
In 2017, the Rutgers Infectious Disease Practice (IDP)

initiated gender-affirming hormones integrated with HIV

treatment for transgender women with HIV (TWH). Prior

to this project, TWH in care at the IDP had low viral load

suppression (VLS) (69%) and represented the highest

demographic of patients lost to care (11%), which is in

part due to barriers to engaging in care and newly

diagnosed cases. Among TWH, greater medication

adherence has been associated with satisfaction with

one’s gender expression and affirmation.1
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To assess whether a peer-led intervention, Healthy

Divas, focusing on gender affirmation and health care

empowerment in a population of TWH led to improved

gender affirmation using the GCLS as a metric, and

improved VLS and retention in care (RIC).

While no statistically significant change was found in

GCLS scores, this intervention proved effective in

improving RIC and VLS for TWH. This intervention was

completed during COVID which may have limited

participation and hence the ability to detect a statistically

significant effect.

Background

Objectives

Demographics

Conclusion

Eleven TWH completed the intervention. Scores

measured by the GCLS showed improvements over

time, however the changes were not statistically

significant. 100% of the participants had VLS (copies

<200)4 and 10 of 11 participants were retained in care

within the last 12 months of the close of the project.

Results

Methods
çA convenience sample of self-identified TWH at the IDP

were enrolled in Healthy Divas, a 3-month intervention

with 7 sessions focused on self-care, gender-affirmation,

medication adherence, and engagement in care.2 To

assess gender affirmation, participants completed the

Gender Congruence and Life Satisfaction Scale (GCLS),

a scale developed with feedback from transgender

people, pre and post intervention. A paired-samples T

test was conducted to compare means before and after

the intervention. A chart review of participants assessed

changes in viral load, CD4 count, and retention in care

(RIC).3
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Age [in years; mean (SD)] 37.2 11.3
n (%)

Race–ethnicity
Hispanic, Latina or of Spanish origin 2 18.2%
Black, non-Hispanic 9 81.8%

Study measures
Viral suppression at Enrollment 7 63.6%
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