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BACKGROUND

Transgender women born outside of France are less likely to start ART

Transgender women (TW) are particularly vulnerable to HIV infection. Cross-

sectional studies have shown that they experience a lower rate of antiretroviral

soon after care entry compared to those born in France.

therapy (ART) uptake. However, no longitudinal study has studied time

interval between care entry and ART initiation, nor its evolution over time. This RESULTS
study aims to : Table 1. Characteristics at enrollment in the ANRS CO4 FHDH, by calendar periods Table 2. Evolution of time intervals between stages of the continuum of care
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able 3. Factors associated with time to ART initiation after care entry, by calendar periods
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- Factors associated with the time to ART initiation after enrollment in FHDH those born in France (reduced by 31% and 42%, respectively)

(care entry) were estimated using a Cox model for each of the following

CONCLUSIONS
period : 1997-2004 ; 2005-2012 ; 2013-2022.

In Transgender women followed in France, there has been an :

» Overall reduction in the time intervals between the 3 stages of the continuum of care since 1997.

« Until 2013, the delay in initiating treatment depended mainly on immunovirological status. Since the “treat all” policy, time to ART Initiation have shortened,
but disparities based on geographic origin persist, still hindering rapid access to treatment.

« Adjusted for age, geographic origin, time between diagnosis and care entry,

Immuno-virological status, and year of enroliment.
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