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Introduction  

There is a well-documented link between experiences of discrimination and marginalization and poor 

physical and mental health outcomes. Populations that face widespread stigma and discrimination are 

more likely to report poor overall health and are more vulnerable to a variety of physical and mental 

health conditions. This paper aims to present the factors which contribute to the limited accessibility of 

transgender people to adequate and quality healthcare.  

These findings are extracted by consolidating the results of two major studies sanctioned by the Forum 

for Dignity Initiatives (fdi) in 2017. The first of these studies was “Gaps in existing MBBS curricula being 

taught across Pakistan leading to discrimination against sexual and gender minorities accessing sexual 

and reproductive health services”1. The Study 1 was conducted by Ms. Ayesha Shahram, a public health 

research. On the other hand, the second study reviewed for this paper was carried out by a peer 

organization named Blue Veins and was titled “Gaps and Discriminations faced by transgender 

community in Accessing healthcare services in Khyber Pakhtunkhwa”2.    

Background: 

Health is a basic and universal human right. Ensuring access to inclusive and quality medical services is 

important for promoting and maintaining health, preventing and managing disease, achieving health 

equity and ensuring protection of right to health for all citizens. However, a host of national and 

international studies have shown that transgender people have poorer health indicators, and experience 

unique challenges when attempting to access both routine and transition-related medical care.  

Research reflects that disparities in health care, as well as in life experiences, for transgender persons are 

widespread. For example, transgender community sees higher incidences of particular disorders and 

diseases, suicidal ideation, violence, obesity, substance abuse, and discrimination.  

According to National Transgender Discrimination Survey in United States (2016), 40% of respondents 

have attempted suicide in their lifetime—nearly nine times the attempted suicide rate in the U.S. 

population (4.6%). The Survey also revealed a troubling number of discrimination in seeking healthcare. 

According to the results, 33% of those who saw a health care provider had at least one negative experience 

related to being transgender. This includes being refused treatment, verbally harassed, physical or sexual 

assaults.  24% of the responded reported having had to teach the provider about transgender people in 

order to receive appropriate care. Additionally, 23% of respondents reported that during the past year 

they did not seek the health care they needed due to fear of being mistreated as a transgender person, 

while 33% did not go to a health care provider when needed because they could not afford it.3  

Lambda Legal conducted a recent research in which it found that 76% of transgender respondents had 

experienced discriminatory practices, including refusal of needed services, refusals to touch the patient, 

                                                           
1 referred to as Study 1 hereinafter 
2 referred to as Study 2 hereinafter 
3 James, S. E., Herman, J. L., Rankin, S., Keisling, M., Mottet, L., & Anafi, M. (2016). The Report of the 2015 U.S. Transgender 
Survey. Washington, DC: National Center for Transgender Equality. Retrieved from: 
https://transequality.org/sites/default/files/docs/usts/USTS-Full-Report-Dec17.pdf 

https://transequality.org/sites/default/files/docs/usts/USTS-Full-Report-Dec17.pdf
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use of excessive precautions, harsh language from providers, being blamed for health problems, or 

physical abuse in their health care. This differential treatment results from strongly held societal views on 

gender roles and bias towards minority sexual orientations and identities that then manifest in providers 

discriminatory behaviors and practices. On the whole, 90% of Transgender people surveyed felt that 

health care professionals are not adequately trained to care for them.4 

Jim Mangia (2015) explored health issues and their impacts on transgender community and discusses that 

when individuals are mis-gendered and are inaccurately referred to by professional staff, there is often a 

significant psycho-social impact that profoundly discourages them from choosing to engage in any 

services, particularly health care5. A study titled "Going to Pieces" by Travis F. Chance explored LGBT 

health disparities and showed that the transgender community experiences substandard access to health 

care, as well as substandard provision of health care services.  

Currently there is no representative data available to determine numbers or percentage of transgender 

people in the total population in Pakistan. In 2015 National AIDS Control Programme estimated 

Transgender population to be somewhere around 150,0006. Even though many experts consider this as a 

highly conservative estimate.  

In recent past, Pakistan has taken some steps to recognize transgender people as equal citizens. Supreme 

Court of Pakistan, in a historic ruling, recognized Transgender (intersex or commonly called Khawajasera 

or hijras) as third gender category in 2009. However, gender is still a very binary construct – i.e. divided 

into men and women – in the social and cultural institutions. Legal, religious, and socio-cultural norms 

also discourage non-confirming gender and sexual orientations. For example, under the Pakistan Penal 

Code (PPC) (Article 377) same-sex sexual acts are a crime punishable by a prison sentence for up to life. 

Moreover, assuming the manners of sex or gender different from one’s biological sex, and castration are 

believed to be forbidden in Islam.  

These and multitude of other social and cultural values discriminating against gender non-confirming 

individual result either in non-disclosure by the transgender people or into their marginalization as social 

outcasts. Consequently, they have little or no place in the mainstream economic opportunities. 

Discrimination on the basis of gender non-conformity restricts their choice of profession because of which 

their common sources of income include singing and dancing, begging, and sex work. In the last decade, 

there seem to be some transformation in the Pakistani society as there is increased discourse on the rights 

of transgender people. However, the mainstream society still has deep-rooted apprehensions of sexual 

                                                           
4 Lamda Legal (2009). When health care isn’t caring: Transgender and gender-nonconforming people: Results from Lambda 

Legal’s health care fairness survey. Lambda Legal. Retrieved from: https://www.lambdalegal.org/publications/when-health-
care-isnt-caring 
5 Mangia, J. (2015) “discrimination and denial of care: the unmet need for transgender health care in south los 
Angeles” 
6 Periodic Report, 28th Session, October/November 2017. Published by: Forum for Dignity Initiatives and NAZ Pakistan. 
Universal 

https://www.lambdalegal.org/publications/when-health-care-isnt-caring
https://www.lambdalegal.org/publications/when-health-care-isnt-caring
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and gender non-conformity which manifests itself in the refusal of basic rights and dignity to these 

communities.7  

Hence, marginalization and discrimination faced by transgender community in Pakistan is a known reality, 

and a number of human rights reports have shed light on the violations of their basic human rights, 

including right to health. The findings of this paper voice the problems faced by the transgender 

community in Pakistan in general, and in KP in particular.  It is aspired that the key findings of this paper 

research will help policy makers to reform medical curricula and develop health policies to address 

identified challenges and to meet the basic health needs of target community. 

Research Questions 

This paper aims to summarize the findings of two operational researches carried out to: (1) identify the 

gaps in the training of undergraduate medical students on transgender health in Pakistan; and (2) find out 

the consequent discriminations faced by the transgender persons in accessing quality health care.  Overall, 

this paper has five main objectives: 

1. To review the national curriculum guidelines for medical students, and to identify the gaps which 

may lead to discriminatory attitudes and/or other barriers in access to healthcare by Transgender 

persons. 

2. To identify the major health needs of transgender people and the barriers, gaps and 

discrimination faced by them in obtaining quality healthcare services. 

3. To identify the prevailing attitudes of HCPs towards Transgender patients, and explore causes of 

disparities in provision of healthcare to transgender persons.  

4. To inform policy advocacy efforts with recommendations for reforming the medical education to 

better address transgender health issues.  

5. To recommend concrete suggestions for HCPs to improve their services to the target community. 

Research Methodologies  

This paper engages comparative analysis of the two operational researches to provide a consolidation of 

their results and findings. Both reference studies employed mixed methodology approach and a range of 

research methods for exploring their specific questions of interest. The following provide a brief overview 

of the methodologies used: 

Literature and Curriculum Review: 

Both studies carried out extensive review of the existing literature by searching for the key words and 

themes of the research on Google scholar, JSTOR, and PubMed. Data was reviewed from the peer-

reviewed scientific literature on the need, importance, and evaluation of including content related to 

Transgender health in medical education and training. Moreover, study 1 also reviewed the PMDC’s MBBS 

curriculum for the gaps in addressing transgender health. A cursory comparative analysis of the PMDC’s 

                                                           
7 Lead Pakistan. Voicing issues of Human Rights Victims in Pakistan: Compendium of Human Rights Case Studies. Chapter: The 
Third Sex 
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guidelines was also conducted with the curricula of two private medical colleges in Pakistan to see the 

way PMDC curriculum is implemented at national level.  

