Low PreEP Awareness and Willingness Among Transgender Women in South Africa
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- Study was initiated and led by the TGW community
- Social Health & Empowerment approached Johns Hopkins to partner on a study specifically for TGW
- Hired and trained TGW as peer research assistants
- Funded by Gilead Sciences

- PrEP awareness, willingness, and uptake remain LOW among TGW in South Africa

Table 2. PrEP Continuum Qutcomes among TMAPP Participants

- HIV-negative TGW who perceived their risk for HIV acquisition to be high were NOT more

Quantitative D.ita Collection Note: Full regulatory approval of PrEP in 2015 in South Africa and included in national HIV program willing to take PrEP than TGW with low perceived risk
- Data collection dates: July 2018 to October 2018 -
- Quantitative surveys conducted in 3 cities (see map above): PrEP Continuum Denominator n/N (%) - TGW sex workers were NOT more likely to be aware of PrEP or willing to take PrEP than
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