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The Gorgas Memorial Institute for Health Studies, and the Principal Investigator Dr. Aurelio 

Núñez Maitín. 

 

 

 

The implementation of the research study was also made possible by the work of a significant 

number of individuals that we wish to acknowledge (see Acknowledgements).   

 

 

 

While the baseline study was conducted with the support of many parties, the content of this 

report solely represents the opinions and analysis of Cicatelli Associates Inc. The purpose of this 

report is to provide baseline data for the Panama MARPs Project, funded by the Global Fund to 

Fight HIV/AIDS, Tuberculosis and Malaria.        
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I. INTRODUCTION 

Worldwide, transgender
1
 populations are being increasingly recognized as populations “most at 

risk” for HIV and STI infection (Baral et al. 2013; CDC 2011; Operario et al. 2008; UNDP 

2012). A recent meta-analysis estimated that the global pooled HIV prevalence for transgender 

women is 19.1%, and estimated that transgender women may be up to 48.8 times more likely to 

be infected with HIV than other adults of reproductive age (Baral et al. 2013). Data from eight 

biological-behavioral surveillance surveys (BBSS) carried out in Latin America show elevated 

risks of HIV infection for transgender women in the region: across the countries surveyed, odds 

ratios of HIV infection in transgender women as compared to other adults range from 23.2 (El 

Salvador) to 92.4 (Argentina) (ibid., see also Carballo-Dieguez et al. 2012; Grandi et al. 2000; 

Lobato et al. 2008; Pando et al. 2011; Russi et al. 2003; Silva-Santisteban et al. 2012; Sotelo et 

al. 2011; Vinoles J et al. 2005). 

The increased risk of HIV for transgender populations may be attributed to individual-level risk 

factors, limited access to quality preventive and treatment services, and structural-level barriers 

that may further impede access to care. The most commonly identified behavioral risk factors 

include high levels of sexual risk behavior, particularly unprotected receptive anal intercourse 

and multiple concurrent sex partners (Baggaley et al. 2010; Beyrer et al. 2012). Other individual-

level factors include the risk of parenteral acquisition of HIV through illicit hormone and silicone 

injections (Grant et al. 2011). At the health systems level, few health workers receive training on 

                                                 
1
 For the purposes of this report, we adopt the CDC definition of “transgender” to reference any people “whose gen-

der and/or sexual identity does not conform to norms and expectations traditionally associated with a binary classifi-

cation of gender based on external genitalia, or, more simply, sex at birth” (CDC, 2011: 1). 
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addressing the specific health needs of transgender women and men – a gap in training that 

adversely impacts the ability of transgender populations to access quality clinical prevention and 

treatment services (Grant et al 2011). Structural level factors – including the lack of 

constitutional protection of the rights of transgender populations in many countries, employment 

and housing discrimination, and widespread violence against transgender people constitute 

additional drivers of HIV risk for this population. Due to widespread discrimination, stigma, and 

a lack of employment opportunities and/or protection for transgender women and men, many 

often engage in commercial sex work or transactional sex as a means to support themselves. 

Engaging in this work further elevates the risk of  transmission of HIV and other STIs for 

transgender populations (Grant et al. 2011; Operario et al. 2008). 

While a handful of studies have documented the increased burden of HIV and HIV risk factors 

for transgender populations around the globe, there is still a large gap in research on country-

level estimates of prevalence of HIV, STIs, and risk factors for transgender populations.  

The present study aims to address this gap in research through a bio-behavioral surveillance 

survey of transgender men and women in Panama. Addressing the gap in research is imperative 

in order to inform the development of evidence-based prevention and treatment programs for this 

most-at-risk population. 

II. CONTEXT/BACKGROUND 

The Panama MARPs Project is being conducted with support from the Global Fund for AIDS, 

TB and Malaria. The overarching aim of the project is to reduce and prevent the transmission of 

HIV/AIDS among most at risk populations in Panama, particularly men who have sex with men 

(MSM), commercial sex workers (CSW) and persons of transgender experience.   
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The goals of the MARPs Project include: 

 To reduce the sexual transmission of HIV through the use of evidence-based interven-

tions and promising practices for the most at-risk populations (MARPs), specifically men 

who have sex with men (MSM), people of transgendered experience (trans) and female 

sex workers (FSW). 

