Men Who Have Sex with Male-to-Female Transgendered Persons: Executive Summary


This report describes the results of a behavioral needs assessment conducted for males who have sex with male-to-female transgendered persons (MST).  Forty-three MST completed a detailed interview including questions about HIV and AIDS, sexual behaviors with male, female, and transgendered partners, drug and alcohol use, and opinions about how to do effective HIV prevention.  In addition, two focus groups were conducted with male-to-female (MTF) transgendered persons to get their perspective on their male partners’ HIV risk.


Major findings include:

· Among MST who completed the survey, 44% identified as heterosexual and 44% identified as bisexual.  MTF focus group participants agreed that most MST identify as heterosexual or bisexual.

· MTF focus group participants reported that there is no single “defining characteristic” of MST, although many male clients of transgendered sex workers are married and of high socioeconomic status.

· Seventy-four percent of MST who participated in the survey had male and/or female sexual partners in addition to their MTF partners in the last six months.

· Reported frequency of unprotected receptive anal sex with MTF partners was low among survey respondents, but MTF focus group participants reported that men often engage in receptive anal sex (many times unprotected) with transgendered partners.

· Greater than 40% of MST survey respondents reported use of alcohol, marijuana, or crack/cocaine in the last three months.  Focus group results identified that drug use among MST is associated with unprotected sex with transgendered persons.  

· Seventy-two percent of the MST who completed the survey reported ever receiving an HIV test.  Nineteen percent were self-reported HIV-positive.  The MTF focus group participants did not think their male partners were very concerned about HIV, nor believed that many of them had been tested.

· Among MST survey respondents, 53% said they had ever used HIV prevention services.


Given the results, it appears that MST are at risk for acquiring HIV and that HIV-positive MST could potentially transmit HIV to male, female, and transgendered partners.  The following recommendations for HIV prevention for MST are offered:

· Recommendation 1: All HIV risk assessments for men, regardless of sexual orientation, should include an exploration of risks related to sex with MTF transgendered persons.

· Recommendation 2: Questions about sex with transgendered persons should be asked after a solid rapport has been established with a client, and confidentiality should be discussed with the client and honored to the letter by the service provider.

· Recommendation 3: Interventions for MST should focus on developing skills to make accurate assessments of their own risk.

· Recommendation 4: A sexual networks approach to HIV testing and prevention may be an effective mechanism for preventing the spread of HIV.

· Recommendation 5: When designing interventions, service providers should consider issues related to negative perceptions of condoms, perceptions of risk in different types of situations, concern for the health and safety of both self and others, and the role of drug addiction and economic necessity in sexual risk behavior among those who exchange money or drugs for sex.

· Recommendation 6: Interventions that include skills-building components for condom use negotiation may be useful for this population.

· Recommendation 7: Although risk assessments should ask about receptive and insertive anal sex with transgendered persons, as well as condom use for these types of sex, questions in these areas may not yield candid responses.  Therefore, interventions for HIV-negative persons should address unprotected receptive anal sex and those for HIV-positive persons should address unprotected insertive anal sex, regardless of the results of risk assessments.

· Recommendation 8: Interventions should explore sexual identity issues with participants, as well as how they may impact the ability to practice safer sex.

· Recommendation 9:  Anonymous HIV testing during which no identifying information is collected should be made accessible to this population, and HIV testing and counseling should include education on how to identify their own level of risk.

· Recommendation 10: Develop one-on-one counseling and other services that are sensitive to the unique needs of MST (e.g., need for privacy, their perceptions of risk, substance use). Use creative outreach strategies that protect privacy to recruit MST for HIV prevention activities (e.g., mobile vans offering testing that provide referrals to ongoing HIV prevention services).

· Recommendation 11: Equip health care providers, HIV-specialized agencies, and other community-based agencies to provide HIV prevention services to this population.  Ensure a good mix of agencies serving heterosexual and gay/bisexual men to accommodate the different subgroups of MST.

· Recommendation 12: An effective strategy for reaching MST would involve using multiple channels and methods and soliciting the support and assistance of the transgender community.

· Recommendation 13: Providing appropriate incentives to MST may encourage participation in HIV prevention activities.

· Recommendation 14: A sensitive approach to determining whether a potential client is a member of the MST target population is a critical component of successful recruitment for HIV prevention activities.
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