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Background & objectives: Transgender women (TGW) in India are at high risk of HIV infection. Despite
behavioural interventions aimed at reducing HIV risk, no literature synthesis exists so far to evaluate
their potential for reducing HIV incidence in India This review was aimed to identify and evaluate
HIV-focussed behaviour change interventions for TGW in India.

Methods: Literature from three databases were reviewed up to June 2, 2021, for studies describing
behavioural interventions for HIV prevention among TGW in India. The inclusion criteria were studies
that included TGW and reported intervention effects on HIV prevention-related behaviour. Data were
analyzed descriptively.

Results: Of the 146 articles screened, only three met the inclusion criteria. All three interventions were
at the open pilot trial stage and included other high-risk groups (e.g. men who have sex with men).
The interventions used behavioural counselling, increased sexually transmitted infection screening and
sexual healthcare visits and leveraged community-based organizations to improve the outcomes. All
these interventions showed modest improvements in health-seeking behaviour and access to services.
However, none specifically targeted TGW.

Interpretation & conclusions: The scoping review highlights the need for behavioural interventions for
HIV prevention tailored to TGW in India. This study emphasizes the need for research to move to the
next stage of intervention development and testing utilizing more rigorous evaluation methods, such as
a randomized controlled trial.

Key words Behavioural interventions - HIV prevention - transgender women

The Indian HIV epidemic is the third largest 0.2 per cent'. The prevalence of HIV among TGW

in the world, and transgender women (TGW) varies across different regions of India, with those
have been affected disproportionately, with a residing in major cities such as New Delhi, Kolkata,
combined HIV prevalence of three per cent, which Hyderabad and Mumbai reporting rates as high as
is significantly higher than the national average of 11 per cent?.
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The National AIDS Control Programme (NACO)
aims to implement targeted interventions led by the
key population groups such as female sex workers
(FSWs), men who have sex with men (MSM),
hijras/transgender individuals, injecting drug users
and bridge populations (i.e. migrants and truckers).
These initiatives have been successful in increasing
condom use, HIV/sexually transmitted infection (STI)
testing and linkage to care for TGW?. However, there
is a lack of empirical evidence on which strategies
best work to improve HIV-related services for TGW
in India.

We conducted this scoping review to investigate
the current state of the science regarding HIV-related
behavioural interventions specific to TGW in India
to evaluate, although narratively, behavioural
interventions that take into account the unique
experiences of TGW in India. TGW in India
(also referred to as Hijra, Thirunangai and Jogti hijra
— terms that are not completely interchangeable) have
been revered in the Hindu culture for centuries**.
However, while being revered, they are marginalized
in modern day India®. TGW in India experiences
high rates of violence and stigma, including familial
rejection, due to their gender identity’”. The gender
minority stress experienced by TGW increases their
vulnerability to depression and drug and alcohol use to
cope with the adversities faced’ .

Moreover, social marginalization often leads
to economic marginalization due to difficulty
in employment and safe housing. In turn, this
marginalization can result in engagement in
transactional sex to support themselves®'?. These
contextual and psychosocial challenges faced by
TGW in India have been shown to be associated
with condomless sex, multiple sex partners, lack of
utilization of HIV prevention services and delays in
healthcare'*'%. Despite their marginalized status and
elevated HIV risk, studies on HIV risk of TGW in India
are scarce'®*!7, Many efficacious HIV prevention and
treatment interventions address issues around all key
populations in India; however, interventions specific to
TGW are limited'®.

To garner a comprehensive perspective on
HIV-related interventions that can improve HIV
outcomes for TGW in India, this study aimed to
(7) describe the extent of the efforts and strategies
that have been employed for HIV prevention and care
among TGW in India, and (ii) determine intervention

components and theoretical frameworks associated
with meaningful behaviour change.

Material & Methods

A scoping review format was used over a
systematic review because it allowed us to describe
broad themes and analyze current evidence on
HIV-related behavioural interventions for TGW?.
This is important given the expected heterogeneity
in study design, sample size, study setting and study
period®.

