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Abbreviations 

AIDS — acquired immunodeficiency syndrome 

ARVT — antiretroviral therapy 

CEDAW — UN Committee on the Elimination of All Forms of Discrimination against Women 

HIV — human immunodeficiency virus 

HRT — hormone replacement therapy 

LGBT — lesbians, gays, bisexuals, transgender people 

MSM — men having sex with men 

NGOs — non-governmental organizations 

PAS — psychoactive substances 

PEP — post-exposure prophylaxis 

PLWH — people living with HIV 

PrEP — pre-exposure prophylaxis 

SDG — Sustainable Development Goals 

SOGI — sexual orientation and gender identity 

TERF — trans exclusive radical feminism 

TGP — transgender people 

TGW — transgender women 

 

Context 

Health outcomes are interconnected by complex cause-effect relationships. Outcomes related to HIV 

such as risks of contracting and adherence to prevention and treatment are influenced by social and 

sexual practices (unprotected sex, multiple sexual partners, using psychoactive substances (PAS), 

discrimination) that are, in turn, caused by sociocultural, economic, and legal factors. To see the full 

picture it is necessary to consider the whole spectrum of factors that should be targeted to stop the 

HIV epidemic. This text aims to delineate the chain of factors increasing the risk of contracting HIV 

and decreasing accessibility of HIV-related medical care for transgender people (TGP) — one of the 

five key groups defined by UNAIDS — with a special focus on transgender women (TGW) whose 

risk of contracting HIV is 49 times higher than for general population, according to some assessments 

[1]. Previously we published a review of English-language literature on this topic in Russian [2]. In 

this publication, we will focus on 15 understudied countries of Western Balkans (Albania, Bosnia and 

Herzegovina (BiH), North Macedonia, Serbia, Montenegro), Eastern Europe (Belarus, Moldova, 

Ukraine), South Caucasus (Azerbaijan, Armenia, Georgia), and Central Asia (Kazakhstan, 

Kyrgyzstan, Tajikistan, Uzbekistan). 

 

TGW face intersectional oppression based on at least two types of discrimination: misogyny and 

transphobia. As for misogyny, the region of Eurasia and Central Asia is at the fourth place out of eight 

on gender parity, according to the Global Gender Report 2023. The topic of gender equality is 

systematically raised at the international level. In particular, it is one of the Sustainable Development 

Goals (SDG), and the UN Committee on the Elimination of All Forms of Discrimination against 

Women (CEDAW) is responsible for its monitoring. All the countries of the region under discussion 

expressed their support for SDG and ratified CEDAW. On the contrary, there is no international 

consensus on elimination of transphobia. Depending on the country, legal gender recognition might 

be performed upon written request, require psychiatric diagnostics and medical interventions, or 



might be prohibited altogether; gender-affirming medical care is covered by medical insurance in 

certain countries, while in others it is prohibited; the extent to which trans people are accepted by 

societies also varies. There are no treaty bodies specifically working on trans rights. Programs on 

gender equality often do not include TGW in particular and TGP in general. Direct opposition to 

inclusion of TGW in gender agenda occurs, as in the case of Special Rapporteur on violence against 

women Reem Alsalem, who is promoting ideas of trans exclusive radical feminism (TERF). 

 

To conduct this study, we used a survey based on the instrument for assessment of gender barriers in 

the sphere of HIV developed by UNAIDS [3]. The Eurasian Women's Network on AIDS adapted the 

instrument for three key population groups: women living with HIV, sex workers, and women using 

PAS. The Network’s survey was further adapted by ECOM to focus on TGW. To fill the survey, we 

hired experts from 15 aforementioned countries, most of them were TGW with significant experience 

in the sphere of HIV. When answering the survey questions, the experts studied all available sources 

in various languages, including scientific publications, laws, official documents, and reports of non-

governmental organizations (NGOs). If no other sources were available, citing publications in the 

mass media was permitted. Citing reliable sources for all facts was compulsory. If no data was found 

for TGW specifically, citing sources describing the situation for all TGP was permitted. 15 survey 

forms were filled in January 2023. The lead researcher then compiled information from these forms 

and drafted the report in July 2023. 

 

The results are described in the order starting with the final outcomes up to their root causes. In the 

first section, we provide statistical data on HIV prevalence among TGW, as well as their adherence 

to prevention and treatment. In the second section, we consider factors leading to increased risks of 

contracting HIV and barriers to accessibility of prevention and treatment. In the third and fourth 

sections respectively, we discuss social norms and laws (policies, rules) that affect these factors. 

Finally, the last section contains information on the complex response to HIV on behalf of state actors 

and NGOs. In addition to interventions directly targeting HIV, the response is conceptualized to 

include gender-affirming procedures and interventions aimed to reduce violence and discrimination. 

1. Data on the prevalence of HIV, prevention, and treatment 

 

Biobehavioral studies have been conducted in Azerbaijan, Armenia, Kyrgyzstan, and Ukraine 

resulting in more data available for these countries (Table 1). Unfortunately, the estimation of TGP 

population size in Georgia does not report breakdown by gender identities making it impossible to 

assess the number of TGW [4]. Surveys on topics related to HIV have been conducted in Georgia and 

Kyrgyzstan. There is no data for Balkan countries, Belarus, Moldova, Kazakhstan, Tajikistan, and 

Uzbekistan. 

The number of TGW was reported in-between 0.01 (Ukraine) to 0.04% (Armenia) of the general 

population of women. To compare, international studies reveal numbers between 0.00017 and 0.599% 

(but those are for TGP in general) [5]. The prevalence of HIV among TGW was between 1.9 and 

39.5% (international data — 19.1% [1]). The coverage of TGW by HIV prevention programs was 

between 21 and 97.7%. In Ukraine, 3% TGW used pre-exposure prophylaxis (PrEP) and 1% took 

post-exposure prophylaxis (PEP) [6]. Between 72 to 87.0% TGW knew their HIV status. In Ukraine, 

the researchers found 17 HIV-positive TGW (out of 873, i.e. 1.9%); only 7 of them (41.1%) knew 

their HIV-status [6]. Only for Armenia we have data on the percentage of TGW living with HIV who 



receive antiretroviral therapy (ARVT) — 3 out of 4 (75%) [7]. Taking into account the small amount 

of TGW in general and even smaller amount of TGW living with HIV, it appears to be impossible to 

build a full-scale cascade. The wide range of reported values reaffirms the poor quality of 

epidemiological studies in the area of transgender health that are characterized by non-representative 

and highly heterogeneous samples [8]. Since all the included studies have been conducted by NGOs, 

TGW who contacted these NGOs, for example, to receive free condoms or HIV tests were more likely 

to be included in the samples. On the other hand, these studies might have not covered TGW who 

live outside large cities or those using the internet to a lesser extent. 

Country 1 2 3 4 5 6 7 8 9 10 

Balkans 

Albania - - - - - - - - - - 

BiH - - - - - - - - - - 

N. Macedonia - - - - - - - - - - 

Serbia - - - - - - - - - - 

Montenegro - - - - - - - - - - 

Eastern Europe 

Belarus - - - - - - - - - - 

Moldova - - - - - - - - - - 

Ukraine 4293 

(0.01%

)[9] 

- 1.9%[6

] 

72% 

among 

all, 

41.1% 

among 

HIV+[

6] 

31% 

non-

inj, 2% 

inj [6] 

20%[6

] 

76%[6

] 

- 21%[6

] 

- 

Central Asia 

Kazakhstan - - - - - - - - - - 

Kyrgyzstan - - 28.8%[

10]-

38%[1

1] 

- - 70%[1

1] 

- 69.7%[

10] 

- - 

Tajikistan - - - - - - - - - - 

Uzbekistan - - - - - - - - - - 

South Caucasus 

Azerbaijan - - 5.7%[1

2] 

87.0%[

12] 

58.0%[

12] 

92.0%[

12] 

73.7%[

12] 

22.3%[

12] 

97.7%

[12] 

- 

Armenia 1015 

(0.04%

)[13] 

0.5%[

1] 

2.5%[1

3] 

- 40.0%[

13] 

85.0%[

13] 

87.7%[

13] 

3.5%[1

3] 

- 75%[7

] 



Georgia - - 39.5%[

14] 

- 31.9% 

non-inj 

[14] 

76.6%[

14] 

87.2%[

14] 

- - - 

Table 1.1 The prevalence of HIV, prevention, treatment, and factors increasing the risk of contracting 

HIV. Questions: 1. What is the percentage of TGW in the general population of your country? 2. What is the 

percentage of TGW in the general population of people living with HIV in your country? 3. What is the 

prevalence of HIV? 4. What is the percentage of TGW who know their HIV status? 5. What is the percentage 

of TGW who use drugs? 6. What is the percentage of TGW who are engaged in sex work? 7. What is the 

percentage of TGW who reported using a condom during the last sexual intercourse? 8. What is the percentage 

of TGW who experienced physical or sexual violence on behalf of an intimate partner (during the last 12 

months)? 9. What is the coverage of TGW by HIV prevention programs? 10. What is the percentage of TGW 

living with HIV who received ARVT during the past 12 months?  

 

2. Data on factors increasing risks of contracting HIV 

 

The factors increasing risks of contracting HIV include: using PAS, engagement in sex work, not 

using condoms, violence, stigma and discrimination, as well as mental health conditions. Further we 

will consider data on 15 countries for each of these factors. Statistical data for this section are shown 

in Table 1 (columns 5–8). 

Using PAS.  

The prevalence among TGW varied in a wide range depending on the type of PAS — injection (2%) 

vs. non-injection drugs (31%). The total prevalence could be as high as 58% (international data: 

between 4.5% and 29.2% [15]). 