 To get members of targeted populations, who are HIV-infected, into care and treatment. 

 To increase the organizational capacities of most at-risk population groups to ensure a 

comprehensive response to the HIV epidemic and guarantee protection of human rights 

through promotion of public policies. 

The specific objectives of the Panama MARPs project are to: 

 Promote behavior change among MARPs regarding HIV prevention, stigma and discrim-

ination, human rights, and gender equity, through the implementation of evidence-based 

interventions 

 Promote increased access to and utilization of condoms to prevent HIV infection and 

transmission among MARPs populations. 

 Promote increased access to and uptake of VCT services by MARPs populations through 

linkages and coordination with the Ministry Of Health, non-governmental organization 

(NGOs) and civil society. 

 Promote increased access to and utilization of HIV/AIDS care and support services 

among MARPs populations. 

 Develop a Human Rights coalition to advocate for MARPs rights. 

 Strengthen the organizational capacity of MARPs groups in program management, fiscal 

management, and monitoring and evaluation of HIV/AIDS programs. 
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The HIV prevention interventions and strategies for MARPs will be delivered through the NGOs 

and networks that are already working with each targeted key population.  This strategy has been 

shown to be one of the most effective ways of reaching vulnerable, hard-to-reach populations, 

particularly those who have been alienated and marginalized from the “mainstream”.   

In order to appropriately determine targets for the project Performance Framework (against 

which the progress of the project will be measured), a baseline value must be established. 

Baseline studies were previously conducted by the Gorgas Institute for both the MSM and FSW 

– groups also included under the MARPs umbrella. The results of those studies were used to 

establish the targets for those groups in the project Performance Framework. There has not been 

a specific baseline study conducted for the transgender population in Panama, which is 

considered to be not only a vulnerable and hard-to-reach population, but also a population 

disproportionately affected by the HIV epidemic. The purpose of this baseline study was to 

collect bio-behavioral data on the prevalence, attitudes, and behaviors related to HIV and other 

STIs in the transgender population. Data collected through this study  will be used to establish a 

baseline profile of the transgender population in Panama, against which the success and the 

findings of the project will be measured. 

III. RESEARCH AIMS/OBJECTIVES  

The objectives of the BBSS are to establish baseline values for three indicators in the project 

performance framework. The indicators of interest are: 

 % of transgender population who are HIV infected, or to identify HIV seroprevalence in a sample 

of the transgender population living in Panama. 
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 % of women and men (who identify as a person of transgender experience) aged 15-49 who have 

had more than one sexual partner in the past 12 months reporting the use of a condom during their 

last sexual intercourse 

 % of transgender population who received and HIV test in the last 12 months and who know their 

results” 

 In addition to collecting data on these  specific indicators, the BBSS also collects 

demographic data, as well as data on  behavioral covariates of HIV and STI infection. 

Serological data was also tested to document prevalence of syphilis, hepatitis C, and herpes 

2, in accordance with the interests of the Panama study team.   

IV.   METHODS 

During the first year of Panama MARPs Project, a Biological Behavioral Surveillance Study 

(BBSS) was conducted to establish an initial project baseline for the transgender population in 

Panama.  One of the unique aspects of this study was the partnership between the Principal 

Investigator Dr. Aurelio Nuñez Maitín, National AIDS Program Chief, the Gorgas Memorial 

Institute for Health Studies, represented by Dr. Juan Miguel Pascale Vice Director, and the 

Panama MARPs Project to design and implement a collaborative BBSS that would serve the 

needs of both the project and the National initiative and research on HIV in most at-risk 

populations.  