Three electronic databases, namely Global Health,
Web of Science and PubMed were searched. All studies
published before June 2, 2021 were retrieved. Search
terms for behavioural HIV intervention combined with
TGW terms, including subgroups for Hijras were used.
Search terms were derived and adapted from a similar
review in south-east Asia®®. A full search strategy is
provided in Appendix.

Inclusion/exclusion criteria: Following the PICO
framework®, a study was included if the population
comprised TGW or Hijras (also known as Thirunangai
and Jogti hijra) from India; if any HIV-related
behavioural intervention was included; any study
design aimed to assess change in the outcome,
including but not limited to randomized controlled,
quasi-randomized controlled or, non-randomized
controlled studies designed with a comparison group,
pre-post without control, quasi-experimental and
programme evaluation; and if the study: reported any
HIV-related outcome [i.e. increase HIV knowledge,
reduction in condomless sex, reduction in the number
of sexual partners, improving antiretroviral therapy
(ART) adherence and reducing STI/STI symptoms].

The following criteria were used to exclude
studies from the review: (i) studies that did not
focus exclusively on TGW or did not include gender
stratification; (i) studies that were not original
research (e.g. comments, reviews and editorials); and
(iif) studies that were not published in English.

Selection of articles for review: The screening process
was conducted using the systematic review software,
Covidence?®, which imported the titles and abstracts
of the studies. Two reviewers conducted the screening
in two phases. The first phase involved reviewing
the title and abstract and examining the full papers.
The reviewers independently extracted data from the
full text of each study and recorded it in a summary
table. The extracted information was then compared
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and verified to reach a consensus between the two
reviewers.

Data extraction: Each article that met the selection
criteria was reviewed using a standardized data
extraction template, which included study and
population characteristics, location, setting, study
design, study period, target population, inclusion
criteria, overall sample and the number of TGW
(Table I). Data were summarized across studies for
each pre-determined field.

Results

The initial search yielded 146 articles,
including 92 unique studies. After screening the
titles and abstracts of each article and excluding
studies that did not meet the inclusion criteria, 13
studies were read in full to assess eligibility. Ten
studies were excluded for the following reasons:
three reported results of a larger study that did not
include intervention results, two had no TGW in the
study, two had no behavioural outcome, two were
commentaries and one was a duplicate. Three studies
met the final inclusion criteria. The screening process
is summarized in the Figure.

Characteristics of study populations: Table I describes
the detailed characteristics of the selected studies. Two
of the studies were conducted in multiple States, with
historically the highest prevalence of HIV, and were
representative of the target population®-°. Two studies
occurred in clinical settings®*!, and one was through a
community-based organization®’. While each study had
a different study design — including a non-randomized
experimental study®!, programme evaluation® and
cross-sectional study*’; none was a randomized trial.
Two of the studies were retrospective cohort studies,
examining end-line questionnaires and the number
of visits per year to assess intervention impact on
the targeted population®*3°, and the remaining study
was a non-randomized experimental study with a
pre and post-questionnaire®. For all three studies,
all participants who received the intervention were
analyzed. The study period varied from three months to
59 months. None of the studies were specific to TGW;
instead, they broadly targeted people living with HIV?!,
FSW#, MSM*3! and people who inject drugs® but
also included TGW. Notably, separate analyses specific
to TGW were reported in only one study*’. One study
in this review reports a low number of transwomen
enrolled (n=3); however, it was retained and reported
here as the intervention criteria included transwomen,
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Table 1. Characteristics of studies

Total number of

Total number

Inclusion criteria

Study period  Target

Study design

Setting

Study location

Author,
year

TGW participants

of participants

population
PLWHA
(newly

(in months)

