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Abstract

There is a lack of information about alcohol use by transgender women. We 
estimated the prevalence of dangerous alcohol use in the last 12 months by 
transgender women, who are known as travestis in Brazil, and we identified 
the associated risk factors. Three hundred travestis were recruited using Re-
spondent Driving Sampling (RDS). We applied the Alcohol Use Disorders 
Identification Test (AUDIT). We controlled the sample by applying a weight 
to each interviewee. Three quarters (74.2%) of travestis were regular drink-
ers, half (48.7%) scored over eight in the AUDIT and 14.8% scored over 20. 
The risk factors for alcohol use were: aged over 24, low income and unpro-
tected sex. The dangerous use of alcohol is prevalent among travestis. Given 
that this group has a greater risk of HIV infection and transmission, and that 
the dangerous use of alcohol was associated with unsafe sex, specific interven-
tion strategies are required. 
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Introduction

Transgender women (or transwomen) have been shown to be highly vulnerable both to AIDS, with 
high HIV prevalence, and substantial alcohol use 1. Although sometimes controversial, the association 
between alcohol use and sexual risk behavior has been well reported 2.

Recent studies demonstrated rates of alcoholism among transgender people ranging from 58% to 
85% 3,4. Gay men present lower rates of alcohol abstinence compared to heterosexual men (14% ver-
sus 34%, respectively) 5. Additionally, there are higher percentages of moderate drinkers (71% versus 
57%, respectively) and alcohol-related problems (23% versus 12%, respectively) among gay men and 
lesbians compared to the general population 6. One possible explanation for these phenomena would 
be the stress experienced by LGBT (lesbian, gay, bisexual, and transgender) people due to homophobia 
and discrimination 7. The use of alcohol and other psychoactive substances may be a coping mecha-
nism activated by homosexual stigma 8. Another possible factor associated with increased prevalence 
of substance use would be a history of violence and victimization – physical, emotional or sexual – in 
childhood 9. Additionally, some studies suggest that rates of alcohol use among homosexuals decrease 
less with increasing age than in the general population 1,10.

The aim of this study was to assess prevalence of alcohol use and risk factors associated with this 
use among a subgroup of men who have sex with men (MSM), transgendered male-to-female indi-
viduals, or transwomen, identifying themselves as travestis in Fortaleza, Ceará State, Brazil.

The term travesti translates literally as transvestite in English, a term with derogatory connota-
tions. However, we decided to use the local term because it remains the most widely used iden-
tity category to refer to this population in Brazil 11 and was the most used by the women in our  
study themselves. 

We demonstrate here that travestis may be at increased risk of discrimination and violence, and 
many are sex workers, further adding to the abuse of alcohol and accompanying risks.

Materials and methods

Study design

This is a cross-sectional study conducted between August and December 2008. The sample, recruited 
using Respondent Driven Sampling (RDS), consisted of 304 self-identified travestis living in the city 
of Fortaleza that reported having any sexual contact with another man in the six months preceding 
the survey.

RDS is a systematic and operationally rigorous sampling method that is widely used and theoreti-
cally makes it possible to calculate indicators adjusted for recruitment bias in populations that are 
difficult to access but connected to each other through a social network 12,13, as in the case of travestis. 
The Brazilian Ministry of Health adopted RDS for biological and behavioral surveillance for MSM. 
Comparing RDS to Time Location Sampling (TLS), another sampling method that may be used for 
hard-to-reach populations, RDS identified many more MSM in Fortaleza of low socioeconomic 
status 1,14, a population with more public health relevance, and an outcome observed in other stud-
ies 14. For these and other reasons, the Brazilian government 15 and Centers for Disease Control and 
Prevention (CDC) 16, in the United States, recommend RDS as the method of choice for biological and 
behavioral and surveillance among key populations.

Setting

Fortaleza is a city in the Northeast of Brazil, one of the poorest regions of the country. About 30% 
of the population is considered low income (earning less than half the minimum wage) 17. Fortaleza 
has been identified as one of the main Brazilian cities for sex tourism 18, including the use of travesti  
sex workers.