Serological assays and behavioral data were collected during the month of December 2012.  The 

BBSS was conducted by a local team, led by the Principal Investigator (PI), who worked with 

the CAI team, and a team of collaborators, to utilize a collaboratively developed protocol and to 

collect the data. 
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Serological tests for HIV and STI infection were conducted in accordance with an algorithm 

established by the PI and Gorgas Memorial Institute. Serological tests were conducted using 

blood samples drawn in the field that were then sent to The Gorgas Memorial Institute for 

analysis.  Behavioral data was collected via a quantitative questionnaire administered via Audio-

Computer Assisted Self Interview (ACASI).  The questionnaire was a core behavioral 

questionnaire created by the PI. The English questionnaire was translated and recorded into 

Spanish. Confidential serological and behavioral data was collected from each individual 

sampled who consented to both.  Respondents’ serological study numbers were merged with the 

behavioral database and this information is included in this report. 

Data Collection 

The baseline survey was conducted by a local team that included the PI (or his designee) as the 

Field Coordinator, one phlebotomist, three HIV counselors, a driver and the CAI Project 

Coordinator and a Project Officer. In addition, three transgender community leaders were 

selected as community liaisons to contact and refer transgender people to the study, which is a 

form of respondent-driven sampling (Ramirez-Valles et al). The PI, or the person assigned by 

him, and the Project Coordinator provided a description of the study to each of the participants 

and answered any questions.  Participants were told their participation was voluntary, 

confidential and could be discontinued at any time.  The Project Coordinator was responsible for 

a single list of respondents which was maintained in a secure place. 

Informed consent was administered by a team member. The consent process did not gather the 

names or identifying information of the participants. The participants were assigned individual 

code numbers and given a key fob with the number to identify them to the project and for entry 
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into a database.  Participants were informed that to receive their results they would need to return 

in the future with their identification code.  

Serum samples were drawn by a phlebotomist.  Samples were identified with the individual code 

number, and were sent to the Gorgas Institute for analysis. The participant entered their code into 

an ACASI equipped net book for the self administration of the questionnaire.  If help was 

requested during administration of the questionnaire, a study team member was available to 

assist.  At the end of each day of data collection, the Cicatelli team acquired a summary detailing 

the location and number/code of each participant collected at each site. The locations and times 

of the study were selected by applying venue-based, time-space sampling methods. This method 

was chosen because it has been proven to be one of the most effective ways to conduct HIV 

behavioral surveillance on high-risk subgroups that are not easily sampled using more traditional 

methods (MacKellar et al). In this methodology, the BBSS team travels to the participants in 

order to draw a more representative sample of the population. Venues were chosen to be private 

locations where transgender populations congregate and work. Times were selected to ensure 

that there would be a large volume and representative sample of transgender people at the given 

venues. The BBSS team traveled in a mobile unit and conducted the surveys in a van.  

The locations were selected by the PI together with the Cicatelli Project Coordinator, with 

recommendations from the community transgender leaders. The study team was a mobile unit 

that planned locations around the areas and times where they would be most likely to encounter 

groups of transgender persons. In addition, invitations were sent out the transgender community 

notifying them of dates, times, and locations where they could attend to participate in the study. 
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This outreach was performed by the transgender Sub Recipient organization for the Panama 

MARPs Project.  

The first day of field work began on December 13, 2012 and the final day was December 28, 

2012. 131 participants completed questionnaires, and 127 blood samples were collected. Below 

is a summary chart of the duration of the study. 

 

Location Date Hours 

# of 

Participants 

Invited 

# of 

consents 

signed 

# of surveys 

collected  

# of samples 

collected 

Panamá Centro 13-12-12 4pm-2am 36 26 24 26 

Panamá Centro 14-12-12 5pm-1am 22 18 20 18 

Panamá Este  15-12-12 6pm-12:30am 16 09 09 09 

Panamá Centro  17-12-12 6pm-1am 26 19 19 18 

Panamá Centro  18-12-12 6pm-12am 09 08 08 08 

Colón  19-12-12 9am-9pm 33 27 27 25 

Chorrera  20-12-12 1:30pm-8:30pm 14 10 09 10 

Panamá Este  22-12-12 10pm-4am 14 09 09 08 

Panamá Centro  28-12-12 6pm-1am 12 06 06 05 

 Total 150 182 132 131 127 

Lab testing of serological samples was conducted in Panama through the Gorgas Institute. 