Engagement in sex work.  

Between 20 and 92% TGW reported experience of engaging in sex work (in the USA: 37.9% [16]). 

Engagement in sex work is a predictor of the HIV-positive status: for example, in a Ukrainian study, 

the prevalence of HIV among TGW with experience in sex work was 6 times higher than among 

TGW without this experience [6]. 

Condom use.  

Between 73.7 and 87.2% reported using the condom during the last sexual intercourse. 

Violence against TGW.  

Violence (physical, sexual, psychological) is among the factors impairing mental health and leading 

to sex by coercion — thus increasing the risks of contracting HIV. Between 3.5 and 69.7% 

respondents reported facing physical or sexual violence on behalf of an intimate partner in the past 

12 months (Table 1). In Georgia, 38.3% TGW reported physical violence [14]. The biobehavior 

surveillance in Ukraine [6] found the following data on the prevalence of violence among TGW in 

the last 12 months: 

    • Verbal abuse, hurtful gestures, humiliation (including online): 41% — yes, from strangers; 10% 

— yes, from relatives, acquaintances, friends; 48% — no, from no one; 

                                                 
1
 The data are relevant as of the beginning of 2023. 



    • Threats, extortion, blackmail: 13% — yes, from strangers; 3% — yes, from relatives, 

acquaintances, friends; 83% — no, from no one; 

    • Forced interrogations: 3% — yes, from strangers; 2% — yes, from relatives, acquaintances, 

friends; 94% — no, from no one; 

    • Beating, aggressive kicking, throwing stones or other objects, use of force: 15% — yes, from 

strangers; 3% — yes, from relatives, acquaintances, friends; 81% — no, from no one. 

According to the biobehavior study in Azerbaijan [13], where the majority of respondents were sex 

workers: 

   • Were attacked for having sex with men or attracting men: 22.3% — yes, once; 68.7% — yes, 

several times; 8.7% — no, never; 

   • Were insulted by police officers for having sex with men or attracting men: 32.0% — yes, once; 

50.7% — yes, several times; 17.3% — no, never; 

   • Were forced to have sexual intercourse: 87.7% — yes; 11.0% — no. 

With statistical data either lacking or being of poor quality, it is necessary to rely on specific cases 

reported by the media or documented by NGOs that shade light on the circumstances of violence. For 

example, in Moldova, a transgender woman committed suicide after having been beaten by 

classmates [17]. In Azerbaijan, a transgender woman was attacked and died from injuries [18]. In 

Armenia, several cases of violence have been documented. In 2022, a transgender woman was beaten 

on a street in Vanadzor and the policemen who arrived insulted her before taking her to a police station 

[19]. Same year in Yerevan, a transgender woman was beaten by a stranger at home [20]. In Georgia, 

a 17-years-old transgender woman was attacked by two strangers who were released on bail by the 

court; two other transgender women were attacked by a man with a knife, one of them was killed, the 

other injured [21]. 

Stigma and discrimination.  

The report on the biobehavioral surveillance in Ukraine [6] provides information on the prevalence 

of various situations in which TGW faced stigma, discrimination, and social isolation. However, 

neither perpetrators nor percentages were specified (only general values on a scale between 1 and 3, 

where 1 means the situation occurred during the past year and 3 means it never happened). The 

average value for 18 situations was in the range between 2.2 and 3 meaning that the suggested 

situations of stigma and discrimination were not widespread in the past year. In Kazakhstan, TGP 

faced the following types of discrimination: 30.4% were fired or refused employment, 15.9% had 

their complaint to the police rejected, 15.2% were refused medical care, 9.4% were kicked out of their 

apartment, 8.7% were expelled or refused enrollment in an educational institution [22]. 

Stigmatization and discrimination in the healthcare system is a significant barrier to engaging TGW 

in HIV-related programs. In Kazakhstan, transgender respondents listed the following barriers to HIV 

testing: fear of facing transphobia (misgendering, deadnaming, ill-posed questions) (53%), reluctance 

to show identification documents not aligned with their gender identity (53%), and reluctance to be 

out as TGP (39%) [23]. In Azerbaijan, 49.3% TGW did not approach medical care because of their 

sexual orientation only once; 18.3% reported that such situations happened several times; other 30% 

respondents never encountered such a situation [12]. 63% TGP from Central Asia mentioned fear of 

the breach of secrecy as a barrier to HIV testing and receiving information on HIV issues [24]. 

In Uzbekistan, a transgender woman approached the AIDS Center to get registered and receive ARVT. 

She was forced to go to the police where police officers tried to extract a confession that she was a 

sex worker. She was treated as a gay man despite having the certificate with the diagnosis 

“transsexualism” because her identity documents have not been changed. On behalf of the staff of the 



AIDS Center she faced psychological pressure, condemnation of her gender identity and non-

conformity to the standards of the Uzbek society. She was also threatened with refusing treatment 

because of her gender identity (the case was registered by ECOM). 

Mental health.  

According to the biobehavior survey in Ukraine [6], depression conditions were found in 40% TGW 

(using the CESD-10 instrument), this indicator being higher among TGW younger than 25. Mental 

health conditions in TGP are caused by rejection on behalf of close ones, inability to change identity 

documents, and fear of losing a job [24]. 

3. Sociocultural norms 
 

The factors increasing risks of contracting HIV described in the previous section stem from 

sociocultural norms. TGW can face prejudice because of various sociocultural attitudes including 

misogyny, tolerance to violence, homophobia, transphobia, negative attitudes towards sex work and 

non-monogamy. 

Misogyny and acceptance of violence.  

5.7% Serbian teenagers (11% among boys, 3% among girls) believed that a man can hit a woman in 

certain situations [25]. More than half of women (52.2%) in Albania reported that all or the majority 

of their acquaintances believed that violence among a man and a woman is a private matter and others 

should not interfere [26]. Every fourth Ukrainian (25%) believed that physical violence of a man 

against a woman can be justified, 17% believed that in order to preserve the family a woman must 

tolerate violence on behalf of a man (because it is the woman’s duty (2%) or there are circumstances 

when a woman is obliged to endure violence (15%)) [27]. 

Homophobia.  

42% respondents in Albania believed that homosexuality should be medically treated [28]. 59% 

respondents in Bosnia said that LGBT are sick people [29]. The majority of respondents in North 

Macedonia do not want to have among their neighbors: drug users (91.0%), people with alcoholism 

(88.6%), former criminals (82.2%), LGBT (81.0%), people living with HIV (PLWH) (77.2%), and 

migrants (71.2%) [30]. 20.3% respondents in Montenegro believed that LGBT are no better than 

criminals, 29.0% believed that homosexuality must be medically treated; on the contrary, 26.9% 

respondents claimed that LGBT should enjoy the same rights as other citizens [31]. In Kyrgyzstan, 

43% respondents had a negative attitude towards LGBT, 11% — neutral, 7% — positive, while the 

other 22% had no idea what it means [32]. According to an all-Ukrainian survey, 38% had a negative 

attitude towards LGBT, 45% — neutral, 13% — positive; 64% respondents agreed that LGBT should 

enjoy the same rights as other citizens, the level of support was higher among younger, better 

educated, and wealthier respondents living in cities [33]. 31% fully supported equality for 

homosexual individuals, 23% were more likely to support than not; 19% unequivocally did not 

support, 8% were more likely not to support; 10% had a neutral attitude, 7% were undecided [34]. 

Transphobia.  

27% respondents in Serbia believed that TGP are commiting a sin, 44% — that transgenderism is a 

disorder [35]. Such attitudes lead to forced conversion therapy. For example, a respondent from 



Belarus told: “My parents made an appointment with a sexologist for me when I was 16. Probably 

they panicked when they found oral contraceptive in my room... Several months later I was brought 

to a psychiatric hospital, clothed in a straitjacket, they confiscated all piercing and cutting objects and 

put me in a ward with men” [36]. The opinion that transgenderism is imposed by others is widespread. 

For example, a well-known sexologist in Belarus shared his opinion: “Adolescents become victims 

of a sort of ‘zombification’ including this process when they are brainwashed to use certain schemes 

of hormonal correction of sex” [37]. A total of 45.8% TGW in Belarus reported negative attitudes 

towards TGP, only 16.7% reported understanding on behalf of people around [38]. Negative attitudes 

towards TGP can have religious motives. For example, in 2016, the Spiritual Directorate of Muslims 

of Kazakhstan issued a fatwa against sex-reassignment surgeries calling them a “great sin” that will 

lead to retribution [39]. The organization “Alma-TQ” conducted an analysis of Kazakhstan’s media 

that revealed the use of mocking and dismissive rhetoric [40]. In Uzbekistan, TGW who have not 

received the diagnosis F64.0 are perceived to be cross-dressed gays, they face condemnation and 

violence just as other MSM [41]; officials and religious leaders use hate speech and call for violence 

[42]. Uzbekistan’s media demonize TGW by using poignant title in their articles [43]. In 2017, Baku’s 

police organized a raid to catch MSM and TGP [44]. At the same time, some TGW believe that they 

are responsible for violence against them: “[TGW] incite societal aggression by their physical 

appearance. You must look appropriately. Then there will be no stigma” [45]. Some shared an opinion 

that transphobia is not as widespread as thought: “In Minsk, no one is surprised by feminine boys. In 

any market, in a shopping mall, you can easily approach a salesperson and say: I need tights, bras, 

skirt, fingernail polish” [46]. 

Negative attitudes towards sex work and having multiple sexual partners.  

