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ORIGINAL ARTICLE

ABSTRACT

Objective: To estimate the prevalence and factors associated with hepatitis A, B, and C in transgender women and travestis's networks, in 5 
regions of Brazil. Methods: This cross-sectional study included transgender women and travestis in five Brazilian capitals (Campo Grande, Manaus, 
Porto Alegre, Salvador, and São Paulo), between December/2019 and July/2021. All samples were subjected to detection of serological markers of 
hepatitis virus A (HAV), B (HBV), and C (HCV) infections through rapid tests and chemiluminescent microparticle immunoassays. Positive samples 
in the screening tests were submitted to detect HBV DNA and HCV-RNA by real-time PCR and genotyped by Sanger sequencing. Results: Analysis 
of 1,317 samples showed network prevalence rates of 69.1%, 25.1%, and 1.5% for HAV, HBV, and HCV exposure, respectively. A high susceptibility 
rate to HBV infection (35.7%) and low prevalence of vaccine response markers (40%) were also observed. Age greater than 26 years, self-declared 
black/brown skin color, having only primary education, history of incarceration, and use of a condom in the last sexual intercourse with a casual 
partner were associated with total anti-HAV. Exposure to HBV was associated with age greater than 26 years, self-declared black/brown, history of 
being a sex worker, and incarceration. Age > 37 years, history of sexual abuse, and frequent alcohol consumption were associated with hepatitis 
C infection. Conclusion: The highest prevalence of HAV in this population was found in the North and Northeast regions, and the prevalence 
found was higher than that in the general population, suggesting greater vulnerability. The prevalence of HCV infection in our study was similar 
to that observed in the general population.
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INTRODUCTION

In 2016, the World Health Organization (WHO) pro-
posed the elimination of viral hepatitis by 2030, urging 
countries to address key challenges such as reducing 
mortality, lowering incidence rates, improving diagnostic 
availability, and ensuring widespread access to treatment 
for the entire population1,2.

Recent epidemiological studies focusing on key popula-
tions (gays and other men who have sex with men (MSM), 
transgender individuals, people who use alcohol and oth-
er drugs, individuals deprived of liberty, and sex workers) 
highlight the disproportionate burden of infections such as 
HIV, hepatitis B (HBV), hepatitis C (HCV), and other sexually 
transmitted infections (STIs)3,4. Among these populations, 
transgender women and travestis are particularly at high 
risk of acquiring STIs such as HIV, syphilis, and hepatitis B5,6.

Leaving home/school early, discrimination and preju-
dice experienced by many of them, especially the poorest 
and the black, often lead them to social exclusion and, con-
sequently, to prostitution as a survival strategy. Factors di-
rectly related to prostitution, such as risky sexual practices, 
a high number of sexual partners, consumption of illicit 
drugs and alcoholic beverages, low educational level, and 
socioeconomic marginalization, contribute to heightened 
vulnerability to acquiring STIs among this population5-7.

HAV infection is closely linked to hygiene conditions with-
in the population and certain sexual practices. In particular, 
homeless women have a higher prevalence of HAV infection 
due to increased exposure to contaminated water and food, 
which facilitates the transmission of fecal-oral infections8.

Vaccines against hepatitis A and B are widely available in 
Brazil. The hepatitis B vaccine has been administered since 
the 2000s and has progressively become accessible to adults 
up to 49 years of age. Initially, the hepatitis A vaccine was 
limited to individuals with serious conditions such as HIV, 
immunosuppression, or chronic carriers of hepatitis B and 
C8-10. However, since 2014, it has been included in the Nation-
al Vaccination Calendar and has been offered to all children 
from the age of 12 months. Regarding hepatitis C (HCV), the 
primary strategy involves early diagnosis of active infection, 
with effective treatment readily available within the public 
healthcare system, offering a high likelihood of cure for pop-
ulations at a high risk of exposure to the virus11-13. 