Quantitative Methods: 

Study 2 employed survey methods to collect quantitative data on access to and quality of services for 

transgender people. Data was collected from 240 transgender and intersex persons from Eight (8) districts 

of KP including Peshawar, Charsadda, Mardan, Swabi, Nowshera, Swat, Manshera and Bannu. The survey 

instrument was developed specifically for the study and was critically reviewed by technical experts 

before finalizing it.  The data was collected, cleaned and analyzed for frequency tables.  

Sample 

Using convenience snowball sampling technique, 30 Transgender (and intersex) persons were 

interviewed from each district. The respondents were selected on the basis of three qualifying 

condition: first, they must be at least 18 years old; second, be residents of KP; and third, they identify 

themselves as having a different gender from the one assigned to them at birth. Demographics of the 

survey respondents were as follows:  

Age: Majority of the participants (46.3%) were between the ages of 18 - 24, followed by 37.5% in the 

age range 25 - 34, 8.3% were in 35-44, and the remaining were above the age of 45.  

Gender Identity: Out of the total respondents 96.25% identified as trans women while 2% considered 

themselves to be trans men. While 1.75% respondents identified as intersex.  

Ethnic Identity: 91.3% of the respondents recognized themselves as Pushtuns while 8.8% were 

Hazara. All respondents of study 2 were the residents of the KP, and 78.8% of them were Pashto 

speaking, while 9.2% communicate in hindko, and 12.1% in Urdu.  

Education: Very few survey respondents (13%) had received education till or beyond matriculation, 

while most of them had only obtained formal education till class 5th or less (87%).  

 

Employment: The employment status of the respondents ranged differently: 62.1% earned through 

dancing performances, 21.3% do sex work, 4.6% earned through begging, and around 7% were either 
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unemployed (4,2%) or were out of work due to a disability (2.9%). Very few respondents had govt. or 

private jobs.   

Qualitative Methods: 

Both studies employed qualitative research methods to gain insights into the perceptions of HCPs.  

For Study 1, IDI and FGD tools were developed in light of the findings of the literature and curriculum 

reviews. Ten one-on-one semi-structured IDIs were conducted, audio-recorded, and transcribed. 

Participants were medical interns, and some relatively experienced medical professionals with only 

undergraduate degrees in medicine working at public sector teaching hospitals. Attempts were made 

to get 5 male and 5 female respondents, however, only 2 female doctors agreed to the interviews.  

While one FGD was carried out with self-identified transgender adults to discuss their experiences of 

access to and seeking of health care services at public health facilities.  

While Study 2 conducted semi-structured interviews with 6 HCPs—one from each district (see section 

on Quantitative methods) to inquire about their experiences and perspectives related to provision of 

healthcare to transgender people.  

Both studies transcribed qualitative data verbatim in English. The transcripts were verified against the 

audio files and the translations were checked for correctness by the lead consultants. However, all the 

names, places, and other identifying features were removed across audio files and translations before 

transcriptions and verification of the translations’ correctness. The data were analyzed using iterative 

coding and thematic analysis approach. 
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Literature Review: 

National and international literature on transgender people and healthcare was reviewed to seek insight 

into two main aspects of the problem presented in this paper, i.e. importance and impact of including 

transgender health in medical education, and impact of discrimination faced in healthcare settings by 

transgender people on their health seeking behavior.  

Across cultures and social classes, patients seeking healthcare expect their physicians to be 

knowledgeable about the human anatomy and physiology. Primary health physicians (PHPs) are usually 

the first point of contact for most patients with their presenting complains, yet surveys reveal that most 

medical schools in developing countries do not provide adequate clinical training programs in SRH. Most 

of the existing curricula on SRH in medical education tend to be focused on disease and dysfunction, and 

contraception, and prevention of STIs. Studies in America, Canada, United Kingdom and South Africa have 

revealed that medical students traditionally receive little or sometimes no education concerning 

transgender health.8,9,10,11  

Due to increasing number of movements for transgender rights, there is now a greater demand on the 

medical professionals to provide comprehensive care, including sexual health care. This demand leads to 

increasing interest for inclusion of content on health of transgender people in medical education, 

including strategies for addressing personal biases and training of medical students in basic counseling 

skills such as active listening, effective communication, non-judgmental attitude, and use of sensitive 

language.12 

Physicians’ lack of knowledge on transgender specific health correlates with their discomfort regarding 

working with transgender patients, and compromises their ability to provide quality healthcare to this 

marginalized population. In an attempt to explore the importance of understanding causes and 

manifestation of stigma and discrimination in addressing transgender health disparities, Poteat et al. 

(2013) interviewed transgender people and medical providers. The results of this study highlighted that 

due to lack of proper training of clinical HCPs on transgender health, they respond to the needs of such 

patients with ambiguity and discomfort which leads to further stigmatization, and hence, disparate health 

outcomes.13 Medical students cite lack of training as a reason they are particularly uncomfortable asking 

                                                           
8 Corliss HL, Shankle MD, Moyer MB. Research, curricula and resources related to lesbian, gay, bisexual and transgender health 

in US schools of public health. American Journal of Public Health. 2007;97:1023-7. 
9 Chan B, Skocylas R, Safer JD (2016) Gaps in transgender medicine content identified among Canadian medical school curricula, 

Transgender Health 1:1, 142–150, DOI: 10.1089/trgh.2016.0010. 
10 Obedin-Maliver J, Goldsmith ES, Stewart L, Shite W, Tran E, Brenman S, Wells M, Fetterman DM, Garcia G, Lunn MR. Lesbian, 
gay, bisexual, and transgender-related content in undergraduate medical education. JAMA 2011;306:971–7. 
11 Sanchez NF, Rabatin J, Sanchez JP, Hubbard S, Kalet A. Medical students’ ability to care for lesbian, gay, bisexual, and 

transgendered patients. Fam Med. 2006;38:21-7 
12 Office of the Surgeon General (US); Office of Population Affairs (US). The Surgeon General's Call to Action to Promote Sexual 

Health and Responsible Sexual Behavior. Rockville (MD): Office of the Surgeon General (US); 2001 Jul. IV. Risk and Protective 
Factors for Sexual Health. Available from: https://www.ncbi.nlm.nih.gov/books/NBK44215/ 
13 Poteat, T., German, D., Kerrigan, D. (2013). Managing uncertainty: A grounded theory of stigma in transgender health care 

encounters. Social Science & Medicine, 84, 22-29. Retrieved from: 
http://www.sciencedirect.com.ezproxy.uvm.edu/science/article/pii/S0277953613001019 

http://www.sciencedirect.com.ezproxy.uvm.edu/science/article/pii/S0277953613001019
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about a patient’s sexual orientation or gender identity, 14  feeling forced to fall back upon personal 

experiences15, and uncertainty on the protocols or ethical guidelines for management of transgender or 

other gender non-conforming cases16.  