TGW engaged in sex work may face additional stigmatization. Sex workers are thought to be amoral 

women who deserve violence [47]. A Ukrainian study found that police officers usually perceive 

commercial sex as a crime and sex workers as victims (84.5%), a fewer portion (67.2%) believed that 

sex workers are amoral deviants [48]. Another Ukrainian study found that 29% parents believed that 

young people having multiple sexual partners are morally corrupt; 27% believed that having sex 

before marriage is a shame [49]. 

 

4. Legal factors 

 

Sociocultural norms are reflected in legislation and at the same time are being reinforced by existing 

laws. In this section, we will consider legislation of 15 countries that can indirectly affect outcomes 

in the sphere of HIV for TGW. 

Legal restrictions with a potential impact on TGW.  

The data for this section are presented in Table 2. Only Uzbekistan criminalizes voluntary sexual 

relationships between men (Criminal Code, article 120). This article is used against TGW with a male 

gender marker as well. In several countries (Moldova, Kazakhstan, Kyrgyzstan, Ukraine), laws 

banning the “propaganda of non-traditional relationships” (inspired by Russia’s Federal Law №135 

from 29/06/2013) were proposed but failed to be adopted.2 

                                                 
2
 At the time the report was being finalized, Kyrgyzstan passed a law introducing amendments in several laws, 

including a prohibition on the "propaganda of non-traditional sexual relationships" among children. During the same 



In all countries except for North Macedonia, using PAS is a punishable crime. Engagement in sex 

work is an administrative offense in all countries except for Kazakhstan, Kyrgyzstan, and 

Montenegro, but even in these countries pimping is criminalized. Criminalization makes TGW using 

drugs and engaged in sex work go into the shadows and become inaccessible for HIV-related 

programs. 

In 13 countries except for Kazakhstan and Montenegro, exposure to HIV, transmitting HIV, or failure 

to report the diagnosis are criminalized. In Azerbaijan (Migration Code, article 46.1.5) and in Ukraine 

(Law “On protection of the population from infectious diseases”, article 24), there are clauses 

prohibiting entry or living in the country for PLWH. In addition, in Azerbaijan (Resolution of the 

Cabinet of Ministers №62 from 27.04.2011, addition №2), Armenia (Resolution of the Government 

№573 from 11.12.1997), Belarus (Resolution of the Cabinet of Ministers №343 from 13.04.2012), 

and Uzbekistan (Decree of the Minister of Health №2581 from 07.05.2014) there are employment 

restrictions because of HIV status. It is prohibited to work in medical specializations because of the 

risks of transmitting HIV to patients; in Azerbaijan, restrictions are further motivated by negative 

consequences for the immune system (chemical, mining industry). In several countries, there are 

restrictions for serving in the army for people with mental health diagnoses including 

“transsexualism” (Resolution of the Government of Armenia №404 from 12.04.2018; Resolution of 

the Ministry of Defense and Ministry of Health of Belarus №51/170 from 20.12.2010; Decree of the 

Ministry of Defense of Ukraine №402 from 14.08.2008, annex 1, article 18). Only in Montenegro, 

the law “On armed forces” (“Sl. list CG”, br. 51/2017 i 34/2019, article 16) prohibits discrimination 

in military service based on SOGI. Despite the lack of direct restrictions on inheritance and owing 

property for TGW, inability to register a marriage between two individuals with the same legal gender 

makes it difficult for TGW to receive property of their deceased partners in all countries. Employment 

restrictions (often in high-pay specializations), restrictions in military service under contract, and 

difficulties with inheriting property put TGW at an economic disadvantage — indirectly increasing 

the risks of contracting HIV. Restrictions for PLWH make HIV-positive TGW hide their diagnosis 

that leads to dire consequences for adherence to treatment. 

None of the countries imposes direct restrictions on adoption based on trans status. However, TGW 

may face indirect restrictions for one of the following reasons: restriction on adoption for PLWH 

(Azerbaijan: Resolution of the Cabinet of Ministers №141 from 15.08.2000; Belarus: Resolution of 

the Ministry of Health №4 from 25.02.2005) and individuals suffering from mental health conditions 

that include (according to ICD-10) “transsexualism” (Armenia: Resolution of the Government №517 

from 05.05.2005; Kazakhstan: Resolution of the Minister of Health №692 from 28.08.2015; Ukraine: 

Decree of the Ministry of Health №479 from 20.08.2008). In addition, joint adoption by two 

individuals is permissible if they are legally married; this requirement poses a restriction in countries 

where only heterosexual marriage is recognized. 

Country 1 2 3 4 5 6 7 8 9 10 

Balkans 

Albania Yes Yes No No Yes No No No No No 

BiH Yes Yes No No Yes No No No No No 

                                                 
period, Russia passed a law introducing amendments aimed to ban the "change of sex in humans." Copying of Russian 

laws is widespread in some of the 15 countries discussed in this study, so there are risks that the new Russian law will 

affect these countries and lead to deterioration of access to HIV services for trans people. 



N Macedonia No Yes No No Yes No No No No No 

Serbia Yes Yes No No Yes No No No Indir No 

Montenegro Yes No No No Pimp No No No No No* 

Eastern Europe 

Belarus Yes Yes No No Yes No No Yes Indir Yes 

Moldova Yes Yes No No Yes Indir No No No Indir 

Ukraine Yes Yes No No Yes Indir Yes No Indir Yes 

Central Asia 

Kazakhstan Yes No No No Pimp No No No Indir No 

Kyrgyzstan Yes Yes No No Pimp No No No No No 

Tajikistan Yes Yes No No Yes No No No No No 

Uzbekistan Yes Yes Yes No Yes Indir No Yes No No 

South Caucasus 

Azerbaijan Yes Yes No No Yes Indir Yes Yes Indir No 

Armenia Yes Yes No No Yes No No Yes Indir Indir 

Georgia Yes Yes No No Yes No No No No No 

Table 2. Legal restrictions with a potential impact on TGW. Questions: 1. The use of drugs is criminalized; 

2. Exposure to HIV, transmitting HIV, or failure to report the diagnosis are criminalized; 3. Sexual orientation 

and/or gender identity is criminalized; 4. Prohibition on propaganda of homosexuality and/or transgenderism; 

5. Criminalization of sex work; 6. Restrictions in inheriting and/or owing property for TGP; 7. Restriction on 

entry and living in the country for PLWH; 8. Employment restrictions because of HIV status; 9. Restrictions 

on parental and adoption rights; 10. Prohibition to serve in the army and work in the military industry for TGW. 

 

Procedures of legal gender recognition.  

The data for this section are provided in Table 3. Legislation of 5 countries (Azerbaijan, Albania, 

Armenia, Kyrgyzstan and North Macedonia) does not mention the possibility to change legal gender. 

In Armenia and Kyrgyzstan, this possibility had been present before but in 2021 and 2020 respectively 

the laws were amended, the reasons are not fully understood. The lack of legislative clauses does not 

mean impossibility to change identity documents in practice. In Azerbaijan, a psychiatrist’s 

conclusion and undergoing a surgery is required [50]. In North Macedonia, surgeries are also required 

[51]. 

In BiH (“Instruction on keeping registration books”, №51/2013, 55/2013, 82/2013 i 6/2015), Georgia 

(“On civil acts” №5562 from 20.12.2011, article 78(ж)), Moldova (“On acts of civil status” №100 

from 26.04.2001, article 66.2(c)), and Tajikistan (“On state registration of acts of civil status” №188 

from 29.04.2006, article 74), the possibility of changing legal gender is mentioned in brief, while in 

practice various requirements are imposed. In Modova [52], a psychiatric assessment is required. In 

Georgia [53] and Tajikistan [54], surgeries are required in addition to a psychiatric assessment. 

Country 1 2 3 4 



Balkans 

Albania No    

BiH Yes    

N Macedonia No   Yes 

Serbia Yes+ Yes+ Yes+/No3 Yes+/No 

Montenegro Yes+ Yes+   

Eastern Europe 

Belarus Yes+ Yes+ No No 

Moldova Yes Yes   

Ukraine Yes+ Yes+ Yes+  

Central Asia 

Kazakhstan Yes+ Yes+ Yes+ Yes+ 

Kyrgyzstan No    

Tajikistan Yes Yes  Yes 

Uzbekistan Yes+ Yes+   

South Caucasus 

Azerbaijan No Yes  Yes 

Armenia No    

Georgia Yes Yes  Yes 

Table 3. Procedures of legal gender recognition. Questions: 1. Is the possibility to change legal gender 

mentioned in legislation? Yes — mentioned; Yes+ — described in detail. 2. Is the diagnosis F64.0 

“transsexualism” required for legal gender recognition? Yes — required in practice; Yes+ — required in 

practice and the requirement is defined in legislation. 3. Is evidence of HRT required for legal gender 

recognition? Yes — required in practice; Yes+ — required in practice and the requirement is defined in 

legislation. 4. Is undergoing surgeries required for legal gender recognition? Yes — required in practice; Yes+ 

— required in practice and the requirement is defined in legislation. 

