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HIGH HIV BURDEN AMONG TRANSGENDER WOMEN IN THE STATE CAPITAL
AND SMALL TOWNS IN CENTRAL BRAZIL
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to health care, discrimination, and exposure to
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and behavioral Participants: 440

characteristics HIV-1/2 overall prevalence: 33.2% (143/431) _ _ _ . .
Despite a higher proportion of risk behaviors found among
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was a common factor associated with HIV In both groups.
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