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Evaluation of an adaptative, multidisciplinary, reach-out program, facilitating HIV pre-exposure prophylaxis
(PrEP) prescription and retention, in a group of trans women (TW) at high risk of HIV infection.

Preliminary results from the PrEP a porter study
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PURPOSE :

The main objective of the PrEP a porter study
was to assess new strategies to increase PrEP
retention in care among transgender women
(TW).

METHOD :

This was a single arm, single center, holistic
operational research cohort (minimum 48 weeks
of follow-up) consisting of a multidisciplinary
hospital-community reach-out program for TW
followed-up for PrEP. This program involved
(IMAGE 1) peer mediator assessment for
social issues, sexual transmitted infections
testing, PrEP clinics provided by a Spanish-
speaking physician from Bichat Hospital,
mental health space, legal support for
transphobia related crimes. TW participating
in the cohort were invited to actively participate
in the conceptualization of the service via focus
groups (FG) in order to identify PrEP obstacles
and to co-create tailored solutions.

RESULTS:

Between October 2022 and January 2025, a
total of 101 TW were included in the study.
Median age was 34 years and most of
participants originated from South America
(88%, 89/101). Ninety one percent (92/101)
were on sex work and 50% (51/101) had regular
health insurance. Baseline EPICES score** was
>30 in (85/86) 99% of cases. TABLE1

Image 1 : Partnership between Infectious Deseases Department at Bichat’s Hospital and ACCEPTESS-T? in IMEAOG6_PrEP & Porter study
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Most of TW were on daily PrEP (94%, 95/101). No
cases of HIV seroconversion were reported.
Sixty-six percent (67/101) of participants were

Compared to those who were lost to follow-up, a
great proportion of retained participants was
already on PrEP at study inclusion and declared
to be more interested in the multidisciplinary offer

New measures elaborated by participants
during FG are summarized in IMAGE 1.
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*pearson’s Chi-squared test; Wilcoxon rank sum test; Fisher's exact test

*Some appointments are performed at Acceptess-T headquarter and some others at Bichat hospital depending
on participants preference and health insurance couverture (In France, PrEP follow up is completely free of charge
for patients without health insurance f performed at hospital sexual health center).

* Applicable at the end of phase 1, when phase 2 gender affirming hormonal therapy dlinics were scheduled

** EPICES (Evaluation of Precarityand Health Inequalities
in the French Health Examination Centers) is a
multidimensional index of material and social
deprivation related to health status. The score is
continuous, ranging from 0 (no precarity) to 100
(maximum precarity). Score > 30 is considerate a cut off
for precarious conditions.

implementation of the new measures based on
participants’ suggestions. We will assess the
impact on retention in care 48 weeks after these
new measures’ implementation.



