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Abstract: Objective To understand the characteristics of risk behaviors, HIV testing rate and influencing factors of
transgender women (male-to-female, MTF) in Jiangsu province, and provide a theoretical basis for implementation of inter-
vention measures. Methods Transgender women were recruited by respondent driven sampling method. Anonymous self-re-
ported questionnaires were used to collect information on the social demography, behaviors and mental health, and fingertip
blood was collected for rapid testing of HIV and syphilis. Results Among the 250 eligible MTF recruited, 44.00% were aged
between 18-24 years, and 36.80% had high school education or below. 47.60% were reported taking hormones and 18.00%
underwent gender confirmation surgery. 34.40% had been diagnosed depression, and 20.80% engaged in sex work. The rate
of alcohol consumption and drug use before or during sexual intercourse were 37.60% and 4.00%, respectively over the past
year. 35.60% had 2 or more sexual partners; 25.60% had anal sex and 5.20% had vaginal sex without condom use in the last 6
months. HIV infections accounted for 14.80%. Apart from those diagnosed HIV positive one year ago, among 232 MTF with
HIV negative or unknown status of HIV infection, the HIV test rate in the last year was 51.72% (120/232) and 37 HIV pos-
itive cases were confirmed. Multivariate analysis showed that having sex work (AOR=2.46, 95% CI:1.08,5.61), no hormones
taken (AOR=2.43,95% CI:1.30,4.54) and no depression (AOR=2.10,95% CI:1.05,4.20) were influence factors for HIV testing

among MTF in the last year. Conclusion The first investi-
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gation of MTF in Jiangsu indicates that MTF bear a high

risk of HIV infection but a low HIV detection rate. It is ur-
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