 

In yet other six countries the procedures of legal gender recognition are described in detail. In Belarus 

(Resolution of the Ministry of Health №163 from 09.12.2010), legal gender recognition is possible 

after a complex psychiatric, sexological, genetic, and endocrinological assessment that includes 

hospitalization to the Republican Scientific and Practical Center for Mental Health. Changing legal 

gender precedes initiation of hormonal replacement therapy (HRT) and surgical interventions. In 

Kazakhstan (“On health of people and the healthcare system” №360-VI ЗРК from 07.06.2020; Decree 

of the Minister of Health №ҚР ДСМ-203/2020 from 25.11.2020, annex 4), individuals of at least 21 

years old can change documents after a complex assessment that includes hospitalization in a 

psychiatric institution and undergoing two stages of medical transition (the first is HRT, the second 

— surgeries). In Serbia (“On the procedure of issuing and form of the certificate of a competent 

healthcare institution on the change of sex” №103 from 26.12.2018), psychiatric evaluation and 
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 One of the following is required: HRT or surgeries. 



undergoing HRT or surgeries are required. In Montenegro (“On defining the medical reasons for 

changing sex” №011-211/2014 from 03.11.2014), legal gender recognition is possible for individuals 

who reached 16 and underwent a complex assessment, including assessment of a psychiatrist. In 

Uzbekistan, the possibility to change legal gender is mentioned in article 229 of the Family Code 

(№607-I from 30.04.1998). It is described in detail in an internal instruction of the Ministry of Health. 

We could not obtain a copy of the instruction, but according to internal sources, hospitalization to a 

psychiatric institution is required. In Ukraine (Decrees of the Ministry of Health №972 from 

15.09.2016 and №1041 from 05.10.2016), the requirements include outpatient observation by a 

psychiatrist for 2 years or 2 weeks of hospitalization, as well as undergoing HRT. 

Access to gender-affirming procedures.  

Prescription of HRT and performing surgeries for TGW most often takes place in private clinics, the 

information on availability of specific procedures is limited. In Azerbaijan, Armenia, Moldova, 

Tajikistan, and Uzbekistan, there is no requirement for the diagnosis “transsexualism” to undergo 

HRT and surgeries specifically defined in legislation. The requirement for the diagnosis depends on 

the type of intervention: while it is required for genital surgeries, it is usually not necessary in cases 

of face feminization surgeries and mammoplasty [55]. In Azerbaijan, endocrinologists refuse to work 

with TGP; therefore, they have to approach specialists in Turkey or Iran or buy hormonal drugs 

without prescription, including at the black market [56]. Endocrinologists willing to work with TGP 

are not present in all cities of Ukraine, so TGP have to take HRT without supervision [55]. In Belarus, 

70.8% TGW take hormones without supervision [38]. In Ukraine, 54% TGW take HRT in tablet form, 

24% — in injectable form, 18% — in gel form, 4% — in patch form [6]. In Central Asia, 

endocrinologists are mainly available in Bishkek and Almaty, but TGP from other cities and countries 

can receive consultations online; while officially a prescription is required to buy hormones, in 

practice it is not checked by pharmacists, although it depends on the part of the country [54]. On the 

contrary, in North Macedonia, prescriptions are checked thoroughly, in certain cases pharmacists also 

demand confirmation of the diagnosis “transsexualism”; the certificate with the diagnosis usually has 

a previous name mentioned, which is another barrier to receiving therapy [57]. In the majority of 

countries, there are no clinical recommendations or protocols for working with TGP. For example, in 

Georgia, endocrinologists use standards of care developed in the USA and Europe [58]. 

In Central Asia, surgeries are available only in Kazakhstan and Kyrgyzstan; however, their quality 

leaves much to be desired for which reason TGP prefer to go abroad, most often to Russia [54,59]. 

TGW from Ukraine also prefer to undergo surgeries abroad, for example, in Belarus, Russia, or 

Thailand [55,60]. 

The data on the use of surgical interventions were found only for Ukraine. A total of 26% respondents 

had experience of undergoing gender-affirming surgeries: mammoplasty (14%), collagen injection 

(12%), genital surgeries (11%), face feminization (10%), silicone injection (6%), hyaluronic acid 

injection (5%), orchiectomy (2%) [6]. Only in Belarus and Montenegro (“On compulsory medical 

insurance” №6/2016, 2/2017, 22/2017, 13/2018, 67/2019), gender-affirming interventions are 

covered by medical insurance. In other countries, the national system of medical insurance is either 

non-existent or surgeries for TGW are not covered. For example, in North Macedonia, orchiectomy 

is covered for patients with testicular cancer but not for TGW [57]. Attempts to include gender-

affirming interventions in the coverage may face political opposition. For example, on June 27, 2019, 

the media published a statement of the Minister of Health of North Macedonia delineating plans to 



include these interventions in the list of interventions covered by insurance; however, after angry 

comments in social networks the Ministry refuted this information [61]. 

Anti-discrimination legislation on SOGI.  

The data for this section are included in Table 4. In order to harmonize legislation with the European 

Union, several countries of the region adopted anti-discrimination laws covering SOGI. SOGI-based 

hate is considered an aggravating factor in Albania (Criminal Code = CC, article 50), Brčko District 

of BiH (“A plan of actions to promote human rights”, page 8), Georgia (CC, articles 53 and 142), 

Moldova (CC, article 134(21)), North Macedonia (CC, article 122§40), Serbia (CC, article 54а), and 

Montenegro (CC, article 42a). 

Prohibition of incitement of hatred based on SOGI is present in Albania (CC, article 265 (only SO), 

Republika Srpska of BiH (CC, article 359§1), North Macedonia (“On prevention and protection from 

discrimination” №08-3764/1 27.10.2020, article 9), Serbia (“On prohibition of discrimination”, 

№22/2009 i 52/2021, article 13), and Montenegro (“On prohibition of discrimination” №042/17 

30.06.2017, article 443). 

SOGI-based discrimination in employment is prohibited in Albania (CC, article 253; “On protection 

from discrimination” №10211 from 04.02.2010, article 12), BiH (“On prohibition of discrimination” 

№59/2009, 66/2016, article 2), Georgia (“On elimination of all forms of discrimination” 2391-II from 

07.05.2014, article 1), Moldova (“On guaranteeing equality” №121 from 25.05.2012, article 7 (only 

SO)), North Macedonia (“On prevention and protection from discrimination” №08-3764/1 from 

27.10.2020, articles 3 and 5), Serbia (“On prohibition of discrimination” №22/2009 i 52/2021, article 

16), Montenegro (“On prohibition of discrimination” №042/17 from 30.06.2017, article 16), and 

Ukraine (“On population employment” (Verkhovna Rada news 2013 №24 §243), article 11). 

Country 1 2 3 4 5 

Balkans 

Albania No Yes Yes Yes Yes 

BiH No Yes (Brčko) Yes (RS) Yes Yes 

N Macedonia No Yes Yes Yes Yes 

Serbia No Yes Yes Yes No 

Montenegro No Yes Yes Yes No 

Eastern Europe 

Belarus No No No No No 

Moldova No Yes No Yes No 

Ukraine No No No Yes Yes 

Central Asia 

Kazakhstan No No No No No 

Kyrgyzstan No No No No No 

Tajikistan No No No No No 



Uzbekistan No No No No No 

South Caucasus 

Azerbaijan No No No No No 

Armenia No No No No No 

Georgia No Yes No Yes Yes 

Table 4. Anti-discrimination legislation on SOGI. Questions: 1. Constitutional prohibition on discrimination 

based on SOGI; 2. SOGI-based hate is considered an aggravating factor; 3. Prohibition of incitement of hatred 

based on SOGI; 4. Prohibition of employment discrimination based on SOGI; 5. Other clauses on non-

discrimination based on SOGI. 

 

In addition to aforementioned cases, in several countries, prohibition of discrimination is included in 

other parts of legislation. In Albania, SOGI are included in the law (“On protection from 

discrimination” №10211 from 04.02.2010) prohibiting discrimination in the educational system 

(section III) and the service sector (section IV). In BiH, discrimination is prohibited in all state 

institutions, as well as on behalf of private individuals and organizations in all spheres including 

employment, membership in professional organizations, education, housing, healthcare, social 

benefits, goods and services (“On prohibition of discrimination” №59/2009, 66/2016). In Georgia, 

discrimination based on SO (but not GI) is prohibited in healthcare (“On healthcare” №1139 from 

31.12.1997, article 6; “On patient rights” №283 from 05.05.2000, article 6). In North Macedonia, 

SOGI-based discrimination is mentioned in the laws “On social protection” (104/19, 146/19, 275/19, 

302/20, 311/20, 163/21, 294/21, 99/22, 236/22, article 16), “On protection of patient rights” 

(№190/19, 122/21, article 5), “On audio and audio-visual media services” (№42/20, 77/21, article 

48), and “On primary education” (№161/19, 229/20, article 5). In Ukraine, the law “On 

advertisement” (№ 271/96-ВР from 03.07.96, ВВР, 1996, №39, article 182), article 24(1) mentions 

SO. None of the countries has prohibition of SOGI-based discrimination included in their 

Constitution. Despite the existence of anti-discrimination laws, they are rarely used in practice. For 

example, in Serbia, the first judgment where SOGI-based hatred was considered an aggravating factor 

was adopted 6 years after the respective law went into effect [62]. 

 

5. Complex response to HIV 

 

In this section, by “complex response” we mean understanding of how medical, sociocultural, and 

economic factors are considered (or not considered) when planning response measures to HIV among 

TGW. In addition to interventions aimed specifically at HIV, gender-affirming interventions, 

violence, and discrimination are included. The data for this section are provided in Table 5. 