Based on the information provided, the objective of the 
present study was to determine the prevalence and factors 
associated with hepatitis A, B, and C among transgender 
women and travestis across five regions of Brazil, as well as 
to identify the genotypes or subtypes of hepatitis B virus 
(HBV) and hepatitis C virus (HCV) in this population.

METHODS

The current research is a component of the broader 
project titled “Study on the Prevalence of Syphilis and oth-

er Sexually Transmitted Infections (STIs) among Travestis 
and Transgender Women in Brazil: Care and Prevention.” 
It was conducted as a cross-sectional study across five ma-
jor Brazilian cities (Campo Grande, Manaus, Porto Alegre, 
Salvador, and São Paulo), spanning from December 2019 
to July 2021.

Participants were recruited using respondent-driven 
sampling (RDS). Upon signing the informed consent form, 
all participants were administered a questionnaire cover-
ing sociodemographic information, behavioral factors, and 
history of hepatitis A and B vaccination. 

After completing the questionnaire, participants under-
went venipuncture for blood collection to perform rapid 
tests (RT) for anti-HIV-1/2, anti-Treponema pallidum, HBV 
surface antigen (HBsAg), and anti-HCV. All blood samples 
were then sent to São Paulo, specifically to the Viral Hepa-
titis Laboratories of Instituto Adolfo Lutz (IAL) and the STI/
AIDS Reference and Training Center (Centro de Referência 
e Treinamento em IST/Aids – CRT) for serological and mo-
lecular testing. The samples underwent detection of total 
anti-HAV, anti-HAV IgM, total anti-HBc, and anti-HBs using 
the chemiluminescent microparticle immunoassay (CMIA) 
technique, utilizing the Architect® i1000 system (Abbott 
Ireland, Diagnostics Division, Sligo, Ireland), following the 
manufacturer’s instructions.

Samples that tested reactive for HBsAg (RT) and an-
ti-HCV underwent detection and quantification of HBV DNA 
and HCV RNA using real-time PCR (qPCR) (Abbott® Real 
Time, Des Plaines, USA). Genotyping of the samples with 
detected viral load was carried out using conventional PCR 
techniques, following protocols described by Sitnik et al.14 
and Gomes-Gouvêa et al.15 for HBV and, for HCV genotyp-
ing, Santos et  al.16. The amplified genetic materials were 
sequenced using Sanger method17, following the instruc-
tions in the package insert for the BigDye™ Terminator v3.1 
Cycle Sequencing Kit (Applied Biosystems, Foster City, CA, 
USA) and analyzed using the ABI3500 Automatic Sequenc-
er (Applied Biosystems, Thermo Fisher Brand, Foster City, 
CA, USA). Genotypes were confirmed using the Geno2phe-
no18 genotyping tool. Further methodological details of the 
study can be found in Veras et al.19

The study outcomes comprised exposure to and pres-
ence of active disease from HAV, HBV, and HCV viruses. 
For HAV, exposure (HAV-Expo) was identified by total an-
ti-HAV marker positivity, whereas the prevalence of active 
disease (HAV-Prev) was determined by the presence of the 
anti-HAV IgM marker. Regarding HBV, exposure (HBV-Ex-
po) was ascertained by positivity for total anti-HBc and/
or HBsAg, whereas active disease prevalence (HBV-Prev) 
was indicated by the presence of HBsAg associated with 
total anti-HBc. Participants with isolated positivity for an-
ti-HBs (HBV-Vac) were considered immune due to hep-
atitis B vaccination, whereas those without any positive 
markers for HBV were classified as HBV “susceptible” to 
HBV infection (HBV-Susc). HCV exposure (HCV-Expo) was 
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detected by anti-HCV positivity, whereas active disease 
prevalence (HCV-Prev) was determined by investigating 
the presence of HCV RNA viral load. The study included a 
total of 20 exposure variables potentially associated with 
each of the six outcomes mentioned above, based on the 
existing literature.

