.89) 1 (2.1%)
demisexual
Gay/MSM 259 (14.3%) 89 (34.4%) 170 (65.6%) 3.97*%%* (2.48 to 6.37) 2.91*** (1.76 to 4.82) 21 (43.8%)
Bisexual 229 (12.7%) 60 (26.2%) 169 (73.8%) 3.03*** (1.85 to 4.95) 2.72*** (1.63 to 4.55) 5 (10.4%)
Queer 688 (38.1%) 173 (25.1%) 515 (74.9%) 2.91%%* (1.84 to 4.61)  2.14** (1.31 to 3.49) 19 (39.6%)
Pansexual 287 (15.9%) 87 (30.3%) 200 (69.7%) 3.50*** (2.18 to 5.63) 2.87*** (1.73 to 4.76) 2 (4.2%)
Does not use 23 (1.3%) 4 (17.4%) 19 (82.6%) 2.01 (0.74 to 5.43) 2.16 (0.84 to 5.54) 0 (0.0%)
label
Other label 9 (0.5%) 1 (11.1%) 8 (88.9%) 1.28 (0.19 to 8.58) 1.12 (0.23 to 5.39) 0 (0.0%)
Relationship status
Single 648 (35.8%) 133 (20.5%) 515 (79.5%) 1 (reference) 20 (41.7%)
Partnered/ 828 (45.8%) 175 (21.1%) 653 (78.9%) 1.03 (0.84 to 1.26) 1.11 (0.92 to 1.34) 10 (20.8%)
monogamous
Aromantic/ 66 (3.7%) 11 (16.7%) 55 (83.3%) 0.81 (0.46 to 1.42) 1.34 (0.80 to 2.24) 1(2.1%)
platonic
Open/ 266 (14.7%) 120 (45.1%) 146 (54.9%) 2.20%** (1.80 to 2.69) 1.69*** (1.39 to 2.06) 17 (35.4%)
polyamorous
Region
Northeast 529 (29.3%) 128 (24.2%) 401 (75.8%) 1 (reference) 20 (41.7%)

Copyright © 2019 Wolters Kluwer Health, Inc. All rights reserved.

(continued on next page)

www.jaids.com | €3

Copyright © 2019 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.



Golub et al

J Acquir Immune Defic Syndr ¢ Volume 82, Number 1, September 1, 2019

TABLE 1. (Continued) Univariate and Multivariate Associations Between Demographic and Behavioral Factors and PrEP Eligibility
and PrEP Use Among a National Sample of Transmasculine Individuals

Eligible for PrEP

Not Eligible for PrEP

PrEP Eligible,

Total (n = 439; 24.2%), (n = 1369; 75.7%), Univariable PR Multivariable PR on PrEP
Characteristic (n = 1808) N (%) N (%) 95% CI) 95% CIt (n =48)
Midwest 330 (18.3%) 79 (23.9%) 251 (76.1%) 0.99 (0.78 to 1.26) 6 (20.8%)
South 458 (25.3%) 108 (23.6%) 350 (76.4%) 0.98 (0.78 to 1.22) 7 (14.6%)
West 491 (27.2%) 124 (25.3%) 367 (74.7%) 1.04 (0.84 to 1.29) 15 (31.3%)
Currently taking
testosterone
No 596 (33.0%) 118 (19.8%) 478 (80.2%) 1 (reference) 3 (6.3%)
Yes 1212 (67.0%) 321 (26.5%) 891 (73.5%) 1.34*%* (1.11 to 1.61) 1.05 (0.88 to 1.26) 45 (93.8%)
Last HIV test (n =
1802)q
Within last year 715 (39.7%) 285 (39.9%) 430 (60.1%) 1 (reference) 47 (97.9%)
>1 year ago 541 (30.0%) 91 (16.8%) 450 (83.2%) 0.42*** (0.34 to 0.52) 0.51*** (0.41 to 0.62) 1 (2.1%)
Never 546 (30.3%) 62 (11.4%) 484 (88.6%) 0.29%%* (0.22 to 0.37)  0.35%** (0.27 to 0.45) 0 (0.0%)
Substance use} (n =
1805)
Alcohol 1389 (77.0%) 360 (25.9%) 1029 (74.1%) 1.37*%* (1.10 to 1.70) 1.07 (0.87 to 1.32) 41 (85.4%)
Stimulants§ 84 (4.7%) 44 (52.3%) 40 (47.6%) 2.28%%* (1.83 to 2.85)  1.53** (1.19 to 1.97) 4 (8.3%)
Poppers 67 (3.7%) 44 (65.6%) 23 (34.3%) 2.89%** (2.38 to 3.51) 1.79*** (1.45 to 2.20) 18 (37.5%)
PreSCIﬁption 201 (11.1%) 71 (35.3%) 130 (64.7%) 1.54*** (1.25 to 1.90) 1.10 (0.89 to 1.34) 8 (16.7%)
drugs

p < 0.05; **p < 0.001; **%p < 0.001.

fTotal n for the multivariate regression is 1799 due to missing data for last HIV test and substance use.

fAny use in the past 3 months.