Country 1 2 3 4 5 6 

Balkans 

Albania No No No No Yes No 

BiH No No No No No No 

N Macedonia No No No No Yes No 

Serbia Yes No No Yes Yes+ No 

Montenegro No No No No Yes+ No 



Eastern Europe 

Belarus No No No Yes Yes Yes 

Moldova Yes Yes Yes Yes Yes No 

Ukraine No No No Yes Yes+ No 

Central Asia 

Kazakhstan No* No No Yes Yes No 

Kyrgyzstan Yes No No Yes Yes No 

Tajikistan No No No No Yes+ No 

Uzbekistan No No No No No Yes 

South Caucasus 

Azerbaijan No No No No No Yes 

Armenia Yes+ Yes No No Yes+ No 

Georgia Yes Yes Yes No Yes+ No 

Table 5. Complex response to HIV. Questions: 1. Are TGW recognized as a key population group in national 

response to HIV? Yes — TGP are a key population group; Yes+ — TGW are a key population group. 2. Are 

HIV programs aimed to eliminate stigma and discrimination and uphold rights of TGW? 3. Do national HIV 

response measures include a special budget for gender-affirming interventions (for example, a consultation 

with an endocrinologist, providing hormones)? 4. Do TGP/TGW participate in the development of policies, 

guidelines, and strategies related to their health and rights? 5. Are organizations of TGP/TGW present in the 

country? Yes — only unregistered; Yes+ — registered also exist. 6. Are there restrictions on receiving foreign 

funding for NGOs? 

 

Recognizing TGP or TGW as a separate key population group.  

Putting TGW and MSM together has repeatedly been pointed out as a barrier to receiving services by 

TGW [63]. However, in most countries of the region TGW (and more broadly — TGP) are not 

recognized as a separate key population group in national HIV response measures and receive services 

either as MSM or as sex workers. For example, in Albania and Montenegro TGP are mentioned as 

part of the group MSM [64,65]. In Kazakhstan, TGP are included in the group “sex workers” 

(according to the definition, these include “adult women, men, transgender individuals (18 years or 

older) who on a regular or irregular basis provide sexual services in exchange for money or goods”), 

but they are not recognized as a separate group (Decree of the Minister of Health №ҚР ДСМ-

137/2020 from 19.10.2020). In three countries of the region, TGP (but not TGW) are recognized as a 

key population group. In Moldova, since 2021 TGP have been included in the National Program on 

HIV that includes HIV testing, PEP, providing means of protection, psychological support, legal 

support, and services in the sphere of sexual and reproductive health [66]. In Kyrgyzstan, TGP are 

mentioned in a number of official documents including the Governmental Program on overcoming 

HIV infection in Kyrgyz Republic for 2017–2021, the Plan of interventions aimed at implementation 

of the Program, and the Matrix of monitoring and assessment indicators of the Program (approved by 

the Resolution of the Government №852 from 30.12.2017). In Serbia, the Strategy for prevention and 

fighting HIV infection and AIDS for 2018–2015 includes TGP („Службени гласник РС”, №61 from 

08.09.2018). A draft of Georgia’s National strategic plan for 2023–2025 also recognizes TGP [67]. 

Only in Armenia, the National program for 2022–2026 recognizes TGW (not TGP) as a key 

population group [68], specific interventions are defined in the appended Work plan [69]. 



Understanding socio-economic factors affecting access to ARVT and adherence to 

treatment for TGW.  

The factors affecting accessibility of HIV prevention and treatment have been discussed above; 

however, the review of official documents reveals that they are not taken into consideration in national 

HIV response strategies. In Armenia [69] and Moldova [66], national strategies on HIV mention 

discrimination; however, other factors specific to TGW are not discussed. The draft version of 

Georgia’s National strategic plan for 2023–2025 mentions stigma and discrimination, violence, the 

lack of social and legal recognition of gender identity, and barriers in employment and education [67]. 

In most cases, issues related to violence are usually discussed only in relation to cisgender women, 

while TGW receive no protection from violence because they have a male gender marker [21]. We 

could not find any empirical studies on the effect of socio-economic factors on access to HIV services 

in the countries under study. 

Combining HIV services with gender-affirming interventions  

(for example, free consultations with an endocrinologist, providing hormonal drugs) has been 

recommended as one the approaches to engaging TGW in HIV programs [70]. For example, TGP in 

Ukraine reported that gender-affirming interventions are a priority for them; thus, combining HIV 

programs with these interventions could motivate them to receive HIV prevention and testing [55]. 

Only in two countries, gender-affirming interventions are mentioned in programs on HIV. In 

Moldova, the National program on HIV includes consultations with an endocrinologist [66]. The draft 

version of Georgia’s National strategic plan for 2023–2025 [67] includes provision of HRT as part of 

the extended package of services. In countries where state programs do not include gender-affirming 

interventions, they can be provided by NGOs. For example, in Ukraine, “Alliance for Public Health” 

bought 150 one-year courses (5300 packages) of feminizing and masculinizing hormonal therapy; as 

of 01.12.2022, 37 TGP from 10 cities received required medications [71]. 

Drug interactions between ARVT/PrEP and HRT.  

There is few data on drug interactions between ARVT/PrEP and HRT for TGW. A study conducted in 

Thailand demonstrated a decrease in concentration of tenofovir in blood serum when taking it in 

combination with estradiol, while the level of estradiol was not affected [72]. Another study 

conducted in the USA demonstrated that taking tenofovir+emtricitabine and estradiol together did not 

exercise significant effects on concentrations of any of them [73]. Nevertheless, possible interactions 

between these types of therapy are a concern for many TGW that can be a reason for decreased 

adherence to ARVT/PrEP [55,70]. An analysis of clinical recommendations and protocols on HIV 

revealed that drug interactions are not taken into consideration when prescribing ARVT/PrEP in any 

of the countries under study. TGW usually receive a standard package of ARVT medications 

recommended for the general population. In Georgia, MSM and TGW receive 

tenofovir+emtricitabine (300/200 mg) once a day as PrEP [74]; information on other countries is 

lacking. Doctors are often not educated in these issues. For example, in Kyrgyzstan, a transgender 

woman had an allergic reaction against ARVT; the doctor recommended her to stop HRT believing 

that the allergy was caused by hormones [59]. 



Participation of TGW in the development of policies, guidelines, and strategies related 

to their health and rights.  

No one knows about the challenges faced by a social group better than representatives of this group; 

therefore, engagement of TGW in the development of policies aimed to improve their health is utterly 

important. In Belarus, there is a quota for TGP in the Coordination Council on HIV and tuberculosis 

[75]. In Kyrgyzstan, two TGP (including one TGW) are members of the Committee on Fighting 

HIV/AIDS, Tuberculosis, and Malaria under the auspices of the Governmental Coordination Council 

on Public Health [76]. In Kazakhstan, in 2021, the Country Coordination Committee on HIV for the 

first time allocated seats for TGP; a member of the initiative group “Alma-TQ” became a member 

representing TGP [23]. In Ukraine, after adoption of the Resolution of the Cabinet of Ministers of 

Ukraine №214 from 13.03.2019, the National Council on Fighting Tuberculosis and HIV infection 

allocated a place for TGP. In 2021, a working group on advocacy in the sphere of healthcare 

(including HIV and tuberculosis) was established at the initiative of NGO “Cohorta” [77]. In 

Moldova, NGO “GENDERDOC-M” is a member of the National Coordination Council on 

HIV/tuberculosis and promotes the rights of TGP. Also there is the Key Affected Populations 

Committee (an informal platform, not registered officially); in 2022, a trans masculine person became 

its member with the goal to promote the interests of all TGP. In Armenia, one transgender person is a 

member of the Country Coordination Committee [78].  

TGW participate in the development of policies, guidelines, and strategies related to their health and 

rights not only in the sphere of HIV. In Serbia, TGP, representatives of Ministries, and experts 

participated in a meeting on trans depathologization in relation to the transition to the ICD-11 [79]. 

In Ukraine, the civil initiative “T-ema”, which consists of two transsexual women, participated in the 

process aimed to amend the Decree of the Ministry of Health №60 from 03.02.2011 and develop the 

Unified Clinical Protocol of primary, secondary (specialized), and tertiary (highly specialized) 

medical care “Gender Dysphoria”, which was adopted by the Decree of the Ministry of Health №972 

from 15.09.2016 [60]. 

In certain cases, participation of TGP in the work of state bodies is only a formality. For example, a 

2021 study reports that “in Ukraine, inclusion of TGP in the National Rada was formal. After the 

election of the current trans representative, they clearly told him that it is impossible to enter working 

committees where the decisions are made and work is done. Even despite the fact that all meetings 

of working groups were conducted in Zoom. The trans representative was denied a Zoom link, which 

testifies to the fact that even in situations when meaningful inclusion is easy, practical exclusion is 

systematic and intentional” [80]. The Shadow Report for 2019 mentions some barriers that prevent 

members of the National Council representing communities from active participation — “for 

example, representatives of the transgender community must show their passports to confirm their 

participation in the meeting” [81]. 

Interventions aimed at promoting rights and accessibility of HIV services conducted by 

NGOs.  