Studies which measured medical students or other levels of HCPs (including nursing staff, paramedics etc.) 

on knowledge and beliefs around transgender health issues before and after implementing especially 

designed curricula have found some promising results. It has been shown that even by providing a small 

scale intervention in the form of a lecture, patient panel, or case studies to medical students that all 

emphasized a sensitive, informed, and non-judgmental clinical approach to transgender patients lead to 

improvement in multiple areas of providers’ knowledge, attitudes and skills.17  

Studies conducted on SRH education for medical professionals in Pakistan are very limited. A comparative 

analysis of HIV and AIDS knowledge attitude and practices (KAP) of healthcare practitioners in Lahore 

showed that a considerable proportion of medical professionals with do not have satisfactory level 

knowledge regarding HIV/AIDS. 18  Another similar research on KAP regarding STIs among general 

practitioners in Karachi also revealed that they required sufficient knowledge of STI symptoms, knowledge 

about diagnosis and treatment.19 

Based on the review of similar literature, one can conclude that in both developed and developing 

countries, most medical as well as paramedical education programs do not provide adequate sexuality 

education in general and transgender health in particular which negatively impacts students’ attitude and 

skills in dealing effectively with such patients. This ineffectiveness causes delays (or even failure) in 

identifying associated risk factors and in providing adequate health care interventions.  

We also sought to international studies on the similar topic to deduce the causes, concerns, and potential 

solutions to this problem. A longitudinal study with 206 emerging adults on healthcare access found that 

transgender people are more likely to delay care and also report negative experiences in healthcare 

settings compared to other patients (Macapagal et al, 2016).  

                                                           
14 Stott DB. The training needs of general practitioners in the exploration of sexual health matters and providing sexual 

healthcare to lesbian, gay and bisexual patients. Med Teach. 2013;35(9):752-9. 
15 Sanchez NF, Rabatin J, Sanchez JP, Hubbard S, Kalet A. Medical students’ ability to care for lesbian, gay, bisexual, and 

transgendered patients. Fam Med. 2006;38:21-7 
16 Snelgrove, J., Jasudavisius, A., Rowe, B. (2012). “Completely out at sea” with “two-gender medicine”: A qualitative analysis of 
physician-side barriers to providing healthcare for transgender patients. BMC Health Services Research, 12(11). Retrieved from: 
http://www.ncbi.nlm.nih.gov.ezproxy.uvm.edu/pmc/articles/PMC3464167/ 
17 Kelley L, Chou CL, Dibble SL, Robertson PA. A critical intervention in lesbian, gay, bisexual, and transgender health: knowledge 
and attitude outcomes among second-year medical students. Teach Learn Med. 2008;20:248–253 [PubMed] 
18 Arshad, S. A comparative analysis of HIV/AIDS knowledge, attitude and practices of healthcare practitioners with and without 

formal training in Lahore, Pakistan. Asia Pacific University. Master Thesis. 2015 
19 Khandwalla, H. (2000). Knowledge, attitudes, and practices regarding sexually transmitted infections among general 
practitioners and medical specialists in Karachi, Pakistan. Sexually Transmitted Infections, 76(5), 383-385. 

http://www.ncbi.nlm.nih.gov.ezproxy.uvm.edu/pmc/articles/PMC3464167/
https://www.ncbi.nlm.nih.gov/pubmed/18615300
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Researchers, human rights activists, media and public health workers have now become increasingly 

aware that SGM have unique health care needs. 20 ,21  Especially, since the international professional 

societies have finally recognized that not only that non-heterosexual behaviours are not pathological or 

psychological illnesses but that homophobia may affect access to appropriate care which in turn might 

compromise optimal health. The World Health Organization also identifies and emphasizes on a need to 

“improve the health, safety, and well-being of lesbian, gay, bisexual, and transgender individuals”.22 The 

UN Committee on the Elimination of Discrimination against Women has expressed concern about 

transgender, intersex, lesbian and bisexual women as “victims of abuses and mistreatment by health 

service providers.”  

  

                                                           
20 Dean L, Meyer IH, Robinson K, et al. Lesbian, gay, bisexual, and transgender health: findings and concerns. J Gay Lesbian Med 

Assoc. 2000;4:102–15 
21 Healthy People 2010: Companion Document for Lesbian, Gay, Bisexual, and Transgender (LGBT) Health. San 
Francisco, CA: Gay and Lesbian Medical Association; 2001. Available at: 
http://www.glma.org/_data/n_0001/resources/live/HealthyCompanionDoc3.pdf.  
22 World Health Organization (2015). Lesbian, Gay, Bisexual, and Transgender Health. Retrieved from: 

https://www.healthypeople.gov/2020/topics-objectives/topic/lesbian-gay-bisexualand-transgender-health 

http://www.glma.org/_data/n_0001/resources/live/HealthyCompanionDoc3.pdf
https://www.healthypeople.gov/2020/topics-objectives/topic/lesbian-gay-bisexualand-transgender-health
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Findings and Results  

Careful and meticulous analysis of data in both studies have identified a range of challenges and gaps that 

limit the access to healthcare by transgender population of KP. Although as the data was collected from 

the province of KP, based on the national MBBS curriculum analysis we can assume that the findings are 

sufficiently generalizable at national level.  

Access to healthcare is a function of multiple aspects of health service delivery. The two studies examined 

the following aspects of health service delivery: 

1) Standards of training of medical students on transgender health. This is examined through review 

of medical curricula used in Pakistan and their comparison with international guidelines for 

transgender health. 

2) Knowledge, attitudes and practices of HCPs towards Transgender community assessed through 

both quantitative survey and in-depth interviews. 

3) Barriers experiences of transgender community in accessing healthcare services identified 

through a quantitative survey, in-depth interviews and focused group discussions with 

transgender and intersex people.  

The key findings are organized as a set of major barriers or gaps which make the basis for discrimination 

and poor quality of services leading to poor health outcomes of the target population.  

1.  Curriculum Review  

One of the studies was focused on the research question on identifying the gaps in the medical 

undergraduate education and training that lead to barriers and/or discriminatory treatment in provision 

of primary healthcare services to transgender people. For this study, the PMDC 23  curriculum for 

undergraduate medical education in the country was reviewed and analyzed as the primary source for the 

possible gaps. In order to make a comparative analysis, the study 1 also carried out a quick review and 

comparison with international guidelines for transgender healthcare as well as with the curricula of two 

private health universities in Pakistan namely Dow Medical University Karachi, and University of Health 

Sciences Lahore. 

Brief Overview of the PMDC Curriculum 

The overall recommended methodology for teaching is problem-based learning (PBL) through tutorials, 

practical sessions, and essential skills and lab practice. PBL -- a widely recommended pedagogical 

technique in medical colleges around the world-- involves presentation of an applied problem to a small 

group of students who engage in structured discussion over several sessions while the facilitator provides 

supportive guidance to them.  PMDC recommends a total number of 7,493 hours of learning for medical 

students distributed into four professional examinations over the period of five years. Of these, 80% is 

                                                           
23 PMDC provides uniform national curriculum for Bachelors of Medicine, Bachelors in Surgery (MBBS) education in 

the form of general guidelines in a flexible framework for all public and private medical universities in Pakistan.  
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institutional-based learning and 20% is oriented towards community-based learning. Overall, it 

establishes the scheme of studies distributed over four professionals as follows; 

Examination Time Coursework 

First Professional 

Examination 

end of 1st year Anatomy and Histology; Physiology; and Biochemistry 

2nd Professional 

Examination 

end of 3rd year Pharmacology and Therapeutics; Pathology General and Microbiology; 

and Forensic Medicine 

3rd Professional 

Examination 

end of 4th year Community Medicine; Special Pathology; Otorhinolaryngology (ENT); and 

Opthalmology 

Final Professional 

Examination 

end of 5th year Theory and clinical practice of Medicine (including Psychiatry and 

Dermatology); Theory and Practical for Surgery (including Orthopaedic and 

Anaesthesia); Obstetrics and Gynaecology; and Paediatrics 

The guidelines provide a list of key subjects and topics, clinical and practical competencies, objectives, and 

assessment criteria for each subject mentioned above. The minimum numbers of teaching hours for each 

subject are also provided in the curriculum.  

The curriculum was thoroughly reviewed for guidelines on human sexuality education in general and for 

transgender health in particular.  

