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Abstract
Introduction: Understanding HIV risk and healthcare engagement of at-risk individuals by HIV status is vital to informing HIV
programmes in settings where the HIV epidemic is rapidly expanding like the Philippines. This study examined differences in
HIV risk and healthcare engagement factors among Filipinx transgender women and cisgender men who have sex with men
(trans-WSM and cis-MSM respectively) who self-reported being HIV negative, HIV positive or HIV unknown.
Methods: Between 2018 and 2019, we conducted Project #ParaSaAtin, an online cross-sectional survey that examined the
structural, social and behavioural factors impacting HIV services among Filipinx trans-WSM and cis-MSM (n = 318). We per-
formed multinomial regression procedures to determine factors associated with HIV status (with HIV-negative referent). Co-
variates included participant demographics, experiences of social marginalization, HIV risk, healthcare engagement and alcohol
and substance problems.
Results: Self-reported HIV status of the sample was as follows: 38% HIV negative, 34% HIV positive and 28% HIV unknown.
Relative to HIV-negative respondents, HIV-positive respondents were more likely to be older (25- to 29-year-old adjusted risk
ratio [aRRR]=5.08, 95% Confidence Interval [95% CI] = 1.88 to 13.72; 30- to 34-year-old aRRR = 4.11, 95% CI = 1.34 to
12.58; and 35 + years old aRRR = 8.13, 95% CI = 2.40 to 27.54, vs. 18 to 25 years old respectively), to live in Manila
(aRRR = 5.89, 95% CI = 2.20 to 15.72), exhibit hazardous drinking (aRRR = 2.87, 95% CI = 1.37 to 6.00) and problematic
drug use (aRRR = 2.90, 95% CI = 1.21 to 7.13). HIV-positive respondents were less likely to identify as straight (aRRR = 0.13,
95% CI = 0.02 to 0.72), and were more likely to avoid HIV services due to lack of anti-lesbian, gay, bisexual and transgender
(LGBT) discrimination policies (aRRR = 0.37, 95% CI = 0.14 to 0.90). Relative to HIV-negative respondents, HIV-unknown
respondents were less educated (some college aRRR = 0.10, 95% CI = 0.02 to 0.37, beyond college aRRR = 0.31, 95%
CI = 0.09 to 0.99, vs. high school or below respectively), had lower HIV knowledge (aRRR = 0.30, 95% CI = 0.20 to 0.71),
and were less communicative about safer sex (ARR = 0.29, 95% CI = 0.09 to 0.92). Moreover, HIV-unknown respondents
were also more likely to have avoided HIV services due to cost (aRRR = 4.46, 95% CI = 1.73 to 11.52).
Conclusions: This study highlights differences in HIV risks and healthcare engagement by HIV status. These findings show dif-
ferent barriers exist per HIV status group, and underscore the need to address Filipinx trans-WSM and cis-MSM’s poor
engagement in HIV services in the Philippines.
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1 | INTRODUCTION

The HIV epidemic in the Philippines has become a national
public health crisis, with diagnosed cases rapidly increasing by
more than 500%, from 15,000 cases in 2010 to 77,000 in
2018 [1,2]. Recent data suggest that Filipinx (gender neutral

term for natives of the Philippines) transgender women and
cisgender men who have sex with men (trans-WSM and cis-
MSM respectively) account for four in five new HIV diagnoses
annually [1,3]. Efforts to increase HIV testing among these
communities have remained low [3,4], leaving many commu-
nity members untested and unaware of their HIV status [5].
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Surveillance estimates show that only 15% of trans-WSM and
16% of cis-MSM in the country have ever received HIV test-
ing and know their HIV status [3,6]. In addition, Filipinix trans-
WSM and cis-MSM have been shown to engage in HIV-risk
behaviours such as drug/alcohol use, condomless sex and
experience social marginalization (e.g. homelessness, engage-
ment in sex work, unemployment) [7-9].
Designing effective HIV prevention/treatment programmes

for trans-WSM and cis-MSM populations requires accounting
for the unique needs per HIV status group [10,11]. For exam-
ple studies suggest that tailoring interventions is necessary
for HIV-positive cis-MSM given the unique psychosocial stres-
ses they face [12], including experiencing HIV-related discrimi-
nation [13]. Additionally, research suggests that HIV-positive
cis-MSM report more condomless sex [14], use of alcohol/
drugs during sex more often [15] and lack sexual communica-
tion skills [16] compared to HIV-negative cis-MSM. Compar-
isons of HIV risk and healthcare engagement among people
who are unaware of their HIV status (HIV unknown) is
underexamined in the literature. One study that has examined
this, however, found no significant predictors of sexual risks
among HIV-unknown individuals compared to HIV-positive
and -negative individuals [16]. These relationships are less
known among trans-WSM populations. Among a handful of
studies that have documented barriers to healthcare engage-
ment among trans-WSM and cis-MSM populations, barriers
identified include discrimination by healthcare workers
[17,18], clinic wait time/location inconvenience [19,20], and
concerns about disclosing HIV status [21]. However, there
remains limited research that compares experiences of health-
care engagement by HIV status among trans-WSM and cis-
MSM populations [10,11].
To date, there are no studies that investigate Filipinx cis-