In 2013, Fortaleza recorded 26.5 AIDS cases per 100,000 inhabitants 19. The AIDS epidemic in 
the northeast is growing, reflecting a situation of high concern, while AIDS in the South is heading 
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towards a stabilization of the epidemic by 2019 20. In addition, all research on HIV prevention mea-
sures in the general population shows that indicators for condom use and knowledge about AIDS are 
lower in the Northeast 21. 

This study was conducted with the non-governmental organization (NGO), ATRAC (Travestis 
Association of Ceará).

Participants

Three hundred four travestis were recruited using RDS. The choice of seeds, incentives and study site 
were based on formative research conducted in ATRAC with nine travestis. During these interviews 
we discussed the site of the study, criteria for recruiting interviewees (travestis, women or MSM only), 
and levels of incentives. Eight seeds, all travestis, representing different social classes, were selected to 
initiate the RDS study. Several seeds proved to be non-productive, and recruitment proceeded very 
slowly, so we added an additional six seeds. These seeds were selected with the same criteria, but we 
selected two additional seeds with a higher socioeconomic status because recruitment among this 
group was even slower. Each recruiter received three coupons to distribute, and this procedure was 
repeated until the sample size was achieved. These coupons were to be given to other travestis who 
were known to the recruiter but were not their partner, a relative or a close friend. As we neared 
completion of the study we reduced to two the number of coupons to be distributed. Each participant 
who completed the questionnaire received as an incentive a coupon for the purchase of food that 
could be redeemed at supermarkets with a value of about US$ 6. For each respondent they success-
fully recruited to the study, they received an incentive of about US$ 3. 

Variables

A semi-structured questionnaire was administered collecting information on the following socio-
economic and demographic variables: age, race/ethnicity, education, occupation, income, religion 
and social class. Social class assignments used the Brazil Economic Classification Criteria 22.

The social context indicators included residence, family support, NGO participation; violence and 
discrimination; while indicators for sexual behavior and knowledge of HIV transmission included: 
sexual debut, current sexual behavior by partner type and HIV testing. Unprotected sex was defined 
as those who reported no condom use with any partner except for oral sex. 

For knowledge of the transmission of AIDS, we asked five questions: (a) if sex with only a single, 
faithful, non-infected partner reduced transmission; (b) if the use of condoms reduced the risk of 
HIV transmission; (c) if an HIV infected person can look healthy; (d) if HIV can be transmitted by 
mosquitoes; and (e) if HIV can be transmitted through the sharing of food. We classified respondents 
on a three point scale: (a) 5 correct responses, (b) correct answers to the first 3 questions; and (c) low 
knowledge, failure on any of the first three questions.

The use of illicit drugs in the past six months was defined as using at least one illicit drug or pre-
scription use without a prescription. 

The Alcohol Use Disorders Identification Test (AUDIT) was prepared for the World Health Organiza-
tion (WHO) by Babor et al. 23. The tool was translated and validated in Brazil by Lima et al. 24. The 
score ranges from 0 to 40. An individual is classified as abstinent or low-risk (0-7 points); risky (8-15 
points); high-risk or hazardous consumption (16-19 points) and probable dependence (20 or more 
points) 25. A dependent variable was created and named “hazardous alcohol use”. It was defined as 1 if 
the AUDIT score was equal to or greater than 8 and zero if less than 8.

Heavy drinking was defined as the ingestion of five or more drinks in a row for men and four 
drinks for women 26,27,28.

Statistical methods

The data were analyzed in RDSAT 5.6 (Volz E, Wejnert C, Degani I, Heckathorn DD. Cornell Uni-
versity, Ithaca, USA) to adjust for individual network size and differential recruitment. Weights were 
calculated for outcome variables and added to the database. Dates were exported to Stata 10.0 (Stata-
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Corp LP, College Station, USA) for univariate, bivariate and multivariate analyses. Alcohol abuse was 
the dependent variable. Variables that have a 0.20 significance level in the bivariate analysis, or are 
identified in the literature as relevant, were used in the logistic regression model to calculate their 
independent effect. Odds ratio (OR) and 95% confidence intervals (95%CI) were calculated. Possible 
confounders and modifiers were explored. In the logistic regression, p < 0.05 was considered signifi-
cant; and alcohol abuse was the dependent variable. 