The main outcomes were presented as absolute and 
relative frequencies, along with a 95% confidence interval 
for the total sample and city/collection site. The exposure 
variables were also depicted in absolute and relative fre-
quencies. Univariate logistic models were employed for 
the exploratory analysis of associations with each out-
come. The selection of the final multivariate models be-
gan by identifying variables with a bivariate model p-value 
of 0.320 or less as candidates for inclusion. The GLMERSe-
lect function from the “StatisticalModels” package in R, 
version 4.221, was used for stepwise selection of fixed 
effects and interactions in a generalized linear (logistic) 
mixed-effects model, with city/collection site as random 
intercepts. The results of the associations were present-
ed as point odds ratios (OR) with their respective 95% 
confidence intervals.

The project was approved by the Research Ethics Com-
mittee of the Santa Casa de Misericórdia de São Paulo 
(CAAE 05585518.7.0000.5479; opinion n°: 3.126.815 – 
30/01/2019), as well as by other participating institutions.

RESULTS

A total of 1,317 transgender women and travestis par-
ticipated in the study, with 403 recruited in São Pau-
lo, 192 in Porto Alegre, 201 in Salvador, 181 in Campo 
Grande, and 340 in Manaus. Across all five capitals, the 

mean age was 32.5 years (SD 10.0), with a median age of 
31 years. The majority identified as transsexual women 
(66.8%), were single (70.1%), and reported completing 
or having incomplete high school education (54.3%). 
Regarding  occupation, 24.6% reported being self-em-
ployed, 21.3% engaged in sex work, and 22.5% were un-
employed at the time of the interview.

Tables 1 and 2 show the prevalence of serological mark-
ers of HAV, HBV, and HCV in the study population. The final 
number of samples analyzed varied according to each hep-
atitis and was lower than the number of samples collect-
ed due to the insufficient volume of serum/plasma/whole 
blood to carry out serological and/or molecular tests. A to-
tal of 1,270, 1,206, and 1,285 samples were analyzed to in-

Table 1. Prevalence of serological markers of hepatitis 
A, B, and C among transgender women and travestis.
Serological markers n Positive % IC95%

Hepatitis A

Total anti-HAV 1,270 877 69.1 66.6–71.6

Anti-HAV IgM 1,270 34 2.7 1.8–3.6

Hepatitis B

Exposure to HBV (anti-HBc 
and(or) HBsAg) 1,206 294 24.4 22.0–26.8

Isolated anti-HBs 1,206 482 40.0 37.2–42.8

Absence of exposure marker 1,206 430 35.7 33.0–38.4

Hepatitis C

Anti-HCV 1,285 19 1.5 0.8–2.2

CI: confidence interval, HBV: hepatitis B virus; HBsAg: HBV surface 
antigen; anti-HBs: antibody against the HBV surface antigen; total 
anti-HBc: antibody against the HBV core antigen; anti-HAV IgM: IgM 
class antibodies against the hepatitis A virus; total anti-HAV: total 
antibodies against the hepatitis A virus; anti-HCV: total antibodies 
against the hepatitis C virus.

Table 2. Prevalence of serological markers of hepatitis A, B, and C among transgender women and travestis by 
Brazilian capital.

HAV_Total HAV_IgM Anti_HBc T HBsAg HBV_Susc Anti-HBs HCV_Expo

São Paulo

P (95%CI) 71.3 (66.9–75.7) 2.7 (0.9–4.5) 28.3 (24.0–33.0) 1.8 (0.2–3.4) 23.8 (19.6–28.0) 47.8 (42.9–52.7) 0.7 (0–2.5)

n/N 286/401 11/401 114/400 7/400 95/400 191/400 3/402

Porto Alegre

P (95%CI) 57.4 (50.3–64.5) 1.6 (0–5.5) 37.1 (30.0–44.2) 2.7 (0–6.0) 26.3 (19.8–32.8) 36.6 (29.5–43.7) 5.3 (1.6–9.0)

