
•  Transgender	  women	  con.nue	  to	  contend	  with	  high	  rates	  of	  
HIV	  infec.on	  in	  many	  se8ngs.	  

•  To	   enhance	   their	   feminine	   appearance,	   many	   transgender	  
women	  undergo	  medically	   unsupervised	  body	  modifica.on	  
procedures,	   such	   as	   self	   or	   peer-‐administered	   injec.on	   of	  
industrial	  silicone	  (“airplane	  oil”).	  

•  The	  use	  of	  non-‐sterile	  equipment	  and	  assisted	  injec.ng	  has	  
been	  associated	  with	   increased	   risk	   for	  HIV	  acquisi.on	  and	  
skin	   and	   soH	   .ssue	   infec.ons	   among	   people	   who	   inject	  
drugs.	  

•  The	   aim	   of	   this	   study	   was	   to	   assess	   the	   prevalence	   and	  
correlates	  of	  industrial	  silicone	  injec.on	  among	  transwomen	  
in	  Argen.na.	  
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BACKGROUND	  

METHODS	  
•  Data	   was	   drawn	   from	   a	   cross-‐sec.onal,	   na.on-‐wide	   study	  

involving	  transgender	  women	  in	  Argen.na	  conducted	  in	  2013.	  
•  Bi-‐	   and	   mul.-‐variable	   logis.c	   regression	   were	   used	   to	  

inves.gate	  correlates	  of	  industrial	  silicone	  injec.on	  

Contact:	  M.	  Eugenia	  Socias,	  eugenia.socias@huesped.org.ar	  	  

CONCLUSIONS	  

•  Our	  findings	  revealed	  that	  injec.on	  of	  industrial	  silicone	  is	  a	  
common	  prac.ce	  among	  transgender	  women	   in	  Argen.na,	  
especially	  among	  those	  engaged	   in	  high	  risk	  ac.vi.es	   (e.g.,	  
sex	  work)	  and	  those	  experiencing	  barriers	  to	  healthcare.	  

•  Although	   no	   associa.on	   was	   found	   with	   HIV	   or	   HCV	  
infec.on,	  this	  analysis	  was	  limited	  by	  self-‐report.	  	  

•  Given	   the	   high	   prevalence	   of	   medically	   unsupervised	   and	  
peer-‐assisted	   injec.ng	   in	   this	   sample,	   longitudinal	   studies	  
are	   needed	   to	   inves.gate	   whether	   injec.on	   of	   industrial	  
silicone	   is	   an	   important	   risk	   factor	   for	   HIV	   or	   HCV	  
transmission	  among	  this	  popula.on.	  	  

•  Regardless,	  given	  the	  well-‐known	  morbidity	  associated	  with	  
this	  prac.ce,	   interven.ons	  to	  ensure	  appropriate	  access	   to	  
transgender	  care	  are	  urgently	  needed.	  	  
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•  In	  total,	  450	  transgender	  women	  were	  included:	  
•  Median	  age:	  30	  years	  old	  (IQR	  25-‐37)	  
•  History	  of	  sex	  work	  involvement:	  376	  (83.6%)	  
•  Self-‐reported	  HIV	  infec.on:	  104	  (23.1%)	  
•  Self-‐reported	  HCV	  infec.on:	  18	  (4%)	  

•  277	   (61.6%)	   reported	  having	  ever	   injected	   industrial	   silicone	  
for	  body	  modifica.on	  purposes.	  
•  91.7%	  of	  them	  were	  injected	  by	  a	  transgender	  peer	  	  

•  Unadjusted	   and	   adjusted	   correlates	   of	   silicone	   injec.on	   are	  
shown	  in	  Table	  1.	  
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Table	   1.	   Factors	   associated	   with	   industrial	   silicone	   injec1on	   among	  
transgender	  women	  in	  Argen1na	  (n=450)	  