MSM and trans-WSM’s HIV risk behaviours and healthcare
engagement experiences specifically by HIV status [22]. Such
information is highly relevant given the Philippines has
recently revamped its omnibus HIV law, Republic Act No.
11166 (RA 11166) [23]. Along with the Philippines’ national
HIV plans [2,24], the new law includes new directives for
increasing coverage of HIV services among these two popula-
tions, including working with HIV/AIDS community-based
organizations (CBOs) to increase HIV testing efforts. Given
the lack of existing knowledge of Filipinx trans-WSM and cis-
MSM populations, there is a need for formative studies to
investigate how these groups’ risk behaviours and healthcare
engagement experiences may differ by HIV status. Such
research would be informative for HIV programmes seeking
to effectively optimize scale up of HIV testing programmes
and other HIV services in limited resourced settings like the
Philippines. Given the current national epidemiological data
identifying trans-WSM and cis-MSM as highly vulnerable to
HIV infection [1,3], we conducted an exploratory study to
examine the predictors of HIV risk and healthcare engage-
ment factors by HIV status.

2 | METHODS

2.1 | Study design

The #ParaSaAtin study was a cross-sectional online study that
investigated the structural, social and behavioural factors that

impact uptake of HIV/AIDS prevention services in the Philip-
pines. Data collection occurred between June 2018 and
August 2019. The study was conducted in Manila and Cebu,
two metropolitan areas with highest HIV rates. Our analyses
focused on characterizing correlates of HIV status among
Filipinx trans-WSM and cis-MSM. Recruitment was done
online using social media platforms (e.g. Facebook groups,
Twitter) of local HIV/AIDS CBOs.
We utilized best-practices for implementing online surveys

[25]. We installed a “captcha box” into the survey to rule out
non-human survey takers or robots [26]. We also systemati-
cally implemented a cross-validation programme that blocked
any IP addresses that were not unique, which prevented mul-
tiple responses from the same individual [27,28]. Any dupli-
cated IP address were blocked from taking the survey.
Participants were eligible if they were in the following crite-

ria: (1) 18+ years old, (2) identified as a trans-WSM or cis-
MSM, (3) had condomless anal sex with a male partner in the
past year, (4) were currently residing in Manila or Cebu, (5)
gave written consent for participation and (6) demonstrated
English comprehension by answering a brief online screening
survey composed of true/false questions based on the consent
form. After completion of the survey, all participants received
a P300 (approximately $5.85 USD) electronic prepaid mobile
load card.

2.2 | Measures

2.2.1 | Outcome: self-reported HIV status

The outcome for this study was self-reported HIV status,
which was assessed by asking participants whether they had
ever received a reactive HIV test result (i.e. positive), a non-
reactive HIV test result (i.e. negative) or do not know their
HIV status (i.e. unknown).
We analysed correlates of HIV status using respondents’

socio-demographic factors, experiences of social marginaliza-
tion, HIV-risk and healthcare engagement indicators and his-
tory of alcohol and substance use behaviour.

2.2.2 | Socio-demographics

With exception to sexual orientation, we adapted socio-
demographic items from the Philippines National Demographic
and Health Survey [29]. Age was grouped into the following
categories: 18 to 24, 25 to 29, 30 to 34, 35 or more years.
Gender was self-reported (i.e. transgender woman or cisgen-
der man). Current residence was reported as either Manila or
Cebu. Education level was categorized as follows: high school
or below, some college and college or beyond. Annual income
was grouped as follows: less than P10,000, P10,000 to
P20,000, P20,000 to P30,000, P30,000 or more or no
income. Sexual orientation was assessed by asking participants
if they would describe themselves as gay/lesbian, bisexual,
straight or another sexual orientation not listed.

2.2.3 | Social marginalization

For social marginalization, we asked respondents if they had
ever experienced homelessness (yes/no), had engaged in sex
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work within the past four months (yes/no), and/or were cur-
rently unemployed (yes/no).

2.2.4 | HIV risk and other healthcare engagement
indicators

We asked respondents a series of yes/no questions about
their healthcare engagement experiences including whether
they had current health insurance and had avoided HIV ser-
vices due to any of the following: cost, distance to/from
healthcare facility, sexual orientation, gender identity and lack
of anti-discrimination policy related to being lesbian, gay,
bisexual and/or transgender (LGBT). These items were based
on our formative qualitative work [9,10]. We also assessed
participants’ HIV knowledge using the International AIDS
Questionnaire (Cronbach alpha = 0.85, median = 42,
range = 23 to 85), and dichotomized scores into high versus
low HIV knowledge at the median [30]. We assessed respon-
dents’ HIV sexual risk by asking how consistently they used
condoms in the past year (i.e. never/occasionally vs. always), uti-
lization of condoms at last sexual encounter (yes/no) and if
they engaged in safer sex communication with their partners
(never communicated vs. have communicated).