Ethical considerations

This study was approved by the Research Ethics Committee of the Ceará Federal University, Brazil. 
All respondents were consented and assured confidentiality. All were offered rapid HIV testing and 
counseling. Respondents could remain in the study if they refused testing. Only four respondents 
agreed to be tested, although 70% reported previous tests and a willingness to report results.

Results

All the transwomen in the study are in transition, taking female hormones and surgically augment-
ing their breasts. None had sexual reassignment surgery. 24 respondents (7.9%) defined themselves 
as transsexual.

Characteristics of the population are described in Table 1. The majority of them were older than 
24 (51.8%); with racial classification “pardo”, (roughly translating as “mixed race”; 59.8%); 41% had not 
completed elementary education, and 60% had not completed high school. Sixty-six percent identi-
fied as Catholics, a relatively large minority (17%) as a member of an Afro-Brazilian religion, although 
with low participation: 72% of the population overall did not attend church as frequently as once a 
week. With respect to income, 38% earned less than the monthly minimum salary (approximately US$ 
540 in 2009), and 89% less than four times the minimum wage. A plurality (48%) identified themselves 
as social class C, midway in the class categorization, but 38% identified themselves as social classes D 
or E, the lowest. Almost half (49%) live with their partners or family. Overall, for the entire sample, 
62% claim that their families fully support their sexual and gender orientation. The population was 
active in NGOs, 81% claiming participation, and 77% reporting that they felt support from these 
organizations. With respect to violence and discrimination, 62% reported an act of violence against 
them in the last six months, and 85% reported an act of discrimination.

Data regarding the use of alcohol

Three-quarters (74.2%) of the sample reported alcohol use in the last year. Of these, half (48.2%) of the 
participants reported hazardous alcohol use, indicated by an AUDIT score equal to or greater than 
eight (average 8.85 ± 8.72). Almost half (46.4%) reported episodic heavy drinking one or more times 
per month in the last year. An AUDIT score above 20, indicating possible dependence, was reported 
by 14.8% of the sample (Table 2).

Multivariate analysis

Table 3 shows the variables associated with an AUDIT score equal to or greater than eight, among 
travestis. Socioeconomic and demographic variables that correlated with increased risk of the out-
come were: age over 24 years (OR = 8.81, p < 0.001), monthly income below one minimum wage (OR =  
5.109, p = 0.002, about US$ 300) and between one to four minimum wages (OR = 2.837, p = 0.017), 
black race (OR = 3.667, p = 0.006) and living with family (OR = 2.188, p = 0.037). With regard to other 
risky behaviors: prostitution (OR = 3.472, p = 0.008), use of illicit drugs in the six months preceding 
the survey (OR = 2.575, p = 0.003) and unprotected sex (OR= 3.207, p < 0.001) were associated with 
hazardous alcohol use.

Table 4 indicates that almost half of low-income travestis (52.6% of those receiving less than the 
monthly minimum wage and 53.8% of those receiving between one and four minimum salaries per 
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Table 1

Socio-demographic and social context of transwomen living in Fortaleza, Ceará State, Brazil.

Socio-demographic characteristics Crude Adjusted *

% % 95%CI

Race [n = 302]
White 26 23 17-30
Black 13 17 11-24
“Pardo” (mixed) 60 59 50-66
Other 2 1 0-3

Age (years) [n = 304]
< 18 22 29 20-39
18-24 26 20 14-26
> 24 52 51 41-61

Education [n = 304]
Illiterate/-3rd grade 9 8 4-13
4th to 8th grade 35 33 25-40
Complete primary 13 14 9-20
Incomplete secondary 14 18 11-25
Complete secondary or some university 30 26 19-34

Religion [n = 303]
Catholic 72 66 58-74
Protestant/Evangelical 6 9 4-16
Afro-Brazilian 15 17 11-24
Other 7 8 3-12