100

Newly diagnosed with HIV

Tamil Nadu Clinics  Non-randomized 3

Selvaraj
etal’',

2020

experimental

study

diagnosed)
High-risk
groups

7328

431,434

Utilization of the clinic for

STI-related services

59

Clinical

Clinics

Andhra Pradesh,
Tamil Nadu,
Mabharashtra,

Gurung
etal®,
2011

monitoring/
programme

(i.e. FSW,

MSM,

evaluation

Karnataka, Manipur
and Nagaland

IDU, TW)
MSM and
TGW

268

433,000

Registered in the programme for
at least six months, were willing

to provide written consent to

58

Cross-sectional

Shaikh Andhra Pradesh CBO/
study

et al®,
2016

NGO

and Telangana,
Karnataka,

participate voluntarily, had anal
sex with a male partner in the

Maharashtra,

Tamil Nadu,

last three months and were over

18 yr of age

Uttar Pradesh and
West Bengal

FSW, female sex worker; MSM, men who have sex with men; IDU, injecting drug user; TGW, transgender women; STI, sexually transmitted infection; PLWHA, people

living with HIV/AIDS; CBO, community-based organization; NGO, non-governmental organization; N/A, not available
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Figure. Flow diagram of included and excluded studies.

which is consistent with the inclusion criteria for this
review?!.

Characteristics of interventions: Of the three studies,
two studies used a theoretical or conceptual framework
to ground the intervention, including knowledge,
attitude, behaviour and practice®! and a rights-based
empowerment framework®’; the other study did not
mention any theoretical or conceptual framework®.
One study targeted multiple levels of behavioural
influence — both individual and interpersonal®,
while the other two studies were structural® and
individual-level interventions, respectively?*3!. Two
studies applied provider-patient counselling sessions
that targeted TGW and people living with HIV**! while
one provided increased testing and health-care visits®.
All the studies assessed individual-level indicators
(Table II), including condom use®™?!, disclosure of
HIV status to partners®!, social support®!, mental health
status®', access to care®?!, HIV/STI diagnoses®,

experiences of stigma and discrimination®, awareness
of Indian Penal Code Section 377, instances of
abuse and/or intimate partner violence®, awareness
of services®® and self-efficacy®®. Two assessed the
individual outcomes retrospectively using programme
data and surveys?>2°, and the other surveyed participants
every month for three months to assess the behaviour
change®. Two studies used programmatic data?,
and all three used surveys to assess the impact of the
intervention. As noted previously, none of the studies
recruited samples solely of transwomen; however,
two studies conducted an analysis that specifically
assessed intervention effects on TGW?**, One of
the studies included three TGW in the results and
therefore could not conduct a sub-analysis®'. None of
the studies reported differences between groups before
the intervention. One study reported adjusting for age
and subpopulation group in the analysis®. None of
the studies reported the acceptability or feasibility of
intervention.
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Discussion

The present review aimed to identify HIV-focussed
behaviour change interventions specific to TGW in
India. Three studies met our inclusion criteria of having
studied the HIV-prevention behavioural interventions
that included TGW; however, no studies were
identified that specifically targeted TGW. Due to the
limited number of studies, it is difficult to generalize
the findings to provide a holistic picture of HIV-related
interventions for TGW in India. However, it highlights
the need for more rigorous interventions that address
the barriers specific to TGW (e.g. transphobia,
substance use, mental health conditions), which
impact condom use, HIV/STI testing, and linkage to
care. Nevertheless, the review showed significant
improvement in HIV prevention-focussed behaviourar
changes, and two studies even included a sub-analysis
of TGW and demonstrated the targeted change within
this key group.

Although the findings from the reviewed studies
are promising, only one intervention programme
utilized a behaviour change theory specific to
transgender persons, and none specifically targeted
TGW. Behavioural change and transgender-specific
theoretical approaches are critical to reducing HIV
risk®?. Studies have shown that interventions that use
additional behavioural, social and structural approaches
grounded in behavioural theory to target the unique
realities of TGW have been shown to be efficacious
in reducing HIV risk®****. Moreover, none of the study
designs used a randomized design, which is the gold
standard for assessing intervention efficacy. Given
this lack of rigour, it is evident that there is a major
dearth of research on best practices in HIV prevention
and treatment interventions, which poses a challenge
to HIV prevention efforts in India since transgender
people have one of the highest prevalences of HIV in
India*.

