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BACKGROUND
The disproportionate HIV burden among MSM and transgender women in India persists along with multiple forms of stigma and psychosocial problems

such as depression and problematic alcohol use [1-3].

Amid limited research in India on the associations between multiple stigmas, psychosocial problems and condomless anal sex (CAS), we explored these
associations, informed by minority stress and syndemic theories.

METHODS
We used three-wave data (August 2021 to June 2022) from an observational cohort study with 500 MSM and 500 transgender women recruited

through community-based organisations that conduct HIV preventive interventions in Chennai and Mumbai. Data were collected using SmartPads by
trained community interviewers.

Standardized scales were used for measuring different types of stigmas (sexual stigma, transgender identity-related stigma, sex work stigma) and
psychosocial variables (depression, anxiety, alcohol use, internalised homonegativity, internalised transprejudice,). For measuring consistency in
condom use with male non-primary partners, this question was asked: “How often have you used condoms when you had anal sex with male non-
regular partners in the past 2 months? “ Response options included: always, more than half of the time, about half of the time, less than half of the
time, never. For this analysis, we converted it into a binary outcome (CAS - yes or no. i.e., ‘always used condoms’ = '0’; otherwise ‘1'=Yes).

Path analyses were conducted (Mplus-8) to predict CAS with male non-primary partners (wave-3) from stigma scores (wave-1 sexual stigma,
transgender identity stigma, sex work stigma) and psychosocial variables (wave-2 depression, anxiety, internalized homonegativity, internalized
transprejudice and alcohol use).

RESULTS
Among MSM (mean age=28.2 years; HIV=4.2%) and transgender women (mean age=27.6 years; HIV=4.8%), wave-3 CAS was 28.5% (wave-2:

23.2%) and 81.2% (wave-2: 72.3%), respectively. The very high prevalence of condomless anal sex among transgender women could be due to
survival sex work (70.3% of those who reported condomless anal sex were in sex work during wave-3) and lack of employment opportunities during
the COVID-19 pandemic when data collection for the second and third waves were conducted. Further, it could also be due to decreased access to HIV
prevention services, including access to condoms, and increased psychological distress. These potential explanations are supported by the information
gathered in qualitative data from this study as well as from other publications [4, 5].

Transgender women: At wave-2, compared to MSM, transgender women had higher prevalence of moderate depression (MSM - 4.3%; transgender
women - 21.1%) and anxiety (MSM - 16.2%; transgender women - 45.9%), but similar prevalence of problematic alcohol use (MSM -13.4%:;
transgender women - 12.1%). Sex work stigma, internalized transprejudice, depression and anxiety had significant direct effects on CAS (Figure-1).
Transgender identity stigma had significant direct effects on depression and anxiety, and significant indirect effects (IDE) on CAS through depression
(IDE=0.06, 95% CI 0.02 to 0.10, p=.009) and anxiety (IDE=0.04, 95% CI 0.007 to 0.07, p=.01). Sex work stigma had significant indirect effect on
CAS through internalised transprejudice (IDE=0.04, 95% CI 0.017 to 0.0/, p=.002) and depression (IDE=0.04, 95% CI 0.004 to 0.07, p=.02).

MSM: Sexual stigma had significant direct effects on depression and anxiety, and perceived HIV stigma had significant direct effects on internalized
homonegativity (Figure-2).

Figure 1. Associations between multiple stigmas, psychosocial problems, and condomless anal sex (with male non-regular
partners) among transgender women
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Figure 2. Associations between multiple stigmas, psychosocial problems, and condomless anal sex (with male
non-regular partners) among MSM
Effects are unstandardized estimates (95% CI). Bold red arrows indicate significant effects; *p<.05, **p<.01, ***p<.001.
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