Social class [n = 304]
A/B 38 38 30-47
C 47 48 39-56
D/E 15 14 9-20

Employment [n = 301]
Employed full-time 20 21 15-30
Employed part-time 31 26 20-34
Self-employed 18 20 12-29 
Unemployed 9 11 6-17
Student 3 3 0-5
Retired 20 9 11-25

Income (minimum wage) [n = 298]
< 1 35 37 27-46
1-4 54 52 43-60
> 4 11 11 6-18

Residence [n = 304]
Lives alone 19 23 25-31
Lives with partner 6 6 3-10
Family 45 49 40-58
Lives with madam/friends 30 22 14-31

Family response [n = 298]
Fully supports/Supports financially  66 63 54-71
Supports with restrictions 30 34 26-43
Disapproves 4 3 0-5

Ever resided in another state/country [n = 303]
Yes 35 32 24-40
No 65 68 60-76

Victim of violence [n = 296] 65 61 52-70
Victim of homophobia [n = 304] 89 91 86-95

95%CI: 95% confidence interval. 
* Adjusted with RDS Analysis Tool (RDSAT) 5.6 (Volz E, Wejnert C, Degani I, Heckathorn DD. Cornell University,  
Ithaca, USA).
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Table 2

Alcohol use by transwomen in the last year. Fortaleza, Ceará State, Brazil.

Variables n % crude % adjusted * 95%CI

How often do you have a drink containing alcohol?

Never 81 26.6 25.8 19.1-33.8

Monthly or less 68 22.4 25.0 18.4-33.6

2-4 times a month 83 27.3 24.8 17.6-31.8

2-3 times a week 56 18.4 22.1 14.3-28.5

4 or more times a week 16 5.3 2.4 1.1-4.2

How many standard drinks containing alcohol do you have on a typical day when 
drinking?

Do not drink or 1 drink 119 39.3 35.4 27.6-44.2

2 to 3 drinks 35 11.6 13.4 7.9-20.2

4 to 5 drinks 33 10.9 9.8 5.8-14.3

6 to 7 drinks 22 7.3 5.6 3.0-9.7

4 to 8 drinks or more 94 31.0 35.7 27.1-42.9

How often do you have five or more drinks on one occasion? 

Never 122 40.3 40.4 32.6-48.9

Less than monthly 41 13.5 13.2 8.5-19.6

Monthly 33 10.9 12.1 7.0-19.2

Weekly 92 30.4 31.4 22.4-38.2

Daily or almost daily 15 5.0 2.9 1.3-5.0

How often during the last year have you found that you were not able to stop drinking 
once you had started?

Never 240 79.2 76.8 70.5-85.0

Less than monthly 18 5.9 6.9 3.0-11.5

Monthly 11 3.6 3.8 0.7-6.7

Weekly 31 10.2 11.5 6.4-16.8

Daily or almost daily 3 1.0 1.0 0.1-2.4

How often during the last year have you failed to do what was normally expected from 
you because of drinking? 

Never 228 75.2 73.5 65.1-80.9

Less than monthly 26 8.6 8.5 4.1-11.5

Monthly 21 6.9 9.3 5.0-15.6

Weekly 26 8.6 8.5 4.7-14.2

Daily or almost daily 2 0.7 0.2 0.1-0.5

How often during the last year have you needed a first drink in the morning to get 
yourself going after a heavy drinking session?

Never 261 86.1 83.2 76.9-90.0

Less than monthly 14 4.6 6.4 2.0-10.5

Monthly 16 5.3 5.9 2.2-11.3

Weekly 8 2.6 4.1 0.7-8.6

Daily or almost daily 4 1.3 0.4 0.1-1.2

How often during the last year have you had a feeling of guilt or remorse after 
drinking?

Never 214 70.6 68.0 60.3-76.3

Less than monthly 34 11.2 11.7 6.1-16.4

Monthly 24 7.9 11.7 6.0-19.7

Weekly 27 8.9 7.5 3.6-11.7

Daily or almost daily 4 1.3 1.1 0.1-3.2

(continues)
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Table 2 (continued)

Variables n % crude % adjusted * 95%CI

How often during the last year have you been unable to remember what happened 
the night before because you had been drinking?