2.2.5 | Alcohol and substance use

Using the Alcohol Use Disorders Identification Test-Concise
(AUDIT-C, Cronbach alpha = 0.83, median = 4, range = 0 to
14), we categorized any respondents with a score of greater
than or equal to 4 as exhibiting hazardous drinking [31].
Based on the standard cut-off score, we categorized respon-
dents scoring greater than 1 point for problematic drug use in
the Drug Use Disorders Identification Test consumption
questions (DUDIT-C, Cronbach alpha = 0.85, median = 1,
range = 0 to 13) [32].

2.3 | Statistical analysis and approach

Proportion and v2 tests were performed to provide descrip-
tive statistics. Factors associated with HIV status were investi-
gated using binominal and multinomial logistic regression
procedures. Co-variates included demographics, experiences
of social marginalization, HIV risk, healthcare engagement and
alcohol/ substance use severity. We then tested for effect
modification by gender identity. Prior to our final multinomial
logistic regression model, we tested for multicollinearity by
assessing the variance inflation factor (VIF), and determined
that there was no collinearity in our data (all VIFs < 4.00)
[33]. We used StataSE version 15.1 [34] for all analyses with
alpha set at p < 0.05.

2.4 | Ethical approval

Study procedures were deemed appropriate by our three
study partners (PinoyPlus, Positive Action Foundation Philip-
pines Incorporated and The Association for Transgender Peo-
ple in the Philippines – local HIV/AIDS CBOs who contributed
to the development of the survey). The study protocol was
approved by the Brown University Human Research Protec-
tion Program Institutional Review Committee.

3 | RESULTS

3.1 | Respondent characteristics

A total of 318 participants were participated in this study, of
which 139 (44%) identified as transgender women and 179
(56%) identified as cisgender men. A total of 121 (38%) of the
respondents were self-reported having HIV-negative status,
107 (34%) having HIV-positive status and 90 (28%) having
HIV-unknown status. (See Table 1).
At the time of the survey, most respondents were between

ages 25 and 29 years old (113, 37%), currently lived in Manila
255 (80%), had a college education or beyond (182, 57%),
made P30,000 or less in the past year (234, 74%), and identi-
fied their sexual orientation as gay/lesbian (172, 54%). A total
of 58 (18%) had ever experienced homelessness and 98
(31%) had engaged in sex work in the past four months.
About two-thirds (213, 67%) of the sample was unemployed.
Most of the participants did not have health insurance (182,

57%). Respondents reported multiple reasons for avoiding
HIV services including cost (45%), travel distance to/from
healthcare facility (138, 43%), sexual orientation (114, 36%),
gender identity (111, 35%) and lack of anti- LGBT discrimina-
tion policies at healthcare facilities (102, 32%). A total of 144
(45%) respondents had high HIV knowledge: 63 (20%) consis-
tently used condoms, 136 (43%) used condoms during their
most recent sexual encounter and 261 (82%) communicated
safer sex to sexual partners. About half of the respondents
exhibited hazardous drinking (162, 51%) and nearly a third
displayed problematic drug use (94, 29%).

3.2 | Relative risks of HIV-positive respondents
versus HIV-negative respondents

Relative to HIV-negative respondents, HIV-positive respon-
dents were more likely to be older, live in Manila, exhibit haz-
ardous drinking and exhibit problematic drug use. Specifically,
relative to 18 to 24 years old, older respondents had higher
relative risk of reporting HIV-positive status than HIV-
negative status (aRRR: 5.08, 95% CI 1.88 to 13.72; aRRR:
4.11, 95% CI 1.34 to 12.58; aRRR: 8.13, 95% CI 2.4 to 27.54
respectively). Compared those living in Cebu, those living in
Manila were nearly six times more likely to report being HIV
positive (aRRR = 5.89, 95% CI = 2.20 to 15.72). Relative to
those who did not exhibit hazardous drinking, respondents
exhibiting hazardous drinking were nearly three times more
likely to report being HIV positive (aRRR = 2.87, 95%
CI = 1.37 to 6.00). Finally, when compared to those without
problematic drug use respondents with problematic drug use
were nearly three times more likely to report being HIV posi-
tive (aRRR = 2.90, 95% CI = 1.21 to 7.13). See Table 2.
Relative to HIV-negative respondents, HIV-positive respon-

dents were less likely to identify their sexual orientation as
straight and avoided HIV services due to lack of anti-LGBT dis-
crimination policies. Specifically, the relative risk of reporting
HIV-positive serostatus decreased by a factor of 0.13
(aRRR = 0.13, 95% CI = 0.02 to 0.72) for straight respondents
relative to gay/lesbian respondents. HIV-positive respondents
were less likely to report avoiding HIV services due to lack of
anti-LGBT discrimination policies (aRRR = 0.37, 95% CI = 0.14
to 0.90).
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Table 1. Respondent characteristics (n = 318) by self-reported HIV status