Gaps in Addressing SRH of Sexual and Gender Minorities: 

Even a cursory reading of the curriculum shows that the contents pertaining to SRH education are spread 

throughout the curriculum. This content is distributed within various Anatomy and Histology; 

Endocrinology; Physiology; Microbiology; Pathology; Obstetrics and Gynecology; and Surgery as per its 

relevance. Additionally, Community Medicine, Psychiatry, Forensic Medicine, and Behavioral Sciences also 

recommend covering some social, psychological and behavioral aspects of human sexuality. Resultantly, 

one can say that the SRH content is taught in parts over the five professionals. Sexual Health or Human 

Sexuality is not recommended to be taught as a subject neither by PMDC nor, by other two curricula 

reviewed.  

Moreover, the SRH content overwhelmingly consists of biological and pathological aspects of sexuality 

focusing only on disease, pathology of sexual and reproductive systems, and prevention of STIs etc. 

Teaching of human sexuality as a healthy part of life, and promotion of SRHR for people of all ages, genders 

and sexual orientation seem to be completely missing from the curriculum. The study identified three 

main themes which are missing from the national guidelines: (a) addressing the connection between 

healthy sexuality and overall health; (b) the psycho-social and behavioral aspects of human sexuality, and 

(c) identification or recognition of any SGM group in the anatomical, physiological or pathological sense.  

Healthy Sexuality and Health: 

Sexuality is a natural and vital part of being human. Being sexually healthy requires not only avoidance 

of sexually transmitted infections/diseases but also having a good overall physical and mental health. 

Similarly, any diseases, infections of malfunctioning of sexual or reproductive systems can lead to other 

health issues in the individual ranging from physical to emotional, social or even economic problems. 
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Hence it is important to understand the connection between healthy sexuality and overall health and 

wellbeing.  

International development societies have proposed many holistic and broader definitions of sexual 

health that extend beyond existence of disease and disability24. However, the Study 1 identified lack of 

any specific guidelines or recommended content for teaching about sexual wellbeing including, but not 

limited to, concepts of mental health and sexuality, responsibility, and sexual rights. Similarly, there 

does not seem to be any guideline on teaching preventive sexual health services as part of Community 

Medicine or Behavioral Sciences. This includes information on screening for STIs, HIV, cancers of the 

reproductive systems, and Hepatitis C; and vaccinations for Human Papillomavirus (HPV), and Hepatitis 

B. Primary Health Physicians also need be equipped with skills to screen people for sexual and gender-

based violence. 

Psychosocial and Behavioral aspects of Sexual Health  

Sexuality is significant in forming an individual’s identity as well as its expression in the society. Hence, 

our SRH directly impacts our mental, societal and behavioural wellbeing and vice versa.   Sexual health 

is also linked with a number basic civil and human rights such as rights to privacy, to family life, to be 

free from violence and discrimination, and rights to a respectable livelihood. However, the psycho-social 

and behavioral aspects of sexuality are not appropriately addressed in the PMDC curriculum. This 

shortcoming is particularly evident in either complete lack of or ambiguous guidelines on areas like 

adolescent health, psychosexual health, mental health of marginalized populations, and issues related 

to Gender Dysphoria.  

Transgender Health 

Although the legal system in the country recognizes three gender categories, the PMDC curriculum is 

based on conventional heteronormative assumptions and gender and sexual binary. The Study 1 

identified this as the major overarching gap in all curricula reviewed for the research which leads to 

poor, if any, knowledge and attitudes towards anyone who does not fit in the conventional sexual and 

gender identities and/or orientations.  Moreover, interchangeable use of the terms ‘sex’ and ‘gender’ 

also leads to misunderstandings regarding transgender health. For example, although the curriculum 

mentions newborn screening as well as Foetal Conginital abnormalities, it does not specifically include 

teaching about Congenital Adrenal Hyperplasia (CAH), DSD or other congenital syndromes typically 

associated with intersex individuals.  

  

                                                           
24 Edwards WM, Coleman E. Defining sexual health: A descriptive overview. Arch Sex Behav 2004;33:189–195. 
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2.  Perceptions and Experiences of the Transgender Community 

Health is a basic right which is shaped by a host of social, economic, and structural factors. While sexual 

and gender minorities have many of the same health concerns as the general population, they experience 

some health challenges at higher rates, and face several unique health challenges. Findings of both 

researches reviewed for this paper reveal a range of challenges, gaps and discriminations in provision of 

healthcare which limit its accessibility to transgender community in KP.  

In order to understand the barriers faced by transgender people in accessing quality healthcare, the 

studies first helped us understand their common as well as specific health needs and the existing 

healthcare seeking behaviors.  

Common Health Concerns  

Primary healthcare is a basic need across cultures, classes, and genders of any country. However, the 

two researched identified that other common health issues specific to transgender people include 

hormonal disorders, complications resulting from castration, and psychological issues due to their 

identity, social and economic status. A number of respondents shared that among other mental health 

issues, cycles of depression and anxiety are very common in transgender community.  GID or Gender 

Dysphoria and social isolation and stigma as the most common causes of their depression and anxiety 

disorders. In the absence of social acceptance and support, these psychosocial issues are often dealt 

with a high rate of substance or drug abuse. As per the group, use of Hashish and alcohol are common 

among transgender people, while some also use cocaine and heroin.  

Health Seeking Behavior: 

Overall, the health seeking Behavior among transgender population appears to be very poor. Survey 

results from study 2 showed that 78.75% respondents feel they do not have access to qualified health 

care providers for their medical care. Only 21.25% stated they have sufficient health care. Interviews 

with transgender people also reiterated the difficulty in finding HCPs who are sensitive and 

knowledgeable about the specific health issues of transgender people. Resultantly, self-treatment and 

self-prescriptions are very common practices in their community. One of the respondents shared, 

“[we] only seek medical help when [we] are extremely unwell”. Similarly, a trans-woman said, “I have 

never visited a qualified doctor in my life, I go to a quack who used to work as an assistant to a doctor.  

I prefer self-medication and get medicine from a chemist shop directly without any prescription. I am 

afraid to see a doctor because I am sure they will make fun of me.”  
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Another respondent shared that, “…according to 

our knowledge and experience, doctors in 

Pakistan lack required knowledge and skills of 

hormonal therapy through medicine or injection 

and castration process. So, we do our hormonal 

therapy own our on by using Norigynon hormone 

injection. We don’t know even about the required 

quantity of dose and side effects of such hormone 

medicine and injections.” 

On the other hand, of the 21.25% of the 

respondents who reported having access to HCPs, 

76.3% go to private hospitals/clinics while 9.6% rely on self-medication.  Use of drugs, accepting 

gender dysphoria as ‘fate’, and sharing their feelings amongst themselves were reported as the only 

mechanisms to deal with psychological and emotional health issues.  

Perceived Barriers to Accessing Healthcare  

It is evident from both studies that there is a limited access to and utilization of healthcare services for 

transgender people.  The studies have identified a range of structural and social barriers that prohibits 

transgender people from getting adequate healthcare services as and when needed. This paper 

consolidates the findings of both studies by categorizing the barriers into the following heads: 

Stigma and Discrimination 

Both studies have highlighted that the transgender community often faces stigma and ill treatment in the 

healthcare settings. Data shows that an overwhelming majority of the respondents (92%) reported facing 

some form of discrimination.  

It also came to light that oftentimes it is the behavior of the paramedic, hospital administration staff and 

even other patients at the health facilities which is 

also discriminatory, and even more disheartening 

for the transgender community. 

This discriminatory behavior includes, but is not 

limited to, refusal of care, harassment, insensitive 

and disrespectful behavior, and even verbal abuse 

and violence. More than half of all respondents of 

the survey in study 2 have had incidents of 

providers denying care, using harsh language, 

harassment and physical violence, or blaming the 

patient’s sexual and gender identity as the cause 

of their illness(es).  