Never 232 76.6 72.9 65.4-80.8

Less than monthly 33 10.9 14.4 8.0-19.4

Monthly 18 5.9 7.4 3.9-12.2

Weekly 19 6.3 5.0 2.4-8.2

Daily or almost daily 1 0.3 0.3 -

Have you or someone else been injured as a result of your drinking?

No 230 75.9 77.7 71.7-84.9

Yes, but not in the past year 27 8.9 8.5 4.8-13.3

Yes, during the past year 46 15.2 13.8 7.6-18.9

Has a relative or friend or doctor or other health worker been concerned about your 
drinking or suggested you cut down?

No 217 71.6 69.5 61.8-78.3

Yes, but not in the past year 22 7.3 8.9 4.0-13.2

Yes, during the past year 64 21.1 21.6 14.8-28.4

AUDIT score 

0-7 155 51.2 48.8 40.7-58.5

8-15 81 26.7 28.5 20.7-36.7

16-19 23 7.6 7.9 4.1-13.6

20-40 44 14.5 14.8 8.3-19.1

AUDIT score ≥ 8 148 48.8 48.2 40.2-58.4

95%CI: 95% confidence interval; AUDIT: Alcohol Use Disorders Identification Test. 
* Adjusted for Respondent Driving Sampling (RDS).

Table 3

Logistic regression for hazardous alcohol use among transwomen. Fortaleza, Ceará State, Brazil.

Variables OR (95%CI)

Age (years)

18-24 1.751 (0.718-4.267) 

> 24 8.810 (3.905-19.874) 

Monthly income (minimum wages)

< 1 5.109 (1.856-14.058) 

1-4 2.837 (1.209-6.654) 

Race

Black 3.667 (1.453-9.252) 

“Pardo” (Mixed) 1.190 (0.602-2.353) 

Residence status

Alone 1.310 (0.578-2.971) 

With partner 0.421 (0.099-1.791) 

Family 2.188 (1.050-4.562) 

Have ever received money or gifts for sex? 3.472 (1.39 0-8.670) 

Used illicit drugs during the last 6 months? 2.575 (1.388-4.778) 

Unprotected sex (excluding oral sex)? 3.207 (1.710-6.016) 

95%CI: 95% confidence interval; OR: odds ratio.



Kerr-Corrêa F et al.8

Cad. Saúde Pública 2017; 33(3):e00008815

Table 4

Frequency of hazardous alcohol use among transwomen, indicated by Alcohol Use Disorders Identification Test (AUDIT) 
score ≥ 8, by selected variables. Fortaleza, Ceará State, Brazil.

Variables AUDIT score ≥ 8

% 95%CI

Age (years)

< 18 35.5 19.5-52.2

18-24 35.0 23.5-50.2

> 24 64.1 51.0-74.9

Income (minimum wages)

< 1 52.6 38.1-68.3

1-4 53.8 41.2-66.2

≥ 4 34.2 10.4-53.3

Residence status

Alone 60.4 38.7-80.2

With partner 32.7 9.3-61.3

Family 54.8 42.5-66.5

Friend(s)/”Cafetina” (Madam) 41.3 27.3-58.3

Race

White 47.7 30.7-62.9

Black 68.2 45.9-87.1

“Pardo” (mixed) 48.7 37.0-59.0

Have ever received money or gifts for sex?

Yes 55.1 44.2-63.2

No 35.2 17.6-58.1

Used illicit drugs during the last 6 months?

No 43.7 33.2-54.4

Yes 64.6 48.4-75.7

Unprotected sex (excluding oral sex)?

No 49.9 34.0-61.4

Yes 57.3 44.5-68.3

95%CI: 95% confidence interval.

month), approximately two-thirds (64.1%) of participants over the age of 24 and 60.4% self-reporting 
black race had an AUDIT score above eight. In addition, 55.1% practicing prostitution, 64.6% of those 
using illicit drugs in the six months preceding the survey, and 57.3% of those who practice unpro-
tected sex also reported higher AUDIT scores.