Total n (%c)

Self-reported HIV status

v2 p-valueHIV negativen (%c) HIV positiven (%c) HIV unknownn (%c)

Total 318 (100.00) 121 (38.05) 107 (33.64) 90 (28.31)

Demographics

Age

18 to 24 85 (27.60) 41 (35.34) 13 (12.62) 31 (35.83) <0.001

25 to 29 113 (36.69) 40 (34.48) 46 (44.66) 27 (30.34)

30 to 34 56 (18.18) 24 (20.69) 21 (20.39) 11 (12.36)

35+ 54 (17.53) 11 (9.48) 23 (22.33) 20 (22.47)

Gender

Trans-WSM 139 (43.71) 54 (44.63) 36 (33.64) 49 (54.44) 0.013

Cis-MSM 179 (56.29) 67 (55.37) 71 (66.36) 41 (45.56)

Current living location

Cebu 63 (19.81) 40 (33.06) 11 (10.28) 12 (13.33) <0.001

Manila 255 (80.19) 81 (66.94) 96 (89.72) 78 (86.67)

Education

High school or below 78 (24.61) 15 (12.50) 23 (21.50) 40 (44.44) <0.001

Some college 57 (17.98) 27 (22.50) 23 (21.50) 7 (7.78)

College or beyond 182 (57.41) 78 (65.00) 61 (57.01) 43 (47.78)

Past year income

Less than P10,000 74 (23.27) 23 (19.01) 21 (19.63) 30 (33.33) 0.002

P10,000 to P20,000 65 (20.44) 22 (18.18) 30 (28.04) 13 (14.44)

P20,000 to P30,000 41 (12.89) 18 (14.88) 14 (13.08) 9 (10.00)

P30,000+ 84 (26.42) 43 (35.54) 26 (24.30) 15 (16.67)

No income 54 (16.98) 15 (12.40) 16 (14.95) 23 (25.56)

Sexual orientation

Gay/lesbian 172 (54.09) 65 (53.72) 63 (58.88) 44 (48.89) 0.012

Bisexual 89 (27.99) 32 (26.45) 34 (31.78) 23 (25.56)

Straight 37 (11.64) 18 (14.88) 2 (1.87) 17 (18.89)

Not listed 20 (6.29) 6 (4.96) 8 (7.48) 6 (6.67)

Social marginalization factors

Ever homelessness

No 259 (81.70) 103 (85.12) 83 (78.30) 73 (81.11) 0.409

Yes 58 (18.30) 18 (14.88) 23 (21.70) 17 (18.89)

Recent (<4 months) sex work engagement

No 222 (69.38) 90 (74.38) 86 (80.37) 46 (50.00) <0.001

Yes 98 (30.63) 31 (25.62) 21 (19.63) 46 (50.00)

Currently unemployed

No 105 (33.02) 26 (21.49) 37 (34.58) 42 (46.67) <0.001

Yes 213 (66.98) 95 (78.51) 70 (65.42) 48 (53.33)

HIV risk & other healthcare engagement indicators

Current health insurance

No 182 (57.23) 57 (47.11) 54 (50.47) 71 (78.89) <0.001

Yes 136 (42.77) 64 (52.89) 53 (49.53) 19 (21.11)

Avoided HIV services due to cost of services

No 176 (55.35) 81 (66.94) 68 (63.55) 27 (30.00) <0.001

Yes 142 (44.65) 40 (33.06) 39 (36.45) 63 (70.00)

Avoided HIV services due to distance of travel to/from healthcare facility

No 180 (56.60) 71 (58.68) 69 (64.49) 40 (44.44) 0.015

Yes 138 (43.40) 50 (41.32) 38 (35.51) 50 (55.56)

Avoided HIV services due to sexual orientation

No 204 (64.15) 83 (68.60) 84 (78.50) 37 (41.11) <0.001
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3.3 | Relative risks of HIV-unknown respondents
versus HIV-negative respondents

Analyses demonstrated that HIV-unknown respondents were
significantly disadvantaged. Relative to HIV-negative respon-
dents, HIV-unknown respondents were less likely to have a
college education (aRRR = 0.10, 95% CI = 0.02 to 0.37;
aRRR = 0.31, 95% CI = 0.09 to 0.99 respectively). Moreover,
HIV-unknown respondents were less likely to have higher HIV
knowledge (aRRR = 0.30, 95% CI = 0.20 to 0.71). Further-
more, HIV-unknown respondents were less likely to have
communicated safer sex with their partners compared HIV-
negative respondents (ARR = 0.29, 95% CI = 0.09 to 0.92).
Moreover, relative to HIV-negative respondents, HIV-unknown
respondents were more likely to have avoided HIV services
due to cost (aRRR = 4.46, 95% CI = 1.73, 11.52).