Page 15 of 33 
 

Understandably, fear and/or experiences of 

discriminatory behavior on the basis of their 

gender and/or sexual identities is the main 

reason for avoiding HCPs. This fear can be 

based on both personal or community 

member’s experiences. Survey conducted in 

Study 2 showed that 81.3% of the 

respondents stated expected harassment as 

the main cause that prevents them from 

seeing a qualified doctor (figure). Only a 

small fraction of respondents (3.3%) believe 

that the fear of harassment does not 

discourage them from seeking medical care.  

As a result, most respondents in study 2 perceived that the health facilities as unsafe spaces, and 

described their health care experience as “traumatizing”. One of the respondents shares her experience 

as, “Even though I go to private clinics when I really need medical assistance but I always need to be ready 

to face discrimination even in private clinics where I pay high fees. Doctor and other staff members when 

come to know about my identity they start degrading me and pass derogatory remarks. I don’t understand 

why I am not treated in same way as other patients.” 

Discomfort with or fear of negative consequences of disclosing sexual and/or gender identity for 

transgender people has come up as another cause for them not accessing healthcare. This fear of leads 

them to either conceal their sexual and gender identity from providers or avoid seeking care altogether.  

Some of the respondents felt they don’t have to disclose their identity because of their physical 

appearance and manner. They reflected that most of the doctors start smiling without a reason once they 

see a transgender person in their clinic or hospital and the behavior of the support staff and nurses is very 

humiliating and judgmental. “Because of their poor understanding on transgender identities and 

expressions they perceive us as males who are 

in female’s attire. They also insist and 

encourage us to come to the hospital in male 

cloths” said one transgender person. However, 

upon enquiry, majority of survey respondents 

felt it is important for them to disclose and 

discuss their identity with the HCP (very 

important: 61.3%; important: 21.2%; 

somewhat important: 13%).   
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However, despite considering it important for their diagnosis and treatment plans, transgender people 

reported feeling reluctant in discussing their sexuality and sexual history with a HCP. Respondents from 

both studies shared that they find it difficult to choose an appropriate time or language to disclose their 

identity to a HCP.  Survey results also confirm 

this where, once again, almost all 

respondents shared that they feel 

uncomfortable (56.7%) or very 

uncomfortable (40%) in discussing their 

status with HCPs.  This discomfort is often 

experienced at the registration counters 

with the humiliating remarks or gestures 

from the hospital staff, even before one can 

see a HCP.  

Another common frustration felt by the transgender community is when despite an uncomfortable 

disclosure, HCP continue to refer them with wrong pronouns. Many respondents shared feeling frustrated 

when physician are unwilling to refer to them as their preferred pronouns. For example, one trans man 

shared that after disclosing her gender identity to a gynecologist, “[the doctor] appeared shocked, and 

instead of prescribing a medicine she kept on insisting that I am committing a sin and must ask forgiveness 

from God”. The doctor also kept advising him to get married to a man as early as possible as, according to 

her, that’s the only cure for him.  

Specialized Healthcare and Services  

Sexual and Reproductive Healthcare: 

When the respondents were asked about having enough trans-friendly inclusive clinics and hospitals 

in KP where transgender persons can receive competent SRHR care related to HIV and STIs, 86.3% 

said No, 12.5% replied yes and 1.3% said they 

don’t know about it. 

The respondents also shared that as they almost 

never receive adequate information or guidelines 

by medical professionals on dealing with their 

SRH, self-treatment and self-prescriptions are 

very common practices in their community.  

Mental Health Issues  

As discussed in the section on common health 

concerns, psychological issues are not only very 

common among transgender community they often go unrecognized by the HCPs and hence 

untreated. Common mental health problems reported by transgender participants included 

depression, suicidal feelings, anorexia, difficulty in decision-making regarding SRS, and treatment for 

PTSD resulting from sexual assaults and/or rape. As a coping mechanism many transgender people 
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turn to drugs or other substance abuse. Most of transgender people reported not seeking mental 

health services because of lack of trust in the service providers to treat them with respect.   

In the survey with transgender population of KP, none of the respondents had access to mental health 

care (refer to figure below: 91.7% thought they do not have any access to mental health care and 

8.3% didn’t know about it at all).  

Similar responses were recorded in the group 

discussions carried out with transgender groups 

in both studies. Although some NGOs and 

government programs offers some level of 

counseling especially to people with HIV and/or 

AIDS, transgender persons shared instances of 

harassment and discrimination even at those 

facilities. Instances of harassment by mental 

health counselors include lack of empathy, 

considering SGM as a disease, and moral 

policing/preaching pertaining to ‘stop living in sin’.    

Transition Related Services and Care: 

Transition refers to the process of changing gender presentation. Transition may involve social, legal, 

medical and/or surgical changes. Both studies reflect that most respondents had sought or accessed 

some form of transition-related care.  

Hormone(s) intake is most prevalent among the 

studies’ respondents and 87% reported using 

gender related hormones. Most of these hormones 

are either self-prescribed or used on 

recommendations of a peer.  Despite the fact that 

hormone(s) ate commonly used in the transgender 

community, they are neither easily accessible nor 

affordable. The respondents shared that they often 

have to buy hormones at higher costs.  

Majority of the respondents expressed a desire to have SRS or other surgeries (breast augmentation, 

orchiectomy, vaginoplasty, and/or facial feminization) at some point in their lives. However, limited 

availability, exorbitant costs of such surgeries, and disrespectful treatment by the HCPs make such 

services inaccessible to most transgender people.  
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Although 95.4% of the survey respondents in Study 2 had knowledge about the hospitals and private 

clinics that offer gender affirming services, 50.4% reported not getting any gender related surgery. Of 

the 49.6% who reported having had some sort of surgical procedure had it done by an unqualified 

surgical assistants who provide such services illegally. Those who can afford it often prefer to get the 

procedure(s) done from other countries. 

On importance of body modification, a big 

majority, i.e. almost 98% of the respondents 

expressed that it is either very or somewhat 

important for them to change their bodies 

according to their desired gender. Of these, 

67% considered that a physically passing 

appearance is important for their work (i.e. 

sex-work and/or dance), 27.5% thought it is 

important for a better self-esteem, and 5.4% 

said that it is important for their own body. On the other hand, only about 2% respondents said that 

they have not felt the need to modify their body or that it is not important to them.  

Lack of Health Insurance and Health Benefit Schemes: 

At the time when interviews were conducted for the purpose of study 2 it was revealed that none of the 

participants of the study had any knowledge or information about any health insurance or enrollment in 

any other health benefit scheme. Further two major causes were identified by the participants of this: (1) 

lack of identity documentation, and (2) lack of awareness among transgender population about any health 

benefit scheme(s). It was the perception of the transgender community that despite the legal recognition 

of the third gender category in Pakistan, most transgender people in KP do not have identity documents, 

and hence they are excluded from national safety net programs for health, education, employment etc.  

Similarly 95.4% of the respondents were not 

aware of any health insurance plans, and of the 

4.6% who had some knowledge of such 

programs had never applied for coverage. This 

small minority feel that the Sehat Insaaf Card 

has minimal utility for them as this scheme 

does not cover gender affirming services. As 

one trans woman commented, “because the 

Sehat insaf Cards excludes transsexual 

surgeries I have no interest to receive this 

card”. 

In January 2018 the provincial govt. of KP included transgender community as beneficiary of health 

insurance and financing scheme -- “Sehat Insaf Card” under the programme health insurance scheme 

“Sehat Sahulat Scheme”.  Under the scheme majority of the transgender community of KP was awarded 

with Sehat Insaf Card without the requirement of any legal identity document and any psychological or 
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medical evaluation or test. A health insurance scheme provides 540000 annual health coverage to 

transgender community, premium of this insurance is paid by the Government. the card can be used in 

any government and private hospital.  