Discussion

The present study showed that almost three-quarters (74.2%) of the sample reported alcohol use in 
the last year. This rate is higher than that found by Laranjeira et al. 29 in a general population study 
in Brazil, who reported alcohol use at least once in the last year in 50% of the sample. As noted above, 
almost half (46.4%) of respondents reported episodic heavy drinking one or more times per month 
last year. Laranjeira et al. 29 also reported lower levels (28%) of episodic heavy drinking in the general 
population. Men reported a higher level of episodic heavy drinking than women: 40% of the male 
population reported this, while 18% of female respondents reported episodic heavy drinking at least 
once in the last year.
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The quantity of alcohol ingested in these episodes is enough to make many people intoxicated 
although other factors play an important role in the speed and degree of intoxication, such as gender, 
drinking on an empty stomach, or drinking too fast 30,31. This form of drinking is more often associat-
ed with a number of physical and mental problems 26. Two types of problems, accidents and violence, 
deserve special attention in relation to episodic heavy drinking 32. Car accidents, falls, pedestrian 
accidents, and drowning are associated with episodic heavy drinking. Various kinds of interpersonal 
violence are also related to episodic heavy drinking such as homicide, robbery, domestic violence, 
physical assault, and sexual violence.

Another concern is the proportion of participants (14.8%) with an AUDIT score above 20, indicat-
ing possible alcohol dependence. According to the Second Population-based Survey on the Use of Psycho-
tropic Drugs in Brazil 33, the prevalence of alcohol dependence in the general population is 12.3%. One 
should take into account the SAMHSA (Substance Abuse and Mental Health Services Administration) 
criteria for the classification of alcohol dependence, so this rate may be overestimated 34. In a separate 
study that has not yet been published, we found that travestis with AUDIT scores above 20 test for HIV 
at higher rates than those below 20. 

In summary, age over 24, low income, “pardo” race, living with the family, prostitution, use of 
illicit drugs in the previous six months of the study and the practice of unsafe sex were positively 
correlated with hazardous drinking among travestis in our study. In most countries, transgendered 
individuals have limited job opportunities and may have difficulty fitting into the formal sector of 
the economy, so that prostitution remains one of the few viable options 34,35,36. Independent of their 
transgendered status, sex workers constitute a risk group for HIV infection and other sexually trans-
mitted diseases 37,38,39,40,41. 

In this population, the risk is even higher among those working in the street (versus those who 
work in a brothel), have sex with partners of unknown HIV serostatus, use condoms inconsistently, 
have low socioeconomic status, are homeless and are dependent on alcohol and drugs 42. Factors 
related to increased risk of HIV infection among transgendered individuals include: unprotected sex, 
multiple sex partners, prostitution, use of injectable substances (drugs, hormones and silicone), social 
stigma and belonging to a racial or ethnic minority 42,43,44,45,46. The findings of this study show that 
travestis demonstrate many characteristics that put them at risk of HIV infection.

Travestis in our study reported hazardous alcohol use with greater frequency than the general 
population as they age. This finding is consistent with other studies 5,47 that found rates of alcohol use 
by MSM to decrease significantly less than the general population as age increases 10.

For travestis, already vulnerable to unsafe sex due to stigma and discrimination, alcohol adds addi-
tional risk and continues throughout life. Despite the current global emphasis on illegal drugs, con-
sumption of alcoholic beverages – due to prevalence and abuse – continues to be a central problem 
for public health. Besides direct physiological effects, consumption of alcohol affects sexual behavior, 
decreasing safe sex behaviors for a significant fraction of the population 48.

Study limitations

Limitations of the study include those associated with self-report for both serostatus and behavior, 
and social acceptability biases for the report of drinking and behavior. We explored these potential 
biases, especially for reporting alcohol use and sexual behaviors in formative research and attempted 
to minimize these effects through instrument design and fieldworker training. Still, the biases are 
likely to minimize the effects we found. Given the high rates of drinking and other behaviors report-
ed, these would only make the problems we report worse.