Behavioral data and lab test results were sent from the Project Coordinator to the PI and Cicatelli 

Research and Evaluation team via a secure data transfer website.  
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Cicatelli Associates merged lab test results and behavioral data on a secure, password-protected 

server. Analysis of quantitative bio-behavioral data was conducted by the Cicatelli Research and 

Evaluation team in New York using Stata 10.0.  

Measures 

Indicators. The main indictors of interest were “percentage of transgender population who are 

HIV infected”, “percentage of transgender population aged 15-49 years old who had more than 

one sexual partner in the past 12 months reporting the use of condom” and “percentage of 

transgender population who received an HIV test in the last 12 months and who know their 

results”. The percentage of transgender population who are HIV infected was ascertained using 

serological testing data. On the other hand, the percentage of transgender population aged 15-49 

years old who had more than one sexual partner in the past 12 months reporting the use of 

condom was assessed using five self-reported variables: “year of birth”, “month of birth”, 

“number of sexual partners in the past 12 months” and “condom used during last sexual 

intercourse”. Likewise, we determined the percentage of transgender population who received an 

HIV test in the last 12 months and who know their results with three self-reported variables: 

“ever tested for HIV”, “when tested for HIV” and “HIV result”. Participants had to meet all 

levels of the indicator in order to be qualified. For example, in order to be qualified for our 

second indicator, participants must be aged 15-49 years old, had more than one sexual partner in 

the last 12 months and reported the use of a condom in the last sexual intercourse. The two 

composite indicators have dichotomous attributes (1 = Meet criteria, 0 = Do not meet criteria).  

Demographics 
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Participants reported their age, ethnicity, gender identification, education, employment status, 

monthly income, and marital status. We also assessed for place of birth by asking “Were you 

born in Panama?” and “In what region where you born?”  

V.  RESULTS 

Analysis of bio-behavioral data revealed a high prevalence of HIV in the population sampled. 

Table 1 summarizes the bio-behavioral data for the indicators of interest. 

Table 1. Summary descriptive statistics for Global Fund Indicators 

Indicator Percentage  Frequency N (total sample size) 

% of transgender population who are 

HIV infected. 
37.9% 47 124 

Women and men (who identify as a 

person of transgender experience) 

aged 15-49 who have had more than 

one sexual partner in the past 12 

months reporting the use of a condom 

during their last sexual intercourse. 

 

67.94% 

 

89 

 

131 

Transgender population who received 

an HIV test in the last 12 months and 

who know their results. 

 

54.96% 

 

72 131 

 

Figure 1. Summary of participant responses to the question: “What was the result of your 

last HIV test?” 

 

 

20.51 

56.41 

23.08 

I don't have HIV 

I have HIV 

I don't know the 
result 
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Of the 47 participants who were infected with HIV, 39 (82.98%) indicated that they had received 

an HIV test in the year leading up to the study. 

22 of that 39 (56.41%) knew their positive status and entered it correctly on their surveys. 8 of 

the 39 (20.51%) indicated that they were HIV negative at their last test on the survey. 9 of the 39 

(23.08%) had been tested but did not know their HIV status when they took the survey. 

67.94% of the total population we surveyed reported using a condom during their last sexual 

intercourse in the past 12 months. 

54.96% of the total population we surveyed had received an HIV test in the last 12 months and 

knew their results. 

In addition to the relevant indicator data collected, there were demographic and behavioral 

covariates collected as well. We have included select data to help further define the baseline 

profile of the transgender population in Panama.  