Health Care Providers Knowledge on Transgender Health: 

Physicians’ lack of knowledge on transgender health along with their discomfort in working with 

transgender people due to cultural, social or religious beliefs, compromises their ability to provide quality 

healthcare to this marginalized population. Unfortunately, almost 92% of the survey respondents in study 

2 considered their PHPs are either poorly (71%) or extremely poorly (19.6%) prepared to deal with 

transgender specific health concerns. Only 8.3% felt that their HCPs were somewhat prepared in the 

matter. Similarly, 80.8% of the participants felt that their HCPs are not at all knowledgeable on 

transgender health issues. 12.9% respondents said that their HCPs are somewhat knowledgeable while 

only 6.3% considered their providers knowledgeable.  

 

The transgender community reflected that they often have to teach their provider about their health 

needs to obtain appropriate care which is a frustrating experience for them. This is evident from one trans 

woman’s testimony in which she said, “when I visit a healthcare facility I expect to receive treatment but 

instead I had to educated my doctor about my problem as he had no knowledge about transgender health 

issues. But when I tried to educate him, he was less interested in listening to my problem and was only 

curious about my body features.”  

Quality and Standards of Healthcare:  

Questions pertaining to the quality of healthcare available to the transgender people in KP were included 

in the survey conducted for study 2. Respondents were asked to rate the quality of their interaction on 

basis of their experience, with staff at healthcare facilities.  
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In accordance with the previous findings, a majority of respondents rated the quality of social interaction 

with their PHP and support staff at healthcare centers as very poor (67.1%) or poor (17.9%).  Refer to the 

figure where 1 is extremely poor and 5 is excellent.  Similarly, most of the survey respondents also rated 

the level of respect and appropriate behavior by the HCPs and support staff as either poor (67.5%) or very 

poor (17.9%). Of all the respondents, only a mere 3.3% rated their interactions positively in terms of 

respect.  

Participants of both studies shared that they rate the quality and standard of health care on the basis of 

the providers’ willingness to listen, time given to discuss their condition(s), and the efforts made to 

understand their unique health issues.  Most respondents reiterated the importance of HCPs knowledge 

and preparedness by sharing their belief that the ignorance of HCPs severely compromises the quality of 

care. One transgender person said, “If the doctor does not know what ‘transgender’ means and how is it 

different from ‘intersex’, how can she/he treat me”.  

It was also repeatedly shared by the participants of both studies that oftentimes it is the behavior of the 

paramedic staff and other patients at the health facilities which is more discriminatory and disheartening. 

Another participant shared an extremely sad incident where her friend was shot three times in the 

abdomen and was bleeding profusely but the guards at the hospital gate refused to let them enter.  

Infrastructural barriers  

Assumptions of gender and/or sexual binary has not only social but also institutional and structural 

repercussions. Among the barriers to access of healthcare identified by the transgender community, 

gendered demarcations in most public and private healthcare facilities is another key problem for them. 

For example, in its extreme form, the case of a trans woman, Alesha25, made headlines because she was 

shot six times and the hospital staff wasted precious hours trying to decide whether to put her in male or 

female ward. She was finally put in a male ward despite her community’s protests where she passed away 

due to delay in treatment.26  

                                                           
25 http://www.telegraph.co.uk/news/2016/05/25/transgender-activist-dies-after-being-denied-treatment-in-pakist/ 
26 https://www.vagabomb.com/Pakistans-Tragedy-Trans-Woman-Dies-of-Bullet-Injuries-While-Hospital-Tries-to-Decide-Her-

Gender/ 

http://www.telegraph.co.uk/news/2016/05/25/transgender-activist-dies-after-being-denied-treatment-in-pakist/
https://www.vagabomb.com/Pakistans-Tragedy-Trans-Woman-Dies-of-Bullet-Injuries-While-Hospital-Tries-to-Decide-Her-Gender/
https://www.vagabomb.com/Pakistans-Tragedy-Trans-Woman-Dies-of-Bullet-Injuries-While-Hospital-Tries-to-Decide-Her-Gender/
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Similarly, lack of the toilet facility is also one of the key problem at healthcare facilities which bars 

transgender people from going to a healthcare facility. As most toilets are either for ‘males’ or ‘females’ 

only, it has repercussions for transgender people as either not being allowed to use certain bathrooms, 

or being unsure of which bathroom to use. Some 

participants shared that they have even been told to use 

the outside toilets. Hence, lack of a toilet facility or 

ambiguity about which ward to put a transgender 

person is not just a barrier in their access to healthcare 

but also pose serious threats to their health like bladder 

infections, dehydration, and anxiety. The survey results 

confirm these findings by showing that a lack of toilet 

facilities prevented 82.1% of the respondents in seeing 

a doctor or getting regular health care.  

3.  Perceptions and Knowledge of HCPs towards 

Transgender Health  

Both studies interviewed doctors, primarily PHPs, to: (1) gauge the perspectives of HCPs on accessibility 

to healthcare by the transgender population; and (2) further assess their preparedness and 

knowledgeability on transgender health. The findings from both studies were triangulated with the 

findings of curriculum review as well as with the results of the survey conducted with transgender 

population.  Interaction with healthcare providers reflects that there are several shortcomings present in 

our healthcare response system.  

Knowledge and Awareness of HCPs on Transgender Health 

Findings of the curriculum analysis can be validated by 

the results of in-depth interviews with the PHP. Although 

many respondents said that transgender people are 

marginalized segment of our society, they could neither 

define the term ‘transgender’, nor was anyone cognizant 

of the diversity within the group. 80% of the HCPs 

interviewed admitted not being aware of the difference 

between transgender and intersex.  

For example, when asked to define the term 

‘transgender’, some of the responses were; 

“…transgender are the category of human beings who are unable to reproduce.” 

“…transgender are people having castration by nature. They are both male and female.” 

“…transgender [means] fluctuating sexuality.” 

“…[transgender] are abnormal people who are neither male nor female.” 

Upon asking about the status of transgender people in Pakistan, none had any concrete information or 

statistics but all respondents acknowledged that transgender people are ‘neglected segment of the 
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society’, are ‘not accepted by the mainstream society’, and that it is a ‘taboo’ to be one. The source for 

most of this information had been media coverage on the transgender rights.  

Interestingly, HCPs were also aware of the fact that several countries have formed policies and guidelines 

on transgender health. They seemed acutely aware of the lack of any such guidelines in their training. One 

of the HCP said, “Our medical curriculum lacks guidance on transgender and intersex related health 

concerns which is the reason that we don’t possess those skills to deal with them efficiently in comfortable 

environment. We need to add in our medical curriculum about their specific health concerns that expose 

students to basic skills in transgender health so that they can become capable in providing care.”  

When asked if their education adequately prepared them in providing care for transgender patients, 46% 

said that they were not prepared, while 34% were partially prepared and 20% of the respondents felt that 

their education trained them adequately.  

Although 78% of the physician respondents claimed to be familiar with the code, they completely lacked 

knowledge of any ethical guidelines for dealing with transgender patients in general, and SGM patients 

seeking emergency treatment for sexual health, violence, or even sexual assault or rape. A quick scan of 

PMDC’s Code of Ethics of Practice for Medical and Dental Practitioners shows no specific guidelines for 

providing care to marginalized groups (refer to Annexure 1). 

Only 38% of the participating HCPs had attended any training or sensitization sessions on transgender 

medical needs and healthcare services. However, all of these sessions were related to the HIV screenings. 

The healthcare providers mentioned that they need to have exposure to transgender health care needs, 

and 86% expressed willingness to attend trainings or sensitization sessions on transgender health if 

opportunity is provided.  