4 | DISCUSSION

To our knowledge, this is the first Philippines-based study that
provides formative empirical evidence of differences in HIV
risk and healthcare engagement experiences among Filipinx
trans-WSM and cis-MSM. Specifically, the results of this study

expand the HIV literature in the Philippines by characterizing
behaviours and health-care experiences of these two commu-
nities stratified by HIV status. The present research provides
valuable evidence for the development of HIV-related public
health programmes and policies designed for these popula-
tions. The authors recognize that trans-WSM and cis-MSM
are distinct groups, both behaviourally and socially. However,
our final adjusted model did not show significantly different
relative risk of HIV by gender identity. As such, we report our
primary outcome for both groups and did not stratify by gen-
der. Our results emphasize the shared experiences of these
two groups – namely the structural and social factors which
result in elevated HIV risk. Therefore, our recommendations
are not rooted in gender-specific solutions, but in broader
society level determinants of health behaviour that both
groups share and are commonly subjected to.
Several factors influenced HIV status and care/prevention

utilization. For instance older respondents were likely to
report being HIV positive. This suggests there is a need to pri-
oritize HIV treatment and prevention services by age and HIV
status. We also found that a significant barrier to HIV treat-
ment and prevention services was lack of anti-LGBT discrimi-
nation policies. Unfortunately this is not surprising given the
widespread discrimination and stigma faced by cis-MSM and

Table 1. (Continued)

Total n (%c)

Self-reported HIV status

v2 p-valueHIV negativen (%c) HIV positiven (%c) HIV unknownn (%c)

Yes 114 (35.85) 38 (31.40) 23 (21.50) 53 (58.89)

Avoided HIV services due to gender identity

No 207 (65.09) 83 (68.60) 83 (77.57) 41 (45.56) <0.001

Yes 111 (34.91) 38 (31.40) 24 (22.43) 49 (54.44)

Avoided HIV services due to lack of LGBT anti-discrimination policy

No 216 (67.92) 88 (72.73) 89 (83.18) 39 (43.33) <0.001

Yes 102 (32.08) 33 (27.27) 18 (16.82) 51 (56.67)

HIV knowledge

Low 176 (55.00) 51 (42.15) 52 (48.60) 73 (79.35) <0.001

High 144 (45.00) 70 (57.85) 55 (51.40) 19 (20.65)

Consistent condom use

Never/occasionally 257 (80.31) 86 (71.07) 85 (79.44) 86 (93.48) <0.001

All the time 63 (19.69) 35 (28.93) 22 (20.56) 6 (6.52)

Condom use at last sex

No 184 (57.50) 57 (47.11) 57 (53.27) 70 (76.09) <0.001

Yes 136 (42.50) 64 (52.89) 50 (46.73) 22 (23.91)

Safer sex communication

Never communicated 59 (18.44) 13 (10.17) 16 (14.95) 30 (32.61) <0.001

Have communicated 261 (81.56) 108 (89.26) 91 (85.05) 62 (67.39)

Alcohol and substance use

Hazardous drinking

No 158 (49.38) 60 (49.59) 70 (65.42) 28 (30.43) <0.001

Yes 162 (50.62) 61 (50.41) 37 (34.58) 64 (69.57)

Problematic drug use

No 226 (70.62) 101 (83.47) 71 (66.36) 54 (58.70) <0.001

Yes 94 (29.38) 20 (16.53) 36 (33.64) 38 (41.30)

v2, chi-square significance test.
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Table 2. Results of multinomial regression of self-reported HIV status (HIV negative as base outcome)

Self-reported HIV status (base outcome: HIV negative)

HIV positive HIV Unknown

Unadjusted RRR

(95% CI) p-value

Adjusted RRR

(95% CI) p-value

Unadjusted RRR

(95% CI) p-value

Adjusted RRR

(95% CI) p-value

Demographics

Age

18 to 24 Ref Ref Ref Ref

25 to 29 3.62 (1.70, 7.7) 0.001 5.08 (1.88, 13.72) <0.001 0.89 (0.45, 1.75) 0.742 1.27 (0.48, 3.34) 0.621

30 to 34 2.75 (1.17, 6.49) 0.020 4.11 (1.34, 12.58) 0.013 0.60 (0.25, 1.42) 0.250 1.30 (0.40, 4.26) 0.656

35+ 6.59 (2.54, 17.07) <0.001 8.13 (2.40, 27.54) <0.001 2.40 (1.01, 5.74) 0.048 3.04 (0.84, 10.96) 0.088