n/N 108/188 3/188 69/186 5/186 49/186 68/186 10/188

Salvador

P (95%CI) 58.8 (51.5–66.1) 2.8 (0–6.2) 25.0 (17.1–32.9) 0 (---) 38.7 (29.9–47.5) 36.3 (27.6–45.0) 0 (---)

n/N 104/177 5/177 31/124 0/124 48/124 45/124 0/182

Manaus

P (95%CI) 80.3 (76.0–84.6) 3 (0.9–5.1) 14.8 (10.9–18.7) 1.8 (0–3.7) 48.4 (43.0–53.8) 36.8 (31.6–42.0) 1.2 (0–3.1)

n/N 269/335 10/335 50/337 6/337 163/337 124/337 4/336

Campo Grande

P (95%CI) 65.1 (57.8–72.4) 3 (0–6.6) 18.9 (12.5–25.3) 1.3 (0–12.7) 47.2 (39.3–55.1) 34 (26.5–41.5) 1.1 (0–11.1)

n/N 110/169 5/169 30/159 2/159 75/159 54/159 2/177

P: positivity; CI: confidence interval; n: total positive results; N: total analyzed; Total HAV: total antibodies against hepatitis A virus; HAV IgM: 
IgM class antibodies against the hepatitis A virus; Anti-HBc T: total antibodies against the hepatitis B virus core antigen; HBsAg: hepatitis B virus 
surface antigen; HBV_Susc: absence of serological marker for hepatitis B virus; Anti-HBs: antibody against the surface antigen of the hepatitis B 
virus; HCV_Expo: total antibodies against the hepatitis C virus.
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vestigate serological markers of infections caused by HAV, 
HBV, and HCV, respectively.

Regarding markers for HAV, 877 participants (69.1%, 
95%CI: 66.6–71.6) tested positive for total anti-HAV. 
The highest prevalence was observed in Manaus (80.3%), 
followed by São Paulo (71.3%), Campo Grande (65.1%), 
Salvador (58.8%), and Porto Alegre (57.4%). Anti-HAV IgM 
positivity was observed in 34 samples (2.7%, 95%CI: 1.8–
3.6). The prevalence of active disease varied between 3% in 
Manaus and Campo Grande, 2.8% in Salvador, 2.7% in São 
Paulo, and 1.6% in Porto Alegre.

A total of 1,206 samples were tested for serological 
markers of HBV exposure. Among them, 294 tested posi-
tive for total anti-HBc and/or HBsAg, resulting in a preva-
lence of 24.4% (95%CI: 22.0–26.8). São Paulo (28.3%) and 
Porto Alegre (37.1%) had the highest rates of HBV expo-
sure. HBsAg associated with total anti-HBc was detected 
in 22 participants, with only one showing isolated HB-
sAg. The presence of HBsAg in RT was observed in 1.8% 
of the samples (22/1,206; 95%CI: 1.2–2.7), ranging from 
2.7% in Porto Alegre to 1.3% in Campo Grande. Total an-
ti-HBc associated with anti-HBs was detected in 24.4% of 
the samples, and isolated anti-HBc was found in 3.4% of 
the samples.

Isolated positivity for the anti-HBs marker was ob-
served in 40.0% of the participants (482/1,206), indicating a 
vaccine immune response to HBV. The highest rate was ob-
served in São Paulo (47.8%), followed by Manaus (36.8%), 
Porto Alegre (36.6%), Salvador (36.3%), and Campo Grande 
(34.0%). Conversely, no serological marker for hepatitis B 
was detected in 35.7% of the samples (430/1, 206), suggest-
ing susceptibility to HBV infection. The highest susceptibil-
ity rate to HBV infection was found in Manaus (48.4%), fol-
lowed by Campo Grande (47.2%), Salvador (38.7%), Porto 
Alegre (26.3%), and São Paulo (23.8%).

Among the 22 samples that tested positive for HBsAg 
in RT, 19 underwent HBV DNA detection. HBV DNA was de-
tected in 10 samples, and genotyping was performed on 
three of them. The genotypes identified were HBV-F (02/03) 
and HBV-A (01/03) (data not shown).

