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» To explore the acceptability of, and
identify unmet needs within, harm
reduction service components
among transgender and non-binary
adults in Thailand.
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* The iT-REX study is an ongoing cohort
started in September 2025.

« Enrolled transgender and non-binary
adults (218 years) who use substances
or engage in chemsex and are not living
with HIV.

* Participants undergo assessments across
four domains with tailored interventions.

* This analysis includes baseline data only.
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Results

* N =63 (all transgender women)
- Median age: 31.1 years
- Sex workers: 34 (54.0%)

- Gender-affirming care: 42 (66.7%) had undergone
surgery; 42 (66.7%) currently used hormones

« 50.8% reported use in both chemsex and non-
chemsex contexts.

 Polysubstance use: 26 (41.3%), of whom 6
(23.1%) used them simultaneously

63
transgender
women

» Injection use: 6 (9.5%) | '23 39;'.
« All participants agreed to substance use, sexual \
health, mental health, and socio-legal/rights

assessments.

Chemsex B Non-chemsex B Both
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Results: Substance Use
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Results: Sexual Health
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Results: Mental Health
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Results: Socio-legal/Rights
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Results
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* Among 28 anti-HBs negative participants,15/28 (53.6%) accepted vaccination.
+ Most agreed to PrEP (44; 69.8%), including four who had never used it.
* Among 42 current hormone users, 23 (54.8%) requested hormone-level testing.
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Conclusions

* Transgender women using

substances (including chemsex)
showed high acceptance of
gender-affirming, multi-component
harm reduction assessments.

* Needs emerged across four

domains. Care uptake was highest
for mental health, STl treatment,
and PreEP, while uptake of HBV
vaccination, substance literacy,
and rights literacy requires further
Improvement.



Thank you

WHERE INROVATION MEETS MPLEMENTATION

IHRL.ORG




	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13