Gender

Trans-WSM Ref Ref Ref Ref

Cis-MSM 1.58 (0.92, 2.72) 0.091 1.17 (0.50, 2.73) 0.702 0.67 (0.38, 1.16) 0.159 2.03 (0.79, 5.27) 0.137

Current living location

Cebu Ref Ref Ref Ref

Manila 4.30 (2.07, 8.94) <0.001 5.89 (2.20, 15.72) <0.001 3.20 (1.56, 6.56) 0.001 1.50 (0.56, 4.01) 0.417

Education

High school or below Ref Ref Ref Ref

Some college 0.55 (0.23, 1.30) 0.178 0.40 (0.11, 1.43) 0.164 0.09 (0.03, 0.26) <0.001 0.10 (0.02, 0.37) 0.001

College or beyond 0.51 (0.24, 1.06) 0.071 0.44 (0.13, 1.45) 0.180 0.20 (0.10, 4.16) <0.001 0.31 (0.09, 0.99) 0.048i

Past year income

Less than P10,000 Ref Ref Ref Ref

P10,000 to P20,000 1.49 (0.66, 3.35) 0.330 2.34 (0.78, 6.96) 0.125 0.45 (0.18, 1.08) 0.076 0.80 (0.24, 2.63) 0.719

P20,000 to P30,000 0.85 (0.34, 2.12) 0.731 0.60 (0.18, 1.99) 0.406 0.38 (0.14, 1.01) 0.052 0.79 (0.20, 3.10) 0.744

P30,000+ 0.66 (0.30, 1.42) 0.292 0.35 (0.11, 1.03) 0.058 0.26 (0.12, 0.59) 0.001 0.44 (0.13, 1.44) 0.179

No income 1.16 (0.46, 2.93) 0.740 0.67 (0.17, 2.63) 0.575 1.17 (0.50, 2.74) 0.708 0.55 (0.14, 2.10) 0.391

Sexual orientation

Gay/lesbian Ref Ref Ref Ref

Bisexual 1.09 (0.60, 1.98) 0.762 0.92 (0.42, 1.98) 0.832 1.06 (0.54, 2.05) 0.858 0.61 (0.23, 1.58) 0.315

Straight 0.11 (0.02, 0.51) 0.005 0.13 (0.02, 0.72) 0.020 1.39 (0.64, 2.99) 0.394 1.36 (0.42, 4.42) 0.605

Not listed 1.37 (0.45, 4.19) 0.575 1.42 (0.32, 6.16) 0.635 1.47 (0.44, 4.87) 0.522 0.55 (0.14, 2.10) 0.477

Social marginalization factors

Ever homelessness

No Ref Ref Ref Ref

Yes 0.63 (0.31, 1.24) 0.185 1.18 (0.42, 3.34) 0.743 0.75 (0.36, 1.55) 0.439 0.59 (0.21, 1.65) 0.317

Recent (<4 months) sex work engagement

No Ref Ref Ref Ref

Yes 0.70 (0.37, 1.32) 0.283 0.46 (0.16, 1.27) 0.136 2.90 (1.62, 5.17) <0.001 1.04 (0.39, 2.76) 0.922

Currently unemployed

No Ref Ref Ref Ref

Yes 1.93 (1.07, 3.48) 0.028 2.42 (0.91, 6.44) 0.076 3.19 (1.75, 5.82) <0.001 1.99 (0.71, 5.60) 0.190

HIV risk & other healthcare engagement indicators

Current health insurance

No Ref Ref Ref Ref

Yes 0.87 (0.51, 1.47) 0.613 1.47 (0.67, 3.21) 0.324 0.23 (0.12, 0.44) <0.001 0.51 (0.21, 1.23) 0.138

Avoided HIV services due to cost of services

No Ref Ref Ref Ref

Yes 1.16 (0.67, 2.00) 0.591 2.22 (0.94, 5.26) 0.068 4.72 (2.62, 8.51) <0.001 4.46 (1.73, 11.52) 0.002

Avoided HIV services due to distance of travel to/from healthcare facility

No Ref Ref Ref Ref

Yes 0.78 (0.45, 1.33) 0.369 0.50 (0.21, 1.18) 0.117 1.77 (1.02, 3.08) 0.041 0.44 (0.17, 1.15) 0.096
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trans-WSM [35-37]. Our formative qualitative research show
that Filipinx trans-WSM and cis-MSM report negative health-
care experiences when receiving care from their HIV provi-
ders [9,10]. Taken together, these results suggest that barriers
to care may vary across age groups, which should be investi-
gated in the future.
We also found that HIV-positive respondents were more

likely to identify as a sexual minority (e.g. gay/lesbian) and less
likely to avoid HIV services due to discrimination within the
healthcare sector. Although the HIV epidemic among trans-
WSM and cis-MSM has become more dire over the past dec-
ade, only a small proportion of these high-risk groups have
sought out HIV prevention and treatment services [10]. Given
that we relied on community-based organizations for recruit-
ment sampling, it is likely that these results reflect those who
are HIV positive and are highly engaged in care, but may con-
tinue to experience discrimination based on their gender and
sexual identities. While there is currently a national anti-