§Includes cocaine, crystal meth, and ecstasy.

" Refers to recreational use.

YTotal n for variables with missing data displayed in characteristics column.
MSM, men who have sex with men.

asked if they were currently receiving testosterone injections
from a provider.

Sample and Analysis

There were 2404 individuals who attempted the survey
with 2386 meeting eligibility criteria (8 were assigned male
sex at birth, 4 were younger than 18 years, and 6 declined to
give consent). Sixty participants (2.5%) completed less than
20% of the survey and were excluded from further analysis.
Participants were excluded from the current analysis if they
lived outside the United States (n = 207), reported being HIV-
positive (n = 7), or failed to complete the sexual behavior
questions that were the focus of this study (n = 304), leaving
a final analytic sample of 1808.

We began by examining the number of individuals in
the sample who would meet eligibility criteria for PrEP, then
describing the behaviors that comprise this eligibility, and
calculating percentages eligible and ineligible across a variety
of demographics and other predictors. We then compared
PrEP-eligible and -ineligible individuals across various
predictors using unadjusted prevalence ratios produced by
log-linked Poisson regression (PR) models with robust
variance estimation'® (also known as modified Poisson
regression).!” Predictors with a univariable P value of 0.05
or lower were included in a multivariable modified Poisson
regression model, estimating adjusted prevalence ratios.
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Finally, we developed a PrEP access cascade for PrEP-
eligible transmasculine individuals, designed to reflect their
likelihood of receiving HIV testing, PrEP information, and
PrEP prescription, as needed.

RESULTS

Demographics of the sample are presented in Table 1.
The sample ranged in age from 18 to 69 and came from all
over the country, with 29.3% from the Northeast, 18.3% from
the Midwest, 25.3% from the South, and 27.2% from the West.
Almost 30% of the sample (n = 530) identified as a person of
color and/or Latinx. The sample was fairly well distributed in
terms of income and education, with 51.1% having less than
a bachelor’s degree and 43% reporting making less than
$25,000 per year. Almost two-thirds of the sample (n = 1228;
67.9%) reported a binary gender identity, and most participants
identified as queer (38.1%), pansexual (15.9%), or gay
(14.3%). There were 1212 participants (67.0%) who reported
currently taking testosterone for gender affirmation.

PrEP Eligibility

Table 2 presents the frequencies of engaging in PrEP-
eligible behavior among the 1808 participants in the sample.
Almost one-quarter of the sample (n = 439, 24.3%) met one
or more criterion for PrEP eligibility. There were 330
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TABLE 2. Frequencies of PrEP Eligibility Criteria

N = 1808 # %
Any condomless receptive anal or vaginal sex* 330 18.3
Condomless receptive anal sex* 129 7.1
Condomless receptive vaginal sex* 290 16.0
STTI historyt 99 5.5
Sex work* 62 3.4
Heroin usef} 5 0.3
5 or more cismale/transwomen sexual partners* 103 5.7
PrEP eligible (ie, one or more of the above) 439 243

*In the past 6 months, receptive sex involving a natal penis.
FIn past year.
fIn past 3 months.

participants (18.3%) who reported condomless receptive anal
or vaginal sex with a cisgender male or transgender female
partner in the past 6 months. Of these, 129 participants (7.1%
of the total sample) reported having condomless receptive
anal sex, with 107 reporting condomless receptive anal sex
with a cisgender male partner and 28 participants reporting
condomless receptive anal sex with a transgender woman.
There were 290 participants (16.0% of the total sample) who
reported having condomless receptive vaginal sex, with 226
participants reporting condomless receptive vaginal sex with
a cisgender male partner and 79 reporting condomless
receptive vaginal sex with a transgender woman. STI
diagnosis in the past year was reported by 5.5% of
participants (n = 99), and 3.4% (n = 62) reported engaging
in sex work in the past 6 months. Less than 1 percent of the
sample (n = 5) reported heroin use in the past 3 months.
Finally, 5.7% (n = 103) reported having sex with 5 or more
cisgender male or transgender female sex partners in the past
6 months.