Targeted rigorous HIV prevention and treatment
interventions for TGW are essential to address the
individual, interpersonal, and structural barriers that
the TGW experience, which differ from other groups
at increased risk of HIV acquisition, including MSM.
Although Indiahas recognized that genderisnotabinary
construct in policy and socio-religious contexts, stigma
and discrimination continue to make HIV prevention
and treatment efforts for this population difficult®.
More work needs to be done to reduce trans-related
stigma in this population. Discrimination and familial
rejection related to transgender identity are associated

with a high prevalence of depression in this population.
Internalized stigma has contributed to increased sexual
risk-taking, mediated by depression®**’. While there are
limited data on which psychosocial issues are related
to sexual risk-taking among TGW in India, tailoring
behaviour change counselling to this population’s
specific needs may reduce HIV incidence!'>!*.
Interventions aimed at increasing cultural humility
and knowledge of the healthcare needs of transwomen
may attenuate barriers to access care for TGW in
India. Structural changes that advance human rights
protection and increase safety for TGW are necessary
to achieve health equity.

This scoping review highlights that the
interventions improved HIV-related behavioural
outcomes regardless of methodological quality,
behavioural change and transgender-specific
theoretical approaches. Most of the studies were
evaluations of programmes implemented and reported
the effectiveness of the intervention. These studies
suggest that the programme’s effectiveness at the
population level could be refined in efficacy studies for
special populations, given TGW’s psychosocial and
contextual differences. This scoping review reveals the
lack of interventions specific to TGW and highlights
the need for developing interventions that examine
the impact of social determinants of health, such as
discrimination and stigma, on the HIV-related health
outcomes of TGW.

While we aimed to conduct a rigorous review
and explore various aspects of HIV interventions
among TGW, it is important to note the limitations
of this review. The first limitation is that the study
elements and intervention components were extracted
solely from the papers published in peer-reviewed
journals. This means that some relevant information or
interventions specific to each State may not have been
included in this review. Second, although EMBASE,
PubMed and Web of Science catalogue peer-reviewed
research across multiple medical and social journals, it
does not characterize all available research, specifically
grey literature. Third, we used broad inclusion and
exclusion criteria to explore behavioural interventions
targeted to TGW and their outcomes in India. Because
of this, we could not standardize the assessment of
the quality of published articles as was possible in a
systematic review. Finally, the studies included were
non-randomized, which makes it difficult to conclude
regarding the effect of behavioural interventions on
various HIV-related outcomes. Given the variation of
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the studies, this review emphasizes the need for further
research with larger and more representative samples
and with study designs that allow for more robust
inferences to be drawn. Although limitations, this
scoping review provides a narrative of the current state
of interventions with TGW in peer-reviewed research
to further future research and interventions.

The findings of this scoping review reveal a
concerning lack of targeted HIV prevention and
treatment interventions for TGW in India. The review
highlights the urgent need for further research to
understand the barriers and facilitators to accessing HIV
services among TGWs. Such research should consider
the multilevel barriers (individual, interpersonal and
structural) that TGW face across different States, cities
and regions, recognizing the heterogeneity among TGW
and their diverse regional identities, such as hijras or
other trans identities. It is crucial to acknowledge the
unique needs of TGW and not to group them with other
high-risk populations, such as MSM when developing
HIV interventions.