discrimination law (i.e. RA 11166) in the Philippines [38], it
only protects individuals based on HIV-positive status; there is
no existing national law explicitly prohibiting discrimination
based on gender or sexual identity [39]. This lack of protection
may account for the observed gap in care utilization among
respondents. Furthermore, there is a distinct paucity of HIV
programmes in the Philippines for cis-MSM and trans-WSM.
What limited resources are available may not provide cultur-
ally competent care specific to these groups. As such, our
findings demonstrate a need for sensitivity training for health-
care providers and to prioritize culturally competent pro-
grammes that cater specifically to trans-WSM and cis-MSM
[10].
Another important finding of this study is that HIV-positive

respondents exhibited higher alcohol/substance related prob-
lems compared to HIV-negative participants, which is consis-
tent with prior literature [40]. This finding is troubling given
evidence that such alcohol/substance use problems are

Table 2. (Continued)

Self-reported HIV status (base outcome: HIV negative)

HIV positive HIV Unknown

Unadjusted RRR

(95% CI) p-value

Adjusted RRR

(95% CI) p-value

Unadjusted RRR

(95% CI) p-value

Adjusted RRR

(95% CI) p-value

Avoided HIV services due to sexual orientation

No Ref Ref Ref Ref

Yes 0.59 (0.32, 1.08) 0.093 0.36 (0.07, 1.80) 0.218 3.12 (1.77, 5.52) <0.001 1.09 (0.23, 5.06) 0.912

Avoided HIV services due to gender identity

No Ref Ref Ref Ref

Yes 0.63 (0.34, 1.14) 0.130 1.44 (0.29, 7.05) 0.646 2.61 (1.48, 4.59) 0.001 1.35 (0.30, 6.01) 0.687

Avoided HIV services due to lack of LGBT anti-discrimination policy

No Ref Ref Ref Ref

Yes 0.53 (0.28, 1.02) 0.061 0.37 (0.14, 0.90) 0.045 3.48 (1.95, 6.21) <0.001 0.93 (0.32, 2.67) 0.984

HIV knowledge

Low Ref Ref Ref Ref

High 0.77 (0.45, 1.30) 0.329 0.81 (0.38, 1.75) 0.607 0.18 (0.10, 0.35) <0.001 0.30 (0.20, 0.71) 0.006

Consistent condom use

Never/occasionally Ref Ref Ref Ref

All the time 0.63 (0.34, 1.17) 0.147 0.65 (0.25, 1.68) 0.382 0.17 (0.06, 0.42) <0.001 0.46 (0.13, 1.67) 0.245

Condom use at last sex

No Ref Ref Ref Ref

Yes 0.78 (0.46, 1.31) 0.353 1.01 (0.44, 2.28) 0.976 0.27 (0.15, 0.50) <0.001 0.43 (0.17, 1.07) 0.070

Safer sex communication

Nevercommunicated Ref Ref Ref Ref

Have communicated 0.68 (0.31, 1.49) 0.343 0.97 (0.31, 3.07) 0.971 0.24 (0.12, 0.51) <0.001 0.29 (0.09, 0.92) 0.036

Alcohol and substance use

Hazardous drinking

No Ref Ref Ref Ref

Yes 1.92 (1.12, 3.28) 0.016 2.87 (1.37, 6.00) 0.005 0.44 (0.25, 0.78) 0.005 0.75 (0.32, 1.75) 0.517

Problematic drug use

No Ref Ref Ref Ref

Yes 2.56 (1.37, 4.78) 0.003 2.90 (1.21, 7.13) 0.017 3.55 (1.88, 6.70) <0.001 0.65 (0.67, 4.09) 0.272

RRR, relative risk ratios; ref, referent.
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associated with suboptimal adherence to antiretroviral therapy
[41]. This finding suggests integrating drug use harm reduction
services within HIV care may improve health results [42].
These programmes may also allow patients to circumvent the
discrimination they would normally experience in conventional
healthcare settings (e.g. hospitals). That is such programmes
can be designed to mollify the impact of stigma which
impedes care access for trans-WSM and cis-.
One key difficulty to effective interventions to reduce prob-

lematic drug use in the Philippines is the current government’s
War on Drugs. The current administration has enacted strict
punitive measures in an attempt to control substance use
[43]. Unfortunately this crackdown has driven people who use
drugs away from harm reduction services [44]. It is likely that
this has exacerbated substance use related issues among the
population. As such, policymakers would do well to move away
from harsh punitive measures and collaborate with commu-
nity-based organizations to promote safer alcohol/drug use.
Such organizations may be particularly well-suited as partners
and leaders in implementing corrective interventions due to
their having established trustworthy reputations among com-
munities at risk, such as those living with HIV. Future inter-
vention and policy development should continue to research
how to work with these organizations to integrate substance
use risk reduction and treatment services along with HIV care
services.
We also found that participants who were HIV unknown