Serological markers of HCV exposure (anti-HCV) were 
detected in 1,285 blood samples. Among these, 19 sam-
ples tested positive for anti-HCV, resulting in a preva-
lence of 1.5% (95%CI 0.8–2.2). The prevalence rate of HCV 
exposure varied from 5.3% in Porto Alegre to 0.7% in São 
Paulo. No positive samples for anti-HCV were found in 
Salvador. Manaus and Campo Grande had anti-HCV an-
tibody prevalence rates of 1.2% and 1.1%, respectively 
(Tables 1 and 2).

Nineteen samples positive for anti-HCV antibodies in 
the TR were sent to the IAL hepatitis laboratory for HCV 
RNA research. In three samples, it was not possible to 
perform the assay due to insufficient sample volume, and 
eight samples presented undetectable results. HCV RNA 
was detected in eight samples and was genotyped.

The most prevalent genotype was 3a, identified in 50.0% 
(04/08) of the samples, followed by genotype 1a, account-
ing for 25.0% (02/08), and genotype 1b, which also repre-
sented 25.0% (02/08) of the samples (data not shown).

The results of bivariate and multivariate analyses of 
factors associated with HAV, HBV, and HCV infections in 
the study population are presented in Supplementary Ta-
bles 1, 2, and 3, respectively. After multivariate analysis, 
for total anti-HAV positivity, the following variables re-
mained associated: age over 26 years, self-identification 
as black/brown, only basic education, history of incarcer-
ation, and condom use in the last sexual intercourse with 
a casual partner. Protective factors included not having 
had sexual intercourse in the last six months and being 
homosexual, gay, or lesbian. Regarding HBV infection, the 
following variables were associated with the presence of 
serological markers after multivariate analysis: age over 
26 years, self-identification as black/brown, involvement 
in sex work, being in a relationship, unstable housing 
(homeless or without a fixed address, shelter or institu-
tion, boarding house/hostel, or house of prostitution), and 
history of incarceration. However, history of sexual abuse 
was found to be a protective factor against HBV infection. 
For HCV infection, factors associated after multivariate 
analysis included age equal to or greater than 37 years, 
history of sexual abuse, and alcohol consumption four or 
more times a week.

DISCUSSION

The findings of the current study suggest that vaccina-
tion coverage against hepatitis A and B among the trans-
gender women and travestis participants was low, despite 
the availability of these vaccines in the Brazilian Unified 
Health System (Sistema Único de Saúde – SUS)22. This trend 
is consistent with previous research conducted in San 
Francisco, USA, by Choi et al.23, as well as studies conduct-
ed in Brazil by Rezende24 and Oliveira et al.25. These results 
underscore the vulnerability of the transgender women 
and travestis population to HBV infection and emphasize 
the importance of implementing strategies to raise aware-
ness and enhance participation in vaccination programs.

The highest prevalence of confirmed hepatitis A in Bra-
zil is concentrated in the North and Northeast regions, ac-
counting for 55.4% of all cases, with the state of Amazonas 
exhibiting the highest prevalence of 8.35%26. Similarly, this 
study’s findings reflect this pattern, with Manaus showing 
the highest prevalence among the five participating cities, 
followed by São Paulo. The elevated prevalence observed 
in São Paulo may be attributed to a significant increase in 
hepatitis A cases during an outbreak among MSM and gay 
men within the same age group25 studied. This epidemic, 
occurring between 2016-2017, resulted in 155 hospitaliza-
tions, including four cases of fulminant hepatitis, two of 
which were fatal27.