Predictors of PrEP Eligibility

Table 1 compares demographic and behavioral factors
among individuals in the sample who met criteria for PrEP
eligibility based on their behavior in the past 6 months (n =
439, 24.2%) and those who did not (n = 1369; 75.7%). PrEP
eligibility did not differ by age, race/ethnicity, education, or
binary gender identity. Higher income individuals, that is,
those making more than $25,000 per year and those making
more than $50,000, had lower prevalence of being eligible for
PrEP compared with those making less than $25,000 per year
[PR = 0.78, 95% confidence interval (CI): 0.63 to 0.95 and
PR = 0.73, 95% CI: 0.60 to 0.89, respectively]. PrEP
eligibility was significantly associated with sexual identity,
such that individuals who identified as gay or men who have
sex with men (PR =3.97, 95% CI: 2.48 to 6.37), bisexual (PR
=3.03, 95% 1.85 to 4.95), queer (PR =2.91, 95% CI: 1.84 to
4.61), or pansexual (PR = 3.50, 95% CI: 2.18 to 5.63) had
higher prevalence of PrEP eligibility, compared with those
who identified as straight.

There was no difference between individuals in monog-
amous partnerships and single individuals in their prevalence

Copyright © 2019 Wolters Kluwer Health, Inc. All rights reserved.

of PrEP eligibility. Those in open or polyamorous relation-
ships had higher prevalence of PrEP eligibility compared with
single individuals (PR = 2.20, 95% CI: 1.80 to 2.69).
Prevalence of PrEP eligibility was significantly higher among
participants who were taking testosterone (PR = 1.34, 95%
CL. = 1.11 to 1.61). Prevalence of PrEP eligibility was
significantly lower among those who reported HIV testing
less recently. We compared prevalence of PrEP eligibility
between participants who reported each type of substance use
with those who did not. Prevalence of PrEP eligibility was
higher among those who reported each type of substance use,
with prevalence being highest among those who reported
poppers (PR = 2.89, 95% CI: 2.38 to 3.51).

We conducted a multivariable analysis, including all
factors that were significant in univariable modified Poisson
regression models. These results are presented in the last
column of Table 2. All variables that were significant in
univariable testing were retained as independent predictors in
the multivariable model, with the exception of being on
testosterone and consumption of alcohol or prescription drugs
in the past 3 months.

Figure 1 presents a PrEP access cascade for the trans-
masculine individuals in our sample who met PrEP eligibility
criteria (n = 439). Of these PrEP-eligible individuals, 82.2% (n
= 361) reported that they had seen a health care provider in the
past year. Of those who had seen a health care provider, 78.7%
(64.9% of all those eligible) had been given an HIV test in the
past year. Of those who had received an HIV test, 44.9%
(33.9% of all those eligible) reported having received PrEP
information from their provider. And, of those who received
PrEP information, 32.3% received a PrEP prescription. As
such, only 10.9% (n = 48) of the PrEP-eligible transmasculine
individuals in this sample reported being on PrEP.

The demographics of 48 individuals who were PrEP
eligible and reported being on PrEP are presented in the last
column of Table 1. Compared with all PrEP-eligible individ-
uals, individuals who received PrEP were less likely to be
between the ages of 18 and 24 (x2(3) =21.31, P < 0.001) and
were more likely to have at least a college degree (x>(3) =
17.01, P < 0.01), but did not differ significantly by race/
ethnicity or income. PrEP-eligible individuals who had
received a PrEP prescription were more likely to have a binary
gender identity (x*(1) = 4.28, P < 0.05), identify as gay
(x3(7) = 24.19, P < 0.01), and be single (x*(3) = 8.52, P <
0.05). Finally, more than 93.8% of those who had reported
being on PrEP were currently taking testosterone, compared
with 67% of the total sample (x?(1) = 11.67, P < 0.01). There
were an additional 11 individuals in the sample who reported
being on PrEP despite not meeting Centers for Disease
Control and Prevention—defined eligibility criteria.

DISCUSSION

In this national sample of transmasculine individuals,
almost one-quarter (24.3%; n = 439) had engaged in sexual
behaviors that would make them eligible for PrEP, but less
than 3% (n = 48) had actually been prescribed PrEP. We
created a cascade to examine PrEP access among PrEP-
eligible transmasculine participants, suggesting that high
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82.2%
(n=361)

400

350

300

200

150

44.9%*
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Health Care in Past ~ HIV Test in Past Year On PrEP

FIGURE 1. PrEP access cascade among PrEP eligible trans-
masculine individuals (n = 439). aTwenty-one of the 149
people who reported receiving PrEP information from a pro-
vider, but did not report having an HIV test in the past year.
These people are included in the calculated percentage for the
overall cascade (ie, 33.9% = 149/439), but are excluded from
the calculated relative percentage of those who had an HIV
test in the past year (ie, 44.9% = 128/285).

percentages of PrEP-eligible individuals see a health care
provider and receive an HIV test (64.9%), but only a third
(33.9%, n = 149) of PrEP-eligible patients actually received
PrEP information from their doctor, and only 10.9% of those
eligible for PrEP actually received a prescription.