had lower HIV knowledge, lower safer sex communication and
higher avoidance of HIV services due to cost. These findings
suggest that sexual education in the Philippines may be lack-
ing. As such, it may be prudent for HIV programmatic goals to
increase HIV testing outreach and engagement for community
members who are unaware of their HIV status, particularly
trans-WSM and cis-MSM. There have been recent initiatives
in the Philippines to expand HIV testing opportunities, includ-
ing engaging community health workers as HIV test counsel-
lors and exploration of HIV self-testing as a viable approach
[45,46]. In some areas in Metro Manila, “sundown” clinics have
been established to offer HIV testing and counselling services
in non-stigmatizing settings and outside of typical workday
hours [47]. Future efforts are needed to sustain these sun-
down clinics and support implementation of expanded HIV
testing services in Metro Manila and elsewhere in the country.
Programmes that provide information to trans-WSM and cis-
MSM about HIV risk behaviours and that offer HIV testing/
linkage services may improve HIV knowledge and engagement
in care, a point for future research in the Philippines. In addi-
tion, more research is needed to better understand how to
engage with high-risk populations in the Philippines, including
ways to potentially optimize the use of mobile technology to
reach community members [48]. Special emphasis should go
to improving current engagement as part of RA 11166’s
implementation. Previous UNAIDS reports have suggested
that only a quarter of trans-WSM and cis-MSM are covered
by current HIV prevention programmes [2]. This suggests
there is a need to develop educational interventions and use
implementation methods that are relevant to meet trans-
WSM and cis-MSM. Such work is particularly necessary to
reach those who do not know their HIV status. This includes
ensuring that HIV testing campaigns are designed to ease dis-
comfort in trans-WSM and cis-MSM’s discussion of safer sex

and provide explicit information on where they can receive
HIV testing free of charge.

4.1 | Limitations

There are several limitations to this study worth noting. First,
due to the online convenience sampling strategy, the data only
represent a portion of Filipinx trans-WSM and cis-MSM com-
munities and cannot be generalized to all trans-WSM and cis-
MSM in the Philippines. For example those who may live in
areas outside the two metropolitan cities (i.e. rural community
members) and those who are not linked to social media plat-
forms employed in our recruitment efforts. Second, the cross-
sectional nature of these data does not permit causal infer-
ences – we cannot say with certainty the directionality of the
associations found. Lastly, the data were all self-reported, and
therefore may be inaccurate due to participants feeling
uncomfortable disclosing their HIV status and personal beha-
viours/experiences. Moreover, since we were unable to verify
participants’ HIV status, it is possible that participants’ self-
reported HIV statuses may have been inaccurate. Future stud-
ies should include biomarkers (i.e. confirmatory HIV testing) to
determine actual HIV status.
The authors would like to make clear that although we did

not find differences in our primary outcomes by gender iden-
tity, sexual risk behaviours and healthcare needs of trans-
WSM and cis-MSM are demonstrably different. Although both
groups are impacted by similar social and healthcare barriers
(e.g. stigma and access) it would be incorrect to infer such
barriers impact these groups identically. Our results shed light
on the common healthcare barriers experienced by these
groups, but it is beyond the scope of these data to make
specific recommendations for each group separately. Future
research investigating the specific gendered health outcomes
(i.e. hormone use) as well as gendered social processes (e.g.
transphobia, violence) of these groups in the context of the
Philippines’ culture is necessary to develop tailored interven-
tions for these two groups.

5 | CONCLUSIONS

Our study is one of the first to characterize HIV risk beha-
viours and healthcare engagement experiences among Filip-
inx trans-WSM and cis-MSM by HIV status. Our results can
inform future strategies to expand HIV testing programmes
and treatment approaches in the Philippines. We found that
relative to HIV-negative respondents, HIV-positive respon-
dents were less likely to identify as straight and avoided
HIV services due to lack of anti-LGBT discrimination poli-
cies. In addition, HIV-positive respondents were more likely
to be older, live in Manila and exhibited hazardous drinking
and problematic drug use. We also found that relative to
HIV-negative respondents, HIV-unknown respondents were
less educated, had lower HIV knowledge, were less commu-
nicative about safer sex, and were more likely to avoid HIV
services due to cost. These findings demonstrate that mem-
bers of different HIV status group encounter unique barri-
ers to HIV prevention/care, and underscore the need to
address Filipinx trans-WSM and cis-MSM’s poor engagement
in HIV services. More work is needed to increase free HIV
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testing efforts among those trans-WSM and cis-MSM who
remain untested and engage in high-risk behaviours.
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