http://www.scielo.br/rbepid
https://doi.org/10.1590/1980-549720240005.supl.1


www.scielo.br/rbepid

Viral Hepatitis among transgender women and travestis. Rev Bras Epidemiol. 2024; 27(Suppl 1): e240005.supl.1 5

https://doi.org/10.1590/1980-549720240005.supl.1

A notably higher prevalence of total anti-HAV among 
black/brown transgender women is evident, which aligns 
with previous findings associating this demographic variable 
with the presence of an HAV infection marker26. It is crucial to 
highlight that black transgender/travestis individuals tend to 
initiate sexual activity earlier than their white counterparts 
and report higher incidences of sexual violence during child-
hood and adolescence, as well as experiences of homeless-
ness, factors that increase their exposure and susceptibility 
to fecal-oral infections27,28. These findings are consistent with 
data from previous studies, such as that by Castro et al.29, 
who observed a prevalence of 69.7% among transgender 
women in the Central-West region of Brazil. Given that the 
population in this study was over 18 years old and, as al-
ready described in the literature30, cases of acute infection in 
adults may present with more severe clinical manifestations. 
Vaccination against hepatitis A in the transgender women 
and travestis population and the promotion of safe sex prac-
tices, including the use of condoms during oral-anal sex, are 
essential preventive measures to mitigate the risk of hepati-
tis A transmission.

Additionally, there is a finding that contradicts plau-
sibility and the literature8,27. Exposure to sexual violence 
appeared to be a protective factor in the present study, 
similar to the association of hepatitis A with the use of con-
doms in the last relationship. These associations may be 
confounded by unmeasured factors.

With regard to hepatitis B, the global prevalence of mark-
ers of exposure to HBV found in this study, in the transgen-
der women and travestis studied, was higher than that found 
in the population-based survey, carried out between 2005 
and 2009, in the 26 capitals and the Federal District (7.4%; 
95%CI 6.8–8.0), suggesting greater vulnerability of this pop-
ulation to HBV infection31. However, it was similar to that 
found in Central-West Brazil in 201824 and lower than the 
prevalence found in other Latin American countries such as 
Argentina32 (40.2 %) and Uruguay6 (50.5 %).

The HBsAg positivity observed in the transgender women 
and travestis studied was higher than the prevalence of HBsAg 
found in the population-based study carried out in Brazilian 
capitals30. It was also similar to that found in Argentina (1.9%)32 
and in Campo Grande-MS (2.7%)24 in transgender people and 
sex workers. However, it was lower than the rates found in 
countries such as Pakistan33 (3.4%) and Uruguay6 (3.0%).

Multivariate analysis revealed that age > 26 years was 
independently associated with HBV infection. This associ-
ation is likely due to the increased risk of viral exposure 
over the course of one’s lifetime, particularly through sex-
ual contact, a pattern consistent with previous research 
findings34,35. Additionally, engagement in sex work, either 
currently or in the past, has emerged as another factor 
linked to hepatitis B infection in this population, as has 
been observed in other studies35-37. Notably, a significant 
proportion of the studied population reported either cur-
rent or past involvement in sex work, a trend consistent 

with prior studies7,24,38. Research has indicated that factors 
such as financial needs, social stigma, limited employment 
opportunities, and marginalization in healthcare contrib-
ute to transgender individuals’ engagement in sex work39,40. 
Such circumstances predispose them to increased risk of 
contracting STIs, including HBV, attributed to factors like 
having multiple sexual partners and engaging in risky sex-
ual behaviors34,38,41.

Socioeconomic factors, including unstable housing con-
ditions, have been identified as significant contributors to 
HBV exposure. Previous research conducted in Brazil7,24,38 
and India41 has also highlighted the low socioeconomic sta-
tus prevalent among transgender women. This socioeco-
nomic status often correlates with precarious housing con-
ditions characterized by inadequate hygiene, sanitation, 
and increased exposure to violence, all of which elevate the 
risk of infection transmission.

Hepatitis C is important in the population of transgen-
der women, mainly due to transmission through the use of 
injectable and/or inhalable drugs; people deprived of lib-
erty; and people infected with HIV12. The highest detection 
rate of HCV was found in the capital of Rio Grande do Sul, 
the state with the highest rate of infection in the country26. 
However, overall, the prevalence of HCV in the study pop-
ulation was similar to that found in the general population, 
which, according to the national survey, was 1.38%31.