Another limitation of the study is the difficult access to this population with a strong gatekeeper, 
and the limited social environment that the transwomen here could recruit from. This may have over-
estimated the proportion of travestis participating in the study. Again, the effect of this would likely be 
to minimize the already quite substantial effects we report here.
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Conclusions

Hazardous alcohol use is prevalent among travestis in our study. While descriptive, the study opens 
a window on a range of likely reasons for this heavy drinking and their health consequences for 
travestis and the general population. Heavy drinking highlights a constellation of factors directly and 
indirectly involved in health: social and sexual vulnerability and high risk behaviors, stigma, discrimi-
nation and social isolation, mental health issues as cause and consequence, issues in transitioning, and 
limited access to open and travesti friendly health services among them that need to be addressed if 
the AIDS epidemic is to be controlled. In the past in Brazil, NGOs have played an important role in 
advocating for and delivering a wide range of services to key populations. In recent years the role of 
NGOs has been downplayed, and the role of the clinic elevated. While clinics have a unique role to 
play in clinical management, clinics are unlikely to be the perfect solution for this wide range of issues 
we discuss here, including alcohol and drug abuse; comprehensive programs that protect the rights 
and health of travestis are required, most probably led by civil society organizations. 

We hope that the information provided through this survey can be used to better assist stakehold-
ers to formulate policies and programs focusing on travestis, prevention and management of substance 
abuse, and the transmission of HIV/AIDS and other sexually transmitted diseases.
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Resumo

Informação sobre uso de álcool entre mulheres 
transgêneros são escassas. Estimamos a prevalên-
cia do uso perigoso de álcool nos últimos 12 meses 
entre mulheres transgêneros chamadas travestis 
no Brasil, e identificados os fatores de risco asso-
ciados. Trezentas travestis foram recrutadas uti-
lizando Respondent Driving Sampling (RDS). 
Aplicamos o Alcohol Use Disorders Identifica-
tion Test (AUDIT). Controlamos a amostragem, 
com um peso aplicado a cada entrevistada. Três 
quartos (74,2%) das travestis eram bebedores re-
gulares, metade (48,7%) obteve > 8 no AUDIT e 
14,8% obtiveram > 20. Fatores de risco para o uso 
de risco de álcool foram: > 24 anos, baixa renda, 
raça negra, viver com a família, ter feito sexo por 
dinheiro, uso de drogas ilícitas nos últimos seis 
meses e sexo desprotegido. O uso perigoso de ál-
cool é prevalente entre travestis. Tendo em vista 
que este grupo possui maior risco para a infecção e 
transmissão de HIV, e que o uso perigoso de álcool 
foi associado ao sexo inseguro, são necessárias es-
tratégias de intervenção específicas. 
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Resumen

Existe falta de información sobre el consumo de 
alcohol por parte de mujeres transexuales. El es-
tudio estimó la prevalencia de consumo excesivo 
de alcohol durante los últimos 12 meses por par-
te de mujeres transexuales, conocidas en Brasil 
como travestis, e identificó los factores de riesgo. 
Fueron reclutadas 300 travestis, utilizando la téc-
nica de Respondent Driven Sampling (RDS). 
Aplicamos el Alcohol Use Disorders Identifi-
cation Test (AUDIT). La muestra fue controla-
da, aplicando un peso a cada entrevistada. Tres 
cuartos (74,2%) de la muestra consumían alcohol 
regularmente, la mitad (48,7%) totalizó más de 
ocho puntos en el AUDIT y 14,8% sumaron más 
de 20 puntos. Los factores de riesgo para el consu-
mo excesivo de alcohol fueron: edad por encima de 
24 años, baja renta y sexo sin preservativo. El uso 
excesivo de alcohol es común entre las travestis. 
Debido a que el grupo presenta riesgo aumentado 
de transmisión del VIH, y que el uso excesivo de 
alcohol estuvo asociado al sexo inseguro, se necesi-
tan estrategias específicas para mitigar los riesgos. 
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