Demographics 
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Additional STI Data 

STI  Percentage 

Positive 

Frequency N (total sample size) 

Syphilis 44% 55 125 

Herpes  81.6% 102 125 

Hepatitis C .81% 1 124 

Both HIV and Syphilis 25% 31 124 

Tested positive for HIV (but negative 

for syphilis, hepatitis C, and Herpes)  
1.63% 2 123 

Tested positive for syphilis ( but 

negative for HIV, hepatitis C, and 

Herpes)  

3.25% 4 123 

Tested positive for herpes (but 

negative for HIV, hepatitis C, and 

syphilis)  

30.08% 37 123 

Tested positive for hepatitis C (but 

negative for HIV, herpes, and syphilis)  
0% 0 123 

 

We found that 44% of those tested are positive for Syphilis, and 25% of those tested are positive 

for both HIV and Syphilis. 24 participants are positive for Syphilis and negative for HIV. 

81.6% of participants tested are positive for herpes, and .81% are positive for Hepatitis C. 
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30.08% of participants tested are positive for herpes only. 

VI. NEXT STEPS 

The results of the BBSS will be used to set appropriate targets for the three relevant indicators 

from the project Performance Framework. There will be a midline study conducted as well as an 

end line study conducted for the transgender population in 2015 to assess achievement of the 

targets and the impact the project has made.  

After reviewing several options to provide required follow-up to the participants of the Trans 

baseline the PI, Dr. Aurelio Nunez Maitín, who is also the National Director for HIV/AIDS, has 

decided to do the following: 

1. Bring all participants to La Clinica Amigable* to receive post test counseling for HIV and the 

STIs which were included in the baseline protocol. 

2. Provide treatment for all those who tested positive for STIs and for those learning their HIV 

status for the first time, as well as those HIV positive participants who knew their status but are 

not in treatment at present. 

3. All treatment will be provided at La Clinica Amigable which is open one afternoon per week. 

Because of the limited time that the clinic is open The Panama MARPs Project and the Deputy 

Director of the Gorgas Institute have raised concerns regarding this limitation. Dr. Nunez Maitín 

believes he will be able to address all such concerns. 

4. All present Panamanian clinical protocols for the treatment of HIV/STIs will be shared with 

the Trans population,  and NAPs, with the assistance of the MARPs Project, will provide 

M&E for both adherence to  and quality assurance  of treatment. 
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5. The MARPs Project and the Trans NGO will work jointly with NAPs to: A. navigate all 

participants of the baseline to post test counseling; B. Provide education on risk reduction and 

treatment adherence; C. Meet with La Clinica Amigable regularly to review kept appointments, 

treatment adherence, share problems and develop joint problem solving strategies.    

* La Clinica Amigable was developed explicitly by NAPs to provide respectful and tailored 

services to the MARP population. Great effort has gone into its establishment and the MARPs 

project has made an agreement to support this effort by sending all persons with an in-

determinant HIV rapid test to the Clinic for a confirmatory test. With the above plan, additional 

commitments are made by the Project to continue its support of La Clinica Amigable.   

Lastly within the next several weeks there will be a joint NAPs and MARPs Project strategic 

planning retreat to review joint efforts and ensure that all sub-recipients comply with agreements 

and that NAPs will address any issues and concerns.   A plan for year two will be finalized for all 

activities of the Project.                                         

 

 

 

 

 

 

 



18 

 

REFERENCES 

Baggaley RF, White RG, Boily MC. HIV transmission risk through anal intercourse: systematic 

review, meta-analysis and implications for HIV prevention. Int J Epidemiol 2010; 39: 1048–63. 

Baral S, Poteat T, Strömdahl S,Wirtz AL, Guadamuz TE, Beyrer C. Worldwide burden of HIV 

in transgender women: a systematic review and meta-analysis. Lancet Infect Dis 2013;13: 214–

22. 

Barrington C, Wejnert C, Guardado ME, Nieto AI, Bailey GP. Social network characteristics and 

HIV vulnerability among transgender persons in San Salvador: identifying opportunities for HIV 

prevention strategies. AIDS Behav 2012; 16: 214–24. 