Experiences of healthcare Provision to Transgender People: 
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The HCPs were asked if they have had any experience of providing services to transgender patients. Only 

34% had seen transgender patients, while the rest had either never seen any (40%) or they weren’t sure.  

Further inquiries showed of those HCPs who have attended to transgender patients, 18% saw them for 

PHC outpatient, 8% provided emergency care, 8% had performed surgery, and remaining 66% provided 

medical care in other settings. 

As for the presenting health concerns, 40% of the 

HCPs reported treating transgender patients for 

general medical issues, while 34% had dealt with 

HIV and other STIs. 26% reported that performing 

surgeries and dealing with post-operative issues. 

None of the HCPs interviewed for both studies knew 

of any health benefit scheme or payment assistance 

to transgender patients are provided by their 

facilities.   

It is interesting to note that majority of the respondents were satisfied with the way they attended to 

these patients, and treated them as “any other patient”. For example one of the respondents shared, “I 

treated them as I treat other patients. Even I was more empathetic towards such patients as they are most 

disadvantaged group of our society.”   

Confidence and Comfort towards Transgender Health  

Interestingly, most of the HCPs interviewed for both 

studies felt very confident of their ability to deal 

with transgender patients for their general health 

issues. When the respondents were inquired about 

their level of skill in dealing with transgender 

patients’ specific medical concerns, 52% rated 

themselves as somewhat skillful, 26% considered 

themselves very skillful, and only 6% rated 

themselves as ‘unskilled’. In-depth interviews also 

revealed that the a number of HCPs did not feel very 

confident about dealing with the specific 

transgender health issues like hormone therapy, ‘castration’, or other sexual health problems, and would 

refer such cases to specialists.  

The responses on their comfort in treating a transgender patient were similar to their responses on 

confidence, as majority of the HCPs involved in both studies reported feeling comfortable in treating 

transgender patients because “doctors see [and treat] patients irrespective of their gender”.  HCPs were 

also asked to rate their comfort level while dealing with SRH concerns of a transgender patient, and 66% 

reported feeling somewhat (52%) or very uncomfortable (14%).   

Attitudes towards Transgender patients  
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The studies attempted to explore HCPs attitudes towards transgender people and analyzed the results to: 

(1) gauge the extent of negative attitudes, and (2) identify the causes of discriminatory attitudes.  

When asked directly, 34% of the participating HCPs blamed the lack of appropriate medical guidelines to 

treat transgender patients as the cause of their prejudice towards transgender patients. On the other 

hand, 18% considered lack of religious information as the cause of biased attitudes towards transgender 

community. Even though, interactions with respondents had highlighted information gaps in religious 

interpretations as a reason behind negative attitude by the HCPs.  

Figure: Causes of negative attitudes towards transgender patients 

  

Interestingly, despite the fact that all respondents feel that their training on SGM or transgender health 

is inadequate, majority of the respondents did not perceive that as a barrier for transgender people in 

seeking healthcare. All except one respondents listed stigma and discrimination by the society at large as 

a major barrier without specifically mentioning healthcare providers’ attitudes or abilities. For example 

one HCP expressed his concern, “One of main barriers in their access to healthcare at public facilities is 

transphobia among general masses of society and conservative nature of society.” Another respondent’s 

thought resonate with this, “Society is the biggest barrier … as people make fun of them, they have no 

dignified profession, lack of financial resources, poverty, confined to their own community, no 

guardianship, often abused sexually and ignored by police etc. They visit Public health facilities only when 

they are very critical.”  

Other barriers mentioned included poverty and low socio-economic status which makes healthcare 

unaffordable. Two of the respondents also considered lack of health awareness among transgender 

communities as a major barrier in their access to healthcare.    
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Conclusion and Recommendations  

The studies reviewed for this paper present many pioneering results to date providing information on: (1) 

coverage/inclusion of transgender health content baccalaureate medical education (MBBS) in Pakistan; 

(2) the extent of HCPs knowledge on and attitudes towards transgender health; and (3) perception and 

experiences of transgender people on barriers to accessing healthcare for them in KP. This paper 

attempted to compare the findings from both studies to identify the evidence that support the findings 

of the two, and present the following conclusions: 

Overall the studies have provided valuable insight into the current state of training of doctors on SRH in 

general and transgender health in particular. We found that not only there is a void in the medical 

education guidelines in this regard, but there also exist an unnatural silence on the matter.  Although 

medical graduates and practitioners students are interested in transgender health, they are not being 

adequately prepared in medical school to feel comfortable with the idea of caring for transgender 

individuals.  

There is a widespread perception among transgender community that HCPs are neither adequately aware 

of nor sensitized on the transgender people, their identities and their health specific concerns. This lack 

of awareness was found to be at all levels i.e. from doctors, to paramedical and support staff, and 

therefore not only leads to disrespectful attitudes towards transgender patients but also compromises 

the quality of the healthcare services provided. Hence, it can be concluded that this is a systemic problem 

that call for a multitude of reform efforts.  

Interactions with the transgender community verifies the gaps identified in the doctor’s education and 

also highlight the ways these gaps are manifested in the form of barriers in accessing healthcare system. 

Refusal of treatment, inappropriate and/or disrespectful language, physical and/or verbal abuse, and 

moral judgments, and neglected treatments due to lack of understanding are the common challenges 

which are faced by almost all transgender people included in the two studies. Owing to these experiences, 

there is significant emotional pain, and in some cases outright fear, among transgender community when 

accessing the health care system.  

In sexual health medicine, transgender patients face unique health challenges, hence it is vital for HCPs, 

to have enough knowledge to deal with and understand their medical needs and provide appropriate 

treatment. It is required to create a welcoming environment at health facilities where all patients 

irrespective of their sexual and/or gender identities can feel safe and comfortable to disclose their identity 

and medical history without fear of discrimination. 

Conclusions 

The most straight forward conclusion of this study emphasizes the importance of reforms in the medical 

curriculum in Pakistan by enhancing the content on human sexuality. Ideally, human sexuality should be 

taught as a complete compulsory subject covering biological, behavioral, and social aspects of SRH. 

Otherwise, PMDC must enrich the following subjects with more SRH specific content in general and 
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transgender health in particular.  This also calls for more robust learning objectives on transgender in the 

guidelines for examinations and assessment methods for medical students.  

It is pivotal to identify the unsaid code for treating transgender population which is transferred from 

teachers to students during medical trainings. There is a need to improve attitudes of medical instructors 

and professors towards human sexuality. 

The studies also highlight that the discrimination experienced by the transgender population often begins 

on the initial contact with a healthcare system. This can be at the entrance of a healthcare facility, 

registration desks, and waiting rooms. An immediate need exists to sensitize the support staff, paramedics 

and administration of healthcare facilities.   

Due to social and cultural factors, big segment of transgender community has low literacy rates, and hence 

little awareness on basic healthcare, disease prevention, and health seeking. Similarly, at institutional and 

systemic level, lack of insurance coverage for sexual reassignment treatments and procedures, and under 

the current health care system. When combined with the discriminatory experiences at healthcare 

facilities, this lack of awareness and social security nets leads transgender people to either unqualified 

people for care and illegal means to procure particular services (especially SRS and hormone therapy). 

This in turn further increase their risks of disease and disabilities resulting from substandard care, 

improper dosages and un-hygienic procedures.  

Both studies bring out a strong notion that clear standards and guidelines on best practices for provision 

of basic as well as specialized healthcare to transgender does not exists in Pakistan’s current healthcare 

system. Evidence from KP has shown the adverse effects on the health and health-seeking behavior of 

transgender people when important guidelines and SOPs are missing. On the other hand, both studies 

also present – from the target community’s lens – current systems and practices that fail to address their 

basic as well as specific needs, and bringing to light their expectations from a healthcare system. Inclusion 

of these much needed policies and practices is critical for addressing the problem of access to healthcare 

for transgender persons.  