In the majority of countries of the region, registered or unregistered groups of TGW (or more broadly 

— TGP) work on health issues and HIV in particular. In Armenia, two trans-led NGOs are registered: 

“Right Side” and “National Trans Coalition”. Also there are several organizations working on broader 

issues including TGW rights: “New Generation”, “Pink Armenia”, “Queer Sista”, “Colorful House”, 



“For Strong Future”, and “DiverCity”. In Georgia, Queer Association “Temida” is the only registered 

trans-led organization; “Transgender Solidarity Group” is not officially registered. In addition, TGW 

rights are promoted by “Women’s Initiatives Supporting Group” (WISG), “Inclusive Foundation”, 

“Identoba”, and “Equality Movement”. In Kazakhstan, there are two unregistered groups: “Alma-

TQ” (all TGP) and “TransDocha” (only TGW). In Kyrgyzstan, an unregistered group “MyrzAiym” 

is led by TGW; larger registered LGBT organizations “Labrys” and “Kyrgyz Indigo” also work on 

TGW rights. In Tajikistan, there is a registered trans-led organization, but for security reasons its 

name is not disclosed. In Belarus, “TG House” is an unregistered group led by TGW. In Moldova, an 

unregistered group “Felis Transgender Advocacy Group” was created under the auspices of 

GENDERDOC-M. In Ukraine, unregistered groups with meaningful participation of TGP include: 

“Lavender Menace” (active in 2015–2016), “AdmanT” (2016–2017), “Agents K.V.I.R” (2017), and 

“Nonbinary.UA”; registered organizations include: “Insight” (from 2008), “HPLGBT” (from 2014), 

“T-ema” (from 2014), “Other” (from 2014), “Trans Generation” (from 2020), and “Cohorta” (from 

2020) [82]. In Albania, there is an unregistered group “Ylebrofilia”, in North Macedonia — 

“TransFormA”. In Serbia — a registered group “Talas”, in Montenegro — “Asocijacija Spektra”. 

NGOs conduct various interventions aimed to decrease risks of contracting HIV and improve 

accessibility of services. Those include educational programs for healthcare specialists and police 

officers, establishment of shelters and safe spaces for TGW, support groups and peer-to-peer 

consultations, legal support and hot lines. Many organizations also provide free HIV testing, condoms 

and lubricants, consultations of doctors and psychologists. 

In the situation of insufficient access to decision-makers within the country, many NGOs rely on 

international human rights mechanisms including UN treaty bodies, especially the Committee on the 

Elimination of Discrimination against Women (CEDAW). As a result, many countries of the region 

received recommendations to improve the situation for TGW: Azerbaijan (CCPR/C/AZE/CO/4), 

Albania (CEDAW/C/ALB/CO/), Armenia (CEDAW/C/ARM/CO/7), Georgia (CEDAW/C/GEO/6), 

Kazakhstan (CEDAW/C/KAZ/CO/5), Kyrgyzstan (CEDAW/C/KGZ/CO/5), Macedonia (CEDAW 

/C/MKD/CO/6), Moldova (CEDAW/C/MDA/CO/6), Serbia (CEDAW/C/SRB/4), Montenegro 

(CEDAW/C/MNE/CO/2), Uzbekistan (CEDAW/C/UZB/CO/6). 

Restrictions on the work of NGOs.  

Several states impose direct or indirect restrictions on the work of human rights organizations, 

including organizations led by TGW. In Azerbaijan, following amendments to the law “About grants” 

(№1081-IVQD from 17.10.2014), grant contracts must be registered. As a result, it became very 

difficult for NGOs to receive financial support from international donors. In Uzbekistan, NGOs are 

forced to cooperate with the state when implementing internationally funded projects (Resolution of 

the Cabinet of Ministers №328 from 13.06.2022). In Belarus, it is prohibited to use international 

financial support to “organize interventions aimed to conduct political and mass-agitation work 

among the population” (Decree of the President №3 from 25.05.2020); in theory, this can include 

sharing information on trans issues. International funding must also be registered in the Department 

for Humanitarian Activities. Since TGW-led groups are rarely able to obtain financial support within 

the country and rely on foreign funding, these restrictions significantly impair their work. 



Conclusions 

Western Balkans, Eastern Europe, South Caucasus, and Central Asia remain understudied regions in 

the context of HIV among TGW. Biobehavioral surveys among TGW have been conducted only in 

Azerbaijan, Armenia, Kyrgyzstan, and Ukraine. The number of TGW was estimated in the range 

between 0.01 and 0.04%. The prevalence of HIV among TGW was estimated in a broad range 

between 1.9 and 39.5%. Between 20 and 92% TGW reported having experience in sex work. Taking 

into consideration such a broad variability of values, these samples can hardly be called representative 

and the quality of these studies remains poor. In addition to the aforementioned values, quantitative 

and qualitative data show that stigma and discrimination against TGW are serious challenges that act 

as barriers to receiving access to HIV services.4 Only for one country do we have data on mental 

health of TGW. 

Stigma and discrimination arise from sociocultural norms existing in societies under study. These 

include: misogyny and tolerance to violence, homophobia, transphobia, and negative attitudes to sex 

work. Sociocultural norms are reflected in legislation and at the same time are reinforced by existing 

laws. In Uzbekistan, criminal liability for voluntary sexual relationships between men remains from 

Soviet times. TGW who have not changed their legal gender can also be prosecuted. In 14 out of 15 

countries, using PAS is a criminal offense. In 12 countries, sex work is an administrative offense, in 

yet other three countries, pimping is criminalized. 13 out of 15 countries criminalize transmission of 

HIV in one way or another. The aforementioned legal restrictions drive into the shadows TGW living 

with HIV, engaged in sex work, and using PAS, which makes them less accessible for HIV programs. 

In 10 out of 15 countries, there exist procedures of legal gender recognition, in six countries they are 

defined in detail. At least in three countries these procedures require HRT, in six — undergoing 

surgeries (in Serbia, undergoing HRT exempts one from surgeries and vice versa). At the same time, 

access to these gender-affirming procedures is limited due to insufficiency of competent specialists, 

inaccessibility of hormones, and poor quality of surgeries. Only in two countries these procedures are 

covered by national medical insurance systems. All the countries of Western Balkans, as well as 

Georgia, Moldova, and Ukraine adopted anti-discrimination legislation including sexual orientation 

and/or gender identity; however, in practice these laws are rarely being used. 

When talking about the complex response to HIV, TGP in general and TGW in particular are not 

recognized as separate key population groups in most countries. They are often combined with other 

groups such as MSM or sex workers. However, this situation has been changing in the past few years. 

At the time of this research, TGP are recognized as a key population group in 5 out of 15 countries; 

in one country, TGW specifically are recognized as a key population group. Even when TGP are 

mentioned in national programs on HIV, the issues related to stigma, discrimination, and respect for 

their rights are often silenced. Only in two countries, the budget on HIV includes funding for gender-

affirming interventions. Positive shifts can be observed in inclusion of TGW in the development of 

programs in the sphere of HIV. Nevertheless, most HIV services for TGW are still provided by NGOs 

instead of the state. These NGOs often face restrictions such as problems with receiving an official 

registration and foreign funding. 

                                                 
4
 The collection of data coincided with the onset of a full-scale war in Ukraine, which directly affected accessibility of 

services in Ukraine and caused migration within the region and beyond. According to trans activists in Central Asia and 

South Caucasus — representatives of the Trans* People Working Group on HIV and sexual health in EECA, the war 

negatively affected the economic situation of trans people in these countries and made health services, including HIV 

services, less accessible. 



Recommendations 

 

To researchers and organizations: 

● Conduct more quantitative and qualitative studies in the sphere of HIV among TGW; 

● When conducting studies, make a breakdown by gender identity, specify TGW as a subgroup; 

● Engage local trans initiatives and LGBTI organizations in planning, design, data collection 

and analysis; 

● Map and share study results among decision-makers, monitor communication with them and 

engage them in problem-solving. 

 

To governments and lawmakers: 

● Decriminalize voluntary sexual relationships between same-sex partners, using PAS, sex 

work, and transmission of HIV; 

● Remove laws and bills aimed against LGBTI individuals; 

● Remove restrictions, simplify and make more accessible procedures of legal gender 

recognition; 

● Adopt anti-discrimination laws including gender identity and ensure compliance; 

● Make gender-affirming interventions more accessible by changing legislation and bringing it 

in line with international standards, by educating medical specialists and developing clinical 

practice guidelines; 

● Recognize TGP and TGW as separate key population groups in national HIV response 

programs; 

● Engage representatives of TGP and TGW in decision-making on issues related to their health 

and rights; 

● Enable the work of NGOs, simplify their registration and receiving of foreign funding. 

 

To national public health institutions: 

● Implement ICD-11 and bring national codes in line with it to ensure that trans people have 

access to medical services free of stigma; 

● Ensure that trans people have access to HIV services and trans-specific medical care without 

discrimination based on gender identity, gender expression, HIV-status, and other 

characteristics. 

 

To community-based organizations, donors: 

● Organize awareness-raising campaigns aimed to reduce the levels of misogyny, transphobia, 

homophobia, and negative attitudes towards sex workers among the population; 

● Revise their policies and programs to ensure that they are based on human rights standards 

and pay due attention to trans people; 



● Regularly monitor trans human rights by, for example, monitoring of violations of trans rights 

and including the situation of trans people in regular and special reports on the country; 

● Continue providing financial and technical support to trans and LGBTI organizations; 

● Include funding of gender-affirming care in HIV programs. 

 

 

Literature 

 

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

HIV in transgender women: a systematic review and meta-analysis. The Lancet infectious 

diseases. 2013;13(3):214–22.  

2.  Кирей-Ситникова Я. Социальные барьеры и фасилитаторы в доступе к тестированию, 

профилактике илечению ВИЧ для трансгендерных женщин: тематический обзор. 

Бюллетень Национального научно-исследовательского института общественного 

здоровья имени Н А Семашко. 2022;4:57–64.  

3.  UNAIDS. UNAIDS Gender Assessment Tool: Towards a gender-transformative HIV response. 

UNAIDS; 2018.  

4.  Kasianczuk M, Gabadadze B, Djuma V, Miruashvili L, Orsekov D, Sarasfati T. Population 

Size Estimation of Transgender and Non-Binary People in Georgia. ECOM - Eurasian 

Coalition on Health, Rights, Gender and Sexual Diversity; 2023.  