Beyrer C, Baral SD, van Griensven F, et al. Global epidemiology of HIV infection in men who 

have sex with men. Lancet 2012; 380: 367–77. 

Carballo-Dieguez A, Balan I, Dolezal C, Mello MB. Recalled sexual experiences in childhood 

with older partners: a study of Brazilian men who have sex with men and male-to-female 

transgender persons. Arch Sex Behav 2012; 41: 363–76. 

Centers for Disease Control and Prevention. HIV Testing at CDC-Funded Sites, United States, 

Puerto Rico, and the U.S. Virgin Islands, 2008-2009. Atlanta, GA: U.S. Department of Health 

and Human Services, Centers for Disease Control and Prevention; July 2011. 

Grandi JL, Goihman S, Ueda M, Rutherford GW. HIV infection, syphilis, and behavioral risks in 

Brazilian male sex workers. AIDS Behav 2000; 4: 129–35. 

Grant JM, Mottet LA, Tanis J, Harrison J, Herman JL, Keisling M. Injustice at every turn: a 

report of the national transgender discrimination survey. Washington DC: The National Gay and 

Lesbian Task Force and the National Center for Transgender Equality, 2011. 

Herbst JH, Jacobs ED, Finlayson TJ, McKleroy VS, Neumann MS, Crepaz N. Estimating HIV 

prevalence and risk behaviors of transgender persons in the United States: a systematic review. 

AIDS Behav 2008; 12: 1–17. 

Lobato MI, Koff WJ, Schestatsky SS, et al. Clinical characteristics, psychiatric comorbidities 

and sociodemographic profi le of transsexual patients from an outpatient clinic in Brazil. Int J 

Transgenderism 2008; 10: 69–77. 

MacKellar, Duncan A. Surveillance of HIV Risk and Prevention Behaviors of MSM—A 

National Application of Venue-Based, Time-Space Sampling. Public Health Reports 2007; 122: 

39-47. 

Melendez RM, Pinto R. ‘It’s really a hard life’: love, gender and HIV risk among male-to-female 

transgender persons. Cult Health Sex 2007; 9: 233–45. 



19 

 

Operario D, Soma T, Underhill K. Sex work and HIV status among transgender women: 

systematic review and meta-analysis. JAIDS 2008; 48: 97–103. 

Pando MA, Gomez-Carrillo M, Vignoles M, et al. Incidence of HIV type 1 infection, 

antiretroviral drug resistance, and molecular characterization in newly diagnosed individuals in 

Argentina: a Global Fund Project. AIDS Res Hum Retroviruses 2011; 27: 17–23. 

Ramirez-Valles, Jesus. HIV Infection, Sexual Risk Behavior, and Substance Use Among Latino 

Gay and Bisexual Men and Transgender Persons. American Journal of Public Health; 98: 1036-

1042. 

Russi JC, Serra M, Vinoles J, et al. Sexual transmission of hepatitis B virus, hepatitis C virus, 

and human immunodeficiency virus type 1 infections among male transvestite commercial sex 

workers in Montevideo, Uruguay. Am J Trop Med Hyg 2003; 68: 716–20. 

Silva-Santisteban A, Raymond HF, Salazar X, et al. Understanding the HIV/AIDS epidemic in 

transgender women of Lima, Peru: results from a sero-epidemiologic study using respondent 

driven sampling. AIDS Behav 2012; 16: 872–81. 

Sotelo J, Claudia B. P2–287 seroprevalence and incidence study of HIV in transgender in 

Argentina—2009. J Epidemiol Community Health 2011; 65 (suppl 1): A301. 

United Nations Development Program/Asia Pacific Transgender Network. Lost in Transition: 

Transgender People, Rights and HIV Vulnerability in the Asia-Pacific Region. UNDP/APTN; 

2012. 

Vinoles J, Serra M, Russi JC, et al. Seroincidence and phylogeny of human immunodefi ciency 

virus infections in a cohort of commercial sex workers in Montevideo, Uruguay. Am J Trop Med 

Hyg 2005; 72: 495–500. 

 