The prevalence of HCV within the studied group con-
trasts notably with findings from the USA. Two RDS studies 
conducted with transgender women in California in 2017 
and 2020 reported prevalence rate of 23.8% and 23.9%, 
respectively42,43. Additionally, the association of age as a 
risk factor for HCV, already described in the literature32, ap-
pears in both Brazilian and American contexts.

The association between HCV infection and alcohol 
consumption, as well as a history of sexual abuse, may 
stem from broader repercussions of violence against 
women or children. Such experiences often result in var-
ious psychological and behavioral impacts on the victim, 
increasing the likelihood of engaging in alcohol and/or 
drug use in the future44,45. 

This study has several limitations. Given its cross-sec-
tional nature, establishing a causal relationship between 
the analyzed exposure variables and outcomes is not fea-
sible. Additionally, susceptibility rates and the presence of 
markers indicating a response to hepatitis B vaccination 
may have been underestimated, as the levels of anti-HBs 
antibodies diminish over time and can become undetect-
able. Memory bias and reliance on self-reporting also rep-
resent notable limitations. Moreover, the financial incen-
tives associated with the recruitment method might have 
biased the participation of predominantly low-income 
transgender women and travestis in the study.

The WHO acknowledges that certain key populations, 
including transgender individuals, exhibit higher prevalence 
rates of viral hepatitis compared to the general population. 
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Understanding the epidemiological and molecular aspects 
of hepatitis A, B, and C within these groups, such as trans-
gender women and travestis, is crucial for informing public 
health policies tailored to their needs1. The data presented 
underscores the significant impact of viral hepatitis on this 
population, characterized by heightened vulnerability due 
to factors such as inconsistent adoption of safe sexual prac-
tices, history of STIs, social stigma, violence, and barriers to 
accessing healthcare services. These findings emphasize the 
importance of targeted public policies aimed at this key pop-
ulation, with a focus on enhancing vaccination coverage, and 
facilitating access to testing and treatment services.
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RESUMO

Objetivo: Estimar as prevalências e fatores associados com as hepatites A, B e C em mulheres trans e travestis em cinco regiões 
do Brasil. Métodos: Estudo transversal com mulheres trans e travestis em cinco capitais brasileiras (Campo Grande, Manaus, 
Porto Alegre, Salvador e São Paulo), entre dezembro/2019 e julho/2021. As amostras foram submetidas à detecção de marcadores 
das infecções pelos vírus das hepatites A (HAV), B (HBV) e C (HCV), utilizando-se testes rápidos e quimioluminescência. Amostras 
positivas foram submetidas à detecção de HBV-DNA e HCV-RNA por PCR em tempo real e genotipadas por sequenciamento de 
Sanger. Resultados: As análises de 1.317 amostras indicaram taxas de prevalências nas mulheres trans e travestis recrutadas de 
69,1%, 24,4% e 1,5% para exposição ao HAV, HBV e HCV, respectivamente. Elevada taxa de suscetibilidade ao HBV (35,7%) e baixa 
prevalência do marcador vacinal (40,0%) foram observadas. Mostraram-se associadas à presença de anti-HAV: idade maior que 26 
anos, autodeclarar-se preta-parda, ter apenas educação básica, história de encarceramento e uso de preservativo na última relação 
sexual com parceiro casual. Quanto à exposição ao HBV, foi associada a idade maior que 26 anos, cor da pele preto-parda, ter sido 
profissional do sexo e história de encarceramento. Idade maior de 37 anos, história de abuso sexual e consumo frequente de álcool 
foram associadas ao HCV. Conclusão: As maiores prevalências de HAV nessa população encontram-se nas regiões Norte e Nordeste. 
Com relação ao HBV, a prevalência encontrada foi superior à encontrada na população geral, sugerindo maior vulnerabilidade. A 
prevalência do HCV foi semelhante à encontrada na população geral.
Palavras-chave: Hepatite A. Hepatite B. Hepatite C. Prevalência. Mulheres trans.
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