Future directions: The findings of this scoping
review reveal a significant gap in the availability of
targeted HIV prevention and treatment interventions
for TGW in India. To address this, the following
recommendations are made for future HIV-related
interventions for TGW: (i) providing culturally
sensitive education and resources to promote HIV
testing and awareness among TGW; (ii) engaging
TGW in HIV prevention and treatment initiatives
should be a priority, which can be achieved through
deliberate outreach that involves building trust and
establishing relationships with TGW communities;
and (iii) developing and evaluating interventions that
address stigma and discrimination faced by TGW in
accessing HIV prevention and treatment services.
These interventions should be based on relevant
theories, such as Social Identity Theory and Minority
Stress Theory, which could inform intervention design
and evaluation. Tailored interventions that meet the
specific needs of TGW are crucial in promoting their
engagement and retention in HIV prevention and care
services, including ART, treatment as prevention and
pre-exposure prophylaxis. This includes considering
the barriers that TGW faces when accessing services
and to determine the collective efficacy of these
interventions, it may hence be necessary to conduct
efficacy trials rather than relying solely on programme
evaluations.
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Appendix
Search terms used
PubMed

(( “Transgender Persons”[mh] OR transgender*[tiab] OR transsexual* [tiab] OR “hijras” [tiab] OR “aravani”
[tiab] AND (sex[tiab] OR sexual[tiab] OR intercourse*[tiab])))) AND ((“Behavior therapy”’[mh] OR “Sexual
Behavior’[mh:noexp] OR “Safe Sex”’[mh] OR “Health education”[mh] OR “Behavior control”’[mh]JOR “Health
behavior”[mh] OR “Health promotion”[mh] OR “Sex education”’[mh] OR ((behavior*[tiab] OR behavior* [tiab]
OR social*[tiab] OR sociocult*[tiab] OR cultur*[tiab] OR communit*[tiab] OR communicat*[tiab] OR education*
[tiab] OR informat*[tiab] OR aware*[tiab] OR network™ [tiab] OR guidan*[tiab] OR prevent*[tiab] OR control[tiab]
OR controls[tiab] OR condition*[tiab] OR health[tiab] OR healthy[tiab]) AND (therapy[tiab] OR therapeut®[tiab]
OR therapies[tiab] OR treat[tiab] OR treated[tiab] OR treatment [tiab] OR treating[tiab] OR interven*[tiab] OR
strateg*[tiab] OR modif*[tiab] OR program*[tiab] OR promot*[tiab] OR campaign*[tiab] OR market*[tiab] OR
train*[tiab] OR improve*[tiab] OR change*[tiab])) OR ((intervent*[tiab] OR treatment*[tiab] OR train*) AND
(program*[tiab] OR strateg*| tiab])))) AND (“India”’[mh])

Web of science

TS = (( trans* OR “hijras” OR “aravani”’)) NEAR/3 (sex* OR intercourse*)))) AND ((((behav* OR communit*
OR soci* OR sociocult* OR cultur* OR health*) NEAR/3 (therap* OR treatment* OR intervention®* OR modif*
OR prevent* OR program* OR pro- mot* OR control* OR train* OR improv* OR campaign* OR change*)) OR
((intervention* OR treatment® OR therap* OR promot* OR communicat* OR education* OR improv*) NEAR/3
(program* OR strateg*)))) AND (India*)

Embase

(transgender* OR transsexual®*) NEAR/3 (sex* OR intercourse*))):ab,ti) AND (“beha- vior therapy”/exp OR
“health education”/de OR “health pro- motion”/de OR “social marketing”/de OR “sexual behavior”/ de OR “safe
sex”/de OR “behavior control”/de OR “health behavior’/de OR “sexual education”/de OR “behavior change”/de
OR (((behav* OR communit* OR soci* OR socio- cult* OR cultur®* OR health*) NEAR/3 (therap* OR treatment*
OR intervention®* OR modif* OR prevent* OR program* OR promot* OR control* OR train* OR improv* OR
campaign* OR change*)) OR ((intervention®* OR treatment® OR therap* OR promot* OR communicat* OR
education®* OR improv*) NEAR/3 (program® OR strateg*))):ab,ti) AND (“Southeast Asia”/exp OR ((Southeast™
OR “south east” OR “south eastern”) NEAR/3 (India*)