5.  Meier SC, Labuski CM. The demographics of the transgender population. In: International 

Handbook on the Demography of Sexuality. New York City: Springer; 2013.  

6.  Трофименко О, Сазонова Я, Касянчук М, Лисенко Т, Андріанова I. Аналiтичний звiт 

«Біоповедінкове дослідження серед трансґендерних людей в Україні». Центр 

громадського здоров’я МОЗ України; 2021.  

7.  Национальный центр инфекционных заболеваний. Ответ Национального центра 

инфекционных заболеваний на запрос №АО-04-296 от 11.11.2022. 2022.  

8.  Кирей-Ситникова Я. Социальные факторы в дизайне эпидемиологических исследований 

эффективности медицинских процедур трансгендерного перехода (аналитический 

обзор). Социальные аспекты здоровья населения. 2021;67(6).  

9.  Kovtun O, Saliuk T, Sakhno Y, Paniotto V, Kharchenko N, Lyshtva O. Estimating the size of 

key populations, bridge populations and other categories in Ukraine, 2020: the network scale 

up method. ICF Alliance for Public Health; 2021.  

10.  Карипова А, Мусазов Ф. Выход на неохваченных профилактическими программами 

транс* людей в Кыргызской республике, г. Бишкек с помощью методики «Внедрения 

силами равных». Кыргыз Индиго; 2020.  

11.  Ысмайылова Д, Орсеков Д, Мамытов Т, Саадаева Р, Шакиров А. Биоповеденческое 

исследование среди трансгендерных людей г.Бишкек, 2022 г. Республиканский центр 

«СПИД» Министерства Здравоохранения КР; 2022.  



12.  Republican Center of Struggle against AIDS of the Ministry of Health of the Republic of 

Azerbaijan. Report on the results of research of “Integrated Biological Behavioural 

Surveillance Survey” between HIV-vulnerable groups in the Republic of Azerbaijan: People 

Who Inject Drugs (PWID), men who have sex with men (MSM), transgender women (TGW), 

female sex workers (FSWs) and prisoners. Republican Center of Struggle against AIDS of the 

Ministry of Health of the Republic of Azerbaijan; 2022.  

13.  National Center for Infectious Diseases. Intergrated bio-behavioral surveillance surveys and 

key population size estimations among people who inject drugs, female sex workers, men who 

have sex with men, and transgender persons. National Center for Infectious Diseases; 2021.  

14.  Georgian Harm Reduction Network. Trans*Operational research of Reaching New Clients 

from Trans*Community through Peer Driven Intervention in Tbilisi, Georgia - Study Report. 

Georgian Harm Reduction Network; 2021.  

15.  Ruppert R, Kattari S, Sussman S. Prevalence of Addictions among Transgender and Gender 

Diverse Subgroups. International Journal of Environmental Research and Public Health. 

2021;18(16):8843.  

16.  Becasen JS, Denard CL, Mullins MM, Higa DH, Sipe TA. Estimating the prevalence of HIV 

and sexual behaviors among the US transgender population: a systematic review and meta-

analysis, 2006–2017. American Journal of Public Health. 2019;109(1):1–8.  

17.  Untila S. Felis, minora trans, a fost înmormântată. Vineri va fi organizat un protest în fața 

Guvernului. NewsMaker [Internet]. 2022; Available from: https://newsmaker.md/ro/felis-

minora-trans-a-fost-inmormantata-vineri-fi-organizat-un-protest-in-fata-guvernului/ 

18.  Gay.az. Трансгендеры в Азербайджане пожаловались на незащищенность 

представителей ЛГБТ. Gay.az [Internet]. 2020; Available from: https://gay.az/223-

transgendery-v-azerbajdzhane-pozhalovalis-na-nezaschischennost-predstavitelej-lgbt.html 

19.  New Generation Humanitarian NGO. Continuous hatred and threats. A trans* person was 

beaten. New Generation Humanitarian NGO [Internet]. 2022; Available from: 

https://ngngo.net/en/2022/06/07/continuous-hatred-and-threats/ 

20.  New Generation Humanitarian NGO. Another manifestation of violence against a trans* 

person in Yerevan on the grounds of hate and discrimination. New Generation Humanitarian 

NGO [Internet]. 2022; Available from: https://ngngo.net/en/2022/06/14/another-manifestation-

of-violence/ 

21.  ECOM - Eurasian Coalition on Health, Rights, Gender and Sexual Diversity, Queer 

Association TEMIDA, Equality Movement. Human Rights Violations Based on Sexual 

Orientation and Gender Identity in Georgia: An alternative report in relation to the 

consideration of the 6th periodic report of Georgia for the 84th Session of the Committee on 

the Elimination of Discrimination Against Women. ECOM - Eurasian Coalition on Health, 

Rights, Gender and Sexual Diversity; 2023.  

22.  Шенкер Т. Мы живем, пока нас не видят: Исследование реалий жизни трансгендерных 

людей в Казахстане. Alma-TQ; 2021.  

23.  Шенкер Т, Ксан А, Ковязина К. Факторы риска инфицирования ВИЧ и ИППП, доступ к 

услугам профилактики и лечения ВИЧ для трансгендерных людей в Казахстане. Alma-

TQ; 2022.  



24.  Лабрис, Кыргыз-Индиго. Оценка потребностей трансгендеров: Кыргызстан, Казахстан, 

Узбекистан, Таджикистан. Лабрис, Кыргыз-Индиго; 2016.  

25.  Stančetić M, Milosavljević M, Ranđelović D, Lepojević J. Istraživanje stavova mladih o rodno 

zasnovanom nasilju: kvantitativno i kvalitativno istraživanje sa preporukama. Krovna 

organizacija mladih Srbije; 2021.  

26.  INSTAT. Vrojtim kombëtar me bazë popullatën 2018: Dhuna ndaj Grave dhe Vajzave në 

Shqipëri. INSTAT; 2019.  

27.  UNFPA Україна. Cтавлення громадян до гендерно зумовленого та домашнього 

насильства. UNFPA Україна; 2020.  

28.  National Democratic Institute. LGBTI Public opinion poll: Western Balkans. National 

Democratic Institute; 2015.  

29.  United Nations Development Programme. Being LGBTI in Eastern Europe: Reducing 

inequalities and exclusion, and combating homophobia and transphobia experienced by 

LGBTI people in Bosnia and Herzegovina. United Nations Development Programme; 2017.  

30.  Димова Н. Толеранција и вредности на граѓаните. Македонски центар за меѓународна 

соработка (МЦМС); 2022.  

31.  Bešić M. Patterns and degree of discrimination in Montenegro. Center for Democracy and 

Human Rights; 2020.  

32.  Кыргыз-Индиго. Отношение населения Кыргызстана к ЛГБТ-сообществу. Кыргыз 

Индиго; 2020.  

33.  Київський міжнародний інститут соціології. Сприйняття ЛГБТ людей та їх прав в 

Україні: травень 2022 року. Київський міжнародний інститут соціології; 2022.  

34.  National Democratic Institute. Можливостi та перешкоди на шляху демократичного 

переходу України. National Democratic Institute; 2022.  

35.  Ipsos. Global Attitudes Toward Transgender People. Ipsos; 2018.  

36.  Идентичность и право. «Больше не неведома зверушка»: две истории о принятии себя 

трансгендерными женщинами. Идентичность и право [Internet]. 2019; Available from: 

https://vk.com/@identitylaw-bolshe-ne-nevedoma-zverushka-dve-istorii-o-prinyatii-sebya-t 

37.  Василевская С. Рожденные не в своем теле: как живется транссексуалам в Беларуси. 

Belta.by [Internet]. 2015; Available from: https://www.belta.by/comments/view/rozhdennye-

ne-v-svoem-tele-kak-zhivetsja-transseksualam-v-belarusi-3686 

38.  Шепелькевич АП, Лузан АМ, Кузьменкова ЕИ. Оценка медико-социальных факторов у 

трансгендерных лиц, получающих гормональную терапию. Лечебное дело. 2020;2(72).  

39.  Духовное управление мусульман Казахстана. Решение в отношении смены пола. 

Духовное управление мусульман Казахстана [Internet]. 2016; Available from: 

https://www.muftyat.kz/ru/news/qmdb/2016-01-12/6234-reshenie-v-otnoshenii-smenyi-pola/ 



40.  Alma-TQ. Что и как пишут казахстанские СМИ о трансгендерных людях? Alma-TQ 

[Internet]. 2019; Available from: https://www.alma-tq.org/post/что-и-как-пишут-

казахстанкие-сми-о-трансгендерных-людях 

41.  Nova24.uz. В Фергане устроили самосуд над мужчиной, переодетым в женскую одежду. 

Nova24.uz [Internet]. 2022; Available from: https://nova24.uz/incidents/v-fergane-ustroili-

samosud-nad-muzhchinoj-pereodetym-v-zhenskuju-odezhdu/ 

42.  Газета.uz. «Я хочу помочь этим людям»: Алишер Кадиров — о предложении выдворять 

представителей ЛГБТ. Газета.uz [Internet]. 2019; Available from: 

https://www.gazeta.uz/ru/2021/06/07/kadirov-alisher/ 

43.  Медиазона. В Ташкенте обнаружили бордель, где работали переодетые в женщин ВИЧ-

инфицированные мужчины. Медиазона [Internet]. 2020; Available from: 

https://mediazona.ca/news/2020/11/12/vich 

44.  Walker S. Outcry as Azerbaijan police launch crackdown on LGBT community. The Guardian 

[Internet]. 2017; Available from: https://www.theguardian.com/world/2017/sep/28/azerbaijan-

police-crackdown-lgbt-community 

45.  Кечина Е. Определение потребностей ключевых групп населения в профилактических 

услугах в связи с ВИЧ/ТБ в Республике Беларусь. Евразийская сеть снижения вреда; 

2017.  

