
 METHODS

 INTRODUCTION
Previous cross-sectional studies have highlighted lower rates of viral suppression in transgender women (TW) compared to other
people with HIV (PWH). However, few longitudinal studies have been conducted (none in Europe), and none have specifically
compared the time to reach viral suppression (VL<50cp/mL) after starting antiretroviral therapy (ART) between TW living
with HIV and other, particularly in the French context, where there is free access to HIV care and treatment for everyone.

RESULTS

      

TIME TO VIRAL SUPPRESSION AFTER ART INITIATION
: TRANSGENDER WOMEN vs OTHER PWH.

Results from the ANRS CO4 FHDH cohort.

https://anrs-co4.fhdh.fr

CONCLUSION
This study highlights the complex interaction between gender and geographic origin, showing that being a TW is not directly associated to lower viral

suppression. In settings with fair access to care, such as in the French universal healthcare system, transgender women achieve virological success as well
as other PWH. In contrast, geographic origin, particularly being from Latin America, appears to be associated with a higher risk of not achieving viral

suppression. These findings underscore the importance of considering both gender and geographic origin when developing strategies to optimize HIV
treatment outcomes. 

Data source 
 French Hospital Database on HIV (ANRS CO4 FHDH) 
• Prospective multicentric cohort with ongoing enrollment since 1989.
• >105,000 of PWH followed in 2022 ; N= 172 hospitals in France.

Population selection 
• Treatment-naive adults with HIV-1 followed between 2013 and 2022 in
FHDH who started dual/triple therapy treatment and with ≥ 2 follow-up
after ART initiation, with available VL and CD4 at ART initiation. 
• Exclusion : people who inject drugs and trans men.  
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Figure 1. Time to viral suppression after treatment
initiation by group (CIF) 

Among 26,522 PWH included in the study, about 1.1% (N=301) were TW. About
65% were from Latin America, 22% from France and 13% from other
countries. Median time in months to reach viral suppression (VS) were : 4
months for MSM, TW and women (cis) and 5 months for Other men (cis). 

On multivariable model (figure 2), compared to TW from Latin America (ref):

TW from France and other countries were more likely to reach VS (+30%

and 70% respectively)

No difference with MSM (regardless of geographic origin)

Men (cis) and women (cis) from Latin America were less likely to reach VS

(-10% and -40% respectively)

 

Statistical analysis 
Cumulative Incidence function (CIF) 
Fine and Gray model was used to estimate factors
associated with viral suppression :
Adjusted for group x origin, age, region of enrollment,
time between diagnosis and enrollment, time between
enrollment and ART initiation, year of ART initiation,
first type of cART (dual/triple therapy), and immuno-
virological status at ART initiation (VL and CD4). 
Competitive risks were : death and lost to follow-up
(absence of follow-up data >18 months before
31/12/2022, study last update). 

Figure 2. Adjusted Sub-distribution Hazard Ratios (sHR)
for viral suppression by Group x Geographic Origin

Definitions 
Date of viral suppression was defined as the first of two consecutive VL <50 copies/mL after ART initiation.
Group x origin : Men who have sex with men (MSM), other cis men, cis women and TW by origin (France, Latin America, Other). 

Table 1. Characteristics of PWH followed in the ANRS
CO4 FHDH between 2013 and 2022

*from the multivariable Fine and Gray model, adjusted for age, region of enrollment, immuno-virological status, first type of
treatment, year of ART initiation, time between diagnosis and enrollment, time between enrollment and ART initiation). 
*Other : other countries/region in the world than France or Latin America. 

https://anrs-co4.fhdh.fr/