These studies research yielded useful soft information that indicates areas of concern, yet leaves much to 

be quantified and verified by future studies. Hence this paper should be a stepping-stone towards further 

studies in this regard, which are needed to validate these findings through both quantitative and 

qualitative methods involving all stakeholders of a healthcare system.  

A summary of this paper can be of great significance to policy makers and legislators in shaping the 

characteristics of medically competent and socially sensitive healthcare provision which is inclusive, 

nondiscriminatory, and rights based. The obvious step forward is to work toward a situation where 

transgender individuals feel welcomed and well-served by the healthcare system.  

Recommendations 

Both studies provide valuable insight into the current state of access to healthcare by transgender people, 

and identified a number of gaps and challenges that must be addressed in order to create a more inclusive 

and friendly healthcare system. The key recommendations that can be drawn from the two studies are: 
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 First and foremost, the healthcare system and its policymakers must acknowledge the transgender 

population in setting up policies, services and other systems. The policies should not only be inclusive 

but also discouraging for discrimination against SGM populations. 

 Federal and provincial governments must enact legislations and polices that explicitly protect 

transgender and gender-nonconforming people from discrimination in health care settings.  

 There is a need to advocate for increased and better access to health care resources, and requirement 

to call for cultural relevancy with research, policy, education, and prevention and direct care contexts. 

 PMDC needs to review and reform the curriculum to make it more inclusive. Human Sexuality in 

general and transgender health in particular must be compulsory part of education and training of 

medical, para-medical and nursing studies across Pakistan.  

 PMDC should develop guidelines for continuing medical education on SRH. There should be regular 

training courses on various aspects of SRH, medical ethics, and VCATs on related topics should be 

mandatory for all PHP and medical instructors, however, basic sensitization training must be made 

compulsory for all HCPs.  

 The PMDC code of ethics must include provisions that ensure that a transgender patient is treated 

with dignity and respect. There code must be clear in forbidding all discriminatory and disrespectful 

gestures, words, and/or treatments towards any patient, especially on the basis of their sexual or 

gender identity. The code should acknowledge as well as protect a transgender patient’s right to 

respectful and sensitive interpersonal treatment by all HCPs.  

 Health Department of KP (as well as all other provinces) should issue special guidelines and SOPs on 

provision of healthcare to transgender people.  

 Provincial government(s), line departments (especially health departments) should take measures to 

create awareness on social and institutional stigma that create fear and barriers to healthcare for 

transgender people.  

 There also need to be mechanism in place through which transgender people can report any 

harassment or discriminatory attitude or behavior from any HCP.  

 Any public and/or private insurance programmes be initiated or approved by the government must 

also provide coverage for transgender-related care; it is urgently needed and is essential to basic 

health care for transgender people. 

 Ending violence against transgender people must be a public health priority, because of the direct and 

indirect negative effect it has on both victims and on the health care system that must treat them. 

 Health studies and other researches need to include transgender as a demographic category. 
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 Meaningful participation of and partnership with community-led organizations and networks in the 

planning, implementation, monitoring and evaluation of activities is fundamental to improve 

healthcare service provision for transgender people. Similarly, govt. and non-govt. organization 

should have programs/projects to empower transgender people in general, and educate them about 

health care, disease prevention, and service seeking to improve the status of their health. 

 The Health Sector Strategy 2010 – 2017 of KP does not mention anything about the transgender 

community. The strategy must be reviewed for inclusion of transgender health during revision. 
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Annexures: 

Annex 1: Relevant Laws & Policies that Protect Transgender Rights in Access to Healthcare 

 

The Khyber Pakhtoonkhwa Injured Persons and Emergency Medical Aid Act, 2014   

Under section 3 of this Act: where an injured person is brought to a hospital, he shall be provided 

medical aid and without delay, on priority basis, over all other medico-legal formalities. 

Under section 9 of this Act the person, who on humanitarian basis, in particular in traffic accident cases, 

brings an injured person to a hospital shall not be harassed and shall be shown due respect and 

acknowledged for helping the injured person. 

Relevant Code of Ethics Regulating Conduct of Medical Practitioners (PMDC) 

Declaration (h): I will not permit considerations of age, disease or disability, creed, ethnic origin, gender, 

nationality, political affiliation, race, sexual orientation; or social standing to intervene between my duty 

and my patient. 

Under Part 2 of PMDC Code of Ethics for Medical and Dental Practitioners (“Code of Ethics”) Rule 4: A 

physician shall always bear in mind: - 

(e) Give emergency care as a humanitarian duty unless he is assured that others are willing and 

able to give such care. 

(a) The obligation of preserving human life; 

(b) Owe his patients complete loyalty and all the resources of his science;  

Under Part 4 of Code of Ethics Rule 11: The Council expects each medical or dental practitioner to:   

(c) ensure the protection of individual patients against harassment, discrimination and 

exploitation.  

(h) promote the education of the public on (a) health issues and (b) their rights to quality  

Under Part 5 of Code of Ethics Rule 12: (3) To share with physicians the responsibility for their own health 

care, the patient has the right to: - 

a) has right to receive information from physicians and to discuss the benefits, risks, costs of 

appropriate treatment, alternatives and optimal course of action; 

 

(d) courtesy, respect, dignity, timely responsiveness to his health needs, and respect of his 

gender and sanctity    
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Under Part 6 of the Code of Ethics Rule 15: In all dealings with patients it is expected that the interest of 

patient and advantage to the patient's health will be the major consideration to influence the medical or 

dental practitioners' conduct. The physician-patient relationship shall be developed as one of trust. A 

professional shall always maintain and demonstrate a high standard of professional conduct by:   

(e) maintaining the honorable tradition by which the physician is regarded as a friend to all 

persons of any class, caste, color, religion, sex, ethnicity, occupation, creed, and social status. 

Under Part 6 of Code of Ethics Rule 21:  

(1) The patient-physician or patient dental practitioner relationship constitutes to a fiduciary 

obligation, requiring physicians to be responsible to serve the interests of patients' above their 

own financial or other interests. The medical or dental practitioner is expected to provide a quality 

of care for a patient which is timely, compassionate, respecting human privacy and dignity, non-

discriminating and does not exploit vulnerable situations. Negligence in respect of professional 

duties may justify suspension or removal from the Register.  

 

(2) The medical or dental practitioner shall bear in mind the obligation of preserving life and will 

not discriminate on the basis of age, sex, gender, class, race, ethnicity, national origin, religion, 

sexual orientation, disability, health conditions, marital discord, domestic or parental status, 

criminal record, or any other applicable bias as prescribed by law and ensure that personal beliefs 

do not prejudice patient care.  

Under Part 10 of Code of Ethics Rule 49: The following acts of misconduct commission or omission on the 

part of a Medical or dental practitioner shall constitute professional misconduct rendering him/her liable 

for disciplinary action, namely: -       

(c) Any form of sexual advance, to a patient or colleague or coworker with whom there exists a 

professional relationship is professional misconduct. A registered medical or dental practitioner 

or dentist's professional position must never be used to pursue a relationship of an emotional or 

sexual nature with a patient, the patient's spouse or a near relative of a patient. Sexual contact 

or intent thereof with patient or patient's spouses, partners, parents, guardians, or other 

individuals involved in the care of the patient is liable to lead to exclusion from the Register. A 

registered medical or dental practitioner or dentist will ensure that they do not engage in sexual 

harassment of any person including employees, patients, students, research assistants and 

supervisors. The following constitute harassment that is to say single, multiple or persistent acts 

of abusive verbal language or gestures, demeaning speech, insult in front of juniors, sexual 

innuendoes, sexual solicitation, physical advance, throwing objects, and other threatening 

unacceptable gestures and these shall render a medical or dental practitioner liable for 

disciplinary action and cancellation of registration. The administration shall also be held 

responsible for any such untoward event.  

 