46.  Витебский курьер. Как живет транссексуал в Беларуси: «Я дурак, ненормальный, 

психопат. Просто сходишь с ума». Витебский курьер [Internet]. 2018; Available from: 

https://vkurier.by/88555 

47.  Цветковиќ И, Дрндаревска Д, Коцевска J. Истражување на опсегот на родово засновано 

насилство врз жени и девојки на јавниот простор во општина Tетово. Коалиција 

Сексуални и здравствени права на маргинализираните заедници; 2019.  

48.  Ковтун ОО. Ставлення представників правоохоронних органів до секс-працівниць та 

комерційного сексу. Легалайф-Украина; 2019.  

49.  Аналітичний центр Cedos. Обізнаність та ставлення вчительської спільноти і батьків до 

комплексної сексуальної освіти. Аналітичний центр Cedos; 2020.  

50.  Ибрагимхалилова З. Реально ли сменить пол в Азербайджане? 1news.az [Internet]. 2009; 

Available from: https://1news.az/news/20090227051339769-Realno-li-smenit-pol-v-

Azerbaidzhane 

51.  Дрндаревска Д. Извештај за повреди на човекови права од документирани случаи во 

Коалиција Маргини за периодот 1.3.2022-31.8.2022. Коалиција Маргини; 2022.  

52.  Frolov A. Report on the situation of LGBT people’s rights in the Republic of Moldova: Year 

2021. GENDERDOC-M; 2021.  

53.  Coalition for Equality. The right to non-discrimination in practive for various groups in 

Georgia: 2021 report. Coalition for Equality; 2021.  

54.  Kirey-Sitnikova Y. Transgender activism in Kazakhstan, Kyrgyzstan and Tajikistan. Central 

Asian Survey. in print;  



55.  Недужко О, Ковтун О, Семчук Н, Салюк Т. Звіт за результатами операційного 

дослідження: Оцінка профілактичних інтервенцій для транс*людей в Україні та 

визначення шляхів їх покращення. Альянс громадського здоров’я; 2021.  

56.  Gay.Az. В Азербайджане врачи отказываются работать с транс-людьми. GayAz [Internet]. 

2021; Available from: https://gay.az/283-v-azerbajdzhane-vrachi-otkazyvajutsja-rabotat-s-

trans-ljudmi.html 

57.  Бошкова Н, Раиден И. Анализа на здравствените потреби на транс луѓето и достапноста 

на здравствените услуги во Република Македонија. Коалициjа сексуални и здравствени 

права на маргинализирани заедници; 2016.  

58.  ბბბბბბბბ. ბბბბბბბბბბბბბბბბ ბბბბბბბბბ ბბბბბბბბბ: 

ბბბბბბბბბ ბბბბბბბბბ. ბბბბბ ბბბბბბბბბბბბბ ბბბბბბბბბბბ 

ბბბბბ; 2022.  

59.  Орсеков Д. Картирование услуг, доступных транс-людям в медицинских учреждениях 

Кыргызстана. Кыргыз Индиго; 2019.  

60.  Транс*Коалиция на постсоветском пространстве. Анализы страновых контекстов: 

Казахстан, Кыргызстан, Украина. Транс*Коалиция на постсоветском пространстве; 

2017.  

61.  Коалициjа Маргини. Здравjето е право, а не привилегиjа! Коалициjа Маргини [Internet]. 

2019; Available from: http://coalition.org.mk/archives/10646 

62.  Yukom. Saopštenje za javnost - prva presuda za zločin iz mržnje. YUKOM Komitet pravnika 

za ljudska prava. Yukom [Internet]. 2018; Available from: 

https://www.yucom.org.rs/saopstenje-za-javnost-prva-presuda-za-zlocin-iz-mrznje/ 

63.  Sevelius JM, Keatley J, Calma N, Arnold E. I am not a man’: Trans-specific barriers and 

facilitators to PrEP acceptability among transgender women. Global Public Health. 2016;11(7–

8):1060–75.  

64.  Ministry of Health and Social Protection of the Republic of Albania. National Action Plan on 

HIV/AIDS 2020-2025. Ministry of Health and Social Protection of the Republic of Albania; 

2019.  

65.  Vlada Crne Gore. Informacija u vezi Predloga programa za borbu protiv HIV/AIDS - a za 

period od 2021. do 2023. godine sa Predlogom akcionog plana za 2021 – 2022. godinu 

[Internet]. Vlada Crne Gore; 2021. Available from: https://www.gov.me/dokumenta/60814eac-

222a-441b-ab52-83411fecdcec 

66.  Ministerul Sănătății, Muncii și Protecţiei Sociale din Republica Moldova. Standardul de 

organizare și funționare a serviciilor de prevenire HIV în mediul populațiilor-cheie, inclusiv a 

tinerilor din aceste grupur. Ministerul Sănătății, Muncii și Protecţiei Sociale din Republica 

Moldova; 2020.  

67.  Ministry of Internally Displaced Persons from the Occupied Territories, Labour, Health and 

Social Affairs (MoIDPLHSA) of Georgia. Georgia HIV/AIDS National Strategic Plan 2023-

2025 (6th draft). Ministry of Internally Displaced Persons from the Occupied Territories, 

Labour, Health and Social Affairs (MoIDPLHSA) of Georgia; 2022.  



68.  Ministry of Health of Armenia. National programme on HIV/AIDS prevention in the Republic 

of Armenia 2022-2026. Ministry of Health of Armenia; 2021.  

69.  Ministry of Health of Armenia. Work Plan Official Template. Ministry of Health of Armenia; 

2021.  

70.  Кирей-Ситникова Я. Комплексный пакет мероприятий в связи с ВИЧ для 

трансгендерных людей в Восточной Европе и Центральной Азии. 2022.  

71.  Альянс громадського здоров’я. Ситуаційний звіт станом на 01.12.2022: Всесвітній день 

боротьби зі СНІДом: прискорення протидії ВІЛ під час війни. Альянс громадського 

здоров’я. 2022;  

72.  Hiransuthikul A, Janamnuaysook R, Himmad K, Kerr SJ, Thammajaruk N, Pankam T, et al. 

Drug‐drug interactions between feminizing hormone therapy and pre‐exposure prophylaxis 

among transgender women: the iFACT study. Journal of the International AIDS Society. 

2019;22(7):25338.  

73.  Grant RM, Pellegrini M, Defechereux PA, Anderson PL, Yu M, Glidden DV, et al. Sex 

Hormone Therapy and Tenofovir Diphosphate Concentration in Dried Blood Spots: Primary 

Results of the Interactions Between Antiretrovirals And Transgender Hormones Study. Clinical 

Infectious Diseases. 2021;73(7):2117–23.  

74.  ბბბბბბბბბბ, ბბბბბბბბ. ბბბბბბბბბბბბ ბბბ ბბბბბბბბბ ბბბ-

ბბბბბბბბბბბბ ბბბბბბბბბბბბბ ბბბბბბბბბბბბბბბბ 

ბბბბბბბბბ ბბბბბბბბბბ ბბბბბბბბბ ბბბბბბბბბბ ბბბბბბბ 

ბბბბ ბბბბბბბბბბბბ ბბ ბბბბბბბბბბბ ბბბბბბ ბბბბბ: 

ბბბბბბბ ბბბბბბბბ. ბბბბბბბბბბბბ ბბბბბბბბ; 2018.  

75.  Андрущенко М. Лучшие практики по оказанию услуг в сфере профилактики и лечения 

ВИЧ, а также предоставлению других услуг, связанных с сексуальным здоровьем и 

правом на здоровье транс* людей в регионе ВЕЦА. Евразийская коалиция по мужскому 

здоровью; 2019.  

76.  Комитет по ВИЧ и ТБ КСОЗ при Правительстве КР. Состав комитета. Комитет по ВИЧ и 

ТБ КСОЗ при Правительстве КР [Internet]. Available from: 

http://hivtbcc.kg/pages/members.html 

77.  МОЗ України. Протокол засідання Комітету з програмних питань Національної ради з 

питань протидії туберкульозу та ВІЛ-інфекції/СНІДу. МОЗ України; 2021.  

78.  CCMArmenia. CCM Members. CCMArmenia [Internet]. Available from: 

http://ccmarmenia.am/en/ccm-armenia/ccm-members/ 

79.  Заштитник грађана. Заштитник грађана организовао дијалог о унапређењу права 

трансродних особа. Заштитник грађана [Internet]. 2022; Available from: 

https://ombudsman.rs/index.php/2011-12-25-10-17-15/2011-12-26-10-05-05/7616-z-sh-i-ni-

gr-d-n-rg-niz-v-di-l-g-un-pr-d-nju-pr-v-r-nsr-dnih-s-b 

80.  Нівагаба Н, Терон Л, Сехоул Д. Керівництво з Кращих Практик для Транс-активістів для 

Участі в Розробці Національних Стратегічних Планів. ГЕЙТ; 2021.  

81.  Frontline AIDS. Тiньовий звiт з профiлактики ВIЛ за 2019р. Frontline AIDS; 2019.  



82.  Касянчук МГ, Трофименко ОВ, Шеремет СП. Трансгендерні люди в Україні – 

“спільнота, що складається зі спільнот” (результати експертного опитування). 

Український соціум. 2022;1(80):99–115.  