The data from this national sample stand in contrast with
some prevalent assumptions about transmasculine individuals
and their sexual behavior and health. In our sample, trans-
masculine individuals had sexual partners of various genders
and identified with sexual orientations across the spectrum. A
substantial proportion of the sample reported receptive sex with
cisgender male or transgender female partners, and more than
18% of the sample reported condomless receptive sex in the
past 6 months. These data indicate the importance of providing
comprehensive sexual health care to transmasculine individu-
als, which includes HIV prevention, STI prevention, and
reproductive health care. More work is needed in the
development of sexual history and other assessment tools that
are relevant and affirming to individuals regardless of their
gender identity. Although most participants reported that they
preferred to be asked about “vaginal sex,” a substantial number
(22.7%, n = 315) reported preferring the term “front hole sex,”
and another 17.6% (n = 244) reported preferring different terms
(eg, “front opening sex,” “intercourse that could result in
a child”). It is critical for providers to ask transgender patients
about their preferred language when conducting a sexual
history. Increased provider education is necessary to support
culturally competent conversations about sexual health with
their transgender patients.

Some of the factors associated with PrEP eligibility in
this sample may be useful in guiding conversations about
sexual health and focusing assessment. Not surprisingly,
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sexual identity was a strong predictor of PrEP eligibility, as
was being in an open or polyamorous relationship. More than
34% of transmasculine individuals who identified as gay met
PrEP eligibility criteria, and more than 45% of those in open/
polyamorous relationships were PrEP eligible. These data are
consistent with recent examinations of PrEP eligibility among
transmasculine individuals, albeit with much smaller sam-
ples.2! It is also important to note that 21% of transmasculine
individuals who reported being in a monogamous relationship
met eligibly criteria for PrEP. Similar to data indicating that
a larger proportion of cisgender gay men are exposed to HIV
from their main (or monogamous partner),'®!® transmascu-
line individuals may need to be engaged in HIV prevention
efforts regardless of their relationship status. These types of
questions may not be included in standard sexual histories, as
providers are often taught to stick to more “objective”
behavioral questions about number and gender of sexual
partners.?® These data suggest that including more open-
ended questions about identity and relationship status may aid
in the assessment of sexual health.

Although only a small percentage of the sample
reported substance use other than alcohol, substance use
emerged as an extremely important predictor of PrEP
eligibility. More than 50% of stimulant users and more than
65% of poppers users met PrEP eligibility criteria. These data
are consistent with other recent analyses of the association
between substance use and PrEP eligibility among sexual and
gender minority individuals.?! Substance use is not always
integrated into sexual history assessments; these data suggest
that discussions about substance use are a vital part of PrEP
eligibility conversations for transmasculine individuals.

It is important to note that being on testosterone was
a significant positive predictor of PrEP eligibility in univariable
testing, but was not retained in the multivariable model. These
data suggest that it is important for providers to engage
transmasculine individuals in conversations around PrEP
regardless of whether or not they are taking testosterone. It is
encouraging to note that participants who had not had an HIV
test in the past year had significantly lower prevalence of PrEP
eligibility. These data suggest that individuals who are
engaging in sexual risk behavior are more likely to seek out
or receive testing. However, it is possible that individuals who
were less likely to test for HIV were also less likely to test for
STIs, and their PrEP eligibility might be underestimated due to
undiagnosed infections. As our PrEP access cascade suggests,
increasing rates of testing among transmasculine individual is
important, as is ensuring that testing is supplemented by PrEP
education and prescription, where warranted.

A major strength of this study is the fact that it is a large-
scale, national sample of transgender individuals that is
relatively demographically diverse. We believe that our success
in recruitment was due in large part to the efforts of our
transgender-lead research team, who designed a survey instru-
ment that many participants described as “affirming” and led to
wide distribution and sharing within transmasculine social
networks across the country. At the same time, this sample is
a convenience sample of individuals who completed a self-
report survey on the internet. We performed extensive data
checks for quality, but any internet-based survey study is
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limited in its potential generalizability. Future research should
be conducted to review and potentially replicate these findings
with other samples of transmasculine individuals, especially
those that contain higher percentages of individuals of color.

Despite these limitations, our results suggest that a sub-
stantial proportion of transmasculine individuals meet eligibility
criteria for PrEP and are in need of additional PrEP education and
access. More research is needed into the unique sexual health
needs of transmasculine patients, and into the development of
provider guidelines for best working with this population.
Enhanced efforts should be made by providers, programs, and
systems to assess HIV-related risk in transmasculine patients and
engage them in comprehensive sexual health care.
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