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Disclaimer

This training manual has been developed by Blue Veins under Young Omang Ini�a�ve for 
healthcare providers. The manual is made in good faith to facilitate compliance to The Transgender 
Persons (Protec�on of Rights) Act 2018 and s�gma free access to healthcare services by 
transgender community. This manual is open for any amendment, addi�on, adop�on and 
improvement by the healthcare providers in accordance of their respec�ve mandates and se�ngs.



 

 

Acknowledgment  
 

Everyone regardless of their gender iden�ty, sexual characteris�cs or expression, is en�tled to and deserve 

equal, equitable, accessible, competent and friendly and medical service. In addi�on, people with sexual and 

gender variant characteris�cs have unique needs when interac�ng with the health care system. Transgender 

people experience s�gma and discrimina�on in various se�ngs, but the challenges of s�gma and transphobic 

behavior increases when it comes to healthcare services. The challenges and barriers in access to medical 

facili�es also includes cultural incompetence and lack of knowledge about transgender health care needs among 

healthcare providers.  

In 2018 research was conducted under Young Omang1 ini�a�ve on “Barriers to the Provision of and Access to 

Quality Healthcare for Transgender Popula�on of Pakistan” which explored that there is a lack of trainings and 

sensi�za�on sessions on transgender related health concerns for healthcare providers.  This training manual is 

developed by Blue Veins under Young Omang ini�a�ve to support the facilita�on of training program of 

healthcare providers and also to facilitate the compliance to The Transgender protec�on of Rights Act 2018 

which provides for periodic sensi�za�on session of medical care providers.  

The manual will help state actors, organiza�ons and ins�tu�ons, advoca�ng for the s�gma free healthcare 

facili�es or developing programs to improve quality healthcare services, to create greater understanding and 

increase awareness, par�cularly among health professionals, about mee�ng the needs of transgender clients. 

The developed training manual will also be helpful in capacity building workshop of healthcare providers. It is 

intended for distribu�on and use by any person working as a healthcare provider, facilitator, civil society 

organiza�on working for transgender rights.  

We an�cipate that this Training manual will significantly contribute towards extending access to competent 

health care including SRHR services for the transgender and gender non-conforming popula�ons who have 

generally been overlooked within the public health sector and in sexual health-related issues and researches.  

 

 

                                                             
1 Young Omang is a CSO pla�orm comprising of Aahung, Bargad, Blue Veins, Channan Development Associa�on, Forum for Dignity 

Ini�a�ve (FDI), Indus Resource Centre, Idara-i-Taleem-o-Agahi, Rahnuma-Family Planning Associa�on, Youth Advocacy Network (YAN), 
which aims to be an effec�ve voice for young people’s sexual and reproduc�ve health and rights (SRHR) in Pakistan . 
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 Introduc�on of the manual and importance  

Background: Health challenges for transgender community in Pakistan 

The right to health is considered universal which means that everyone has the right to the highest 

a�ainable standard of physical and mental health, which includes  access to all medical services. Health 

care, as a right and duty of the State is, however, an ideal. The reality is that many countries are c rossed 

by frames of exclusion and viola�on of fundamental human rights, especially for sexual and gender 

minori�es. 

 

The transgender persons in Pakistan face a common set of challenges within the health care system. 

These challenges range from access to health care coverage and culturally competent care to and 

absence of policies and medical curriculum that reinforces social s�gma, marginaliza�on and 

discrimina�on. 

 

The transgender community faces health care dispari�es that result in higher morbidity  and mortality. 

Health problems faced by transgender pa�ents include higher rates of psychiatric illness, substance 

abuse, and physical and, HIV/STI infec�ons, and other medical problem. It is observed that despite the 

increase burden of illness faced by this popula�on, there is o�en less access to health care due to 

mul�ple issues including fear of the medical system or discrimina�on by health care workers. This 

disparity reveals an opportunity for meaningful improvements in care by increasing provid er cultural 

competency and understanding of transgender health care needs. 

 

There are several challenges and gaps for transgender community in accessing to quality and standard 

healthcare facili�es. Some key challenges include unavailability of health benefit schemes, s�gma and 

discrimina�on in healthcare system, humilia�on by medical staff, ignorant behavior of healthcare 

providers, inappropriate infrastructure, lack of knowledge, understanding and awareness par�cularly 

amongst health service providers about the diverse and specific health concerns of transgender 

community, unavailability of services or high charges for sexual or gender reassignment surgeries, lack 

of skills to deal with their sexual and reproduc�ve health concerns, lack of ap�tude in dealing with 

their specific medical concerns, lack of updated medical guidelines, budgets alloca�ons, absence of 
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sensi�za�on and training session, lack of appropriate facili�es, adequate supplies, equipment’s and 

drugs etc.  

 

Lack of proper trainings, non-coverage of transgender health concerns in medical curriculum, and 

absence of sensi�za�on session and workshops of healthcare providers are some of the key factors 

responsible for incompetency of healthcare providers to deal with the cases. There is a lack of targeted 

training, both in service and in nursing and medical schools. 

 

The Transgender Protec�on of Rights Act 2018 

 

In 2018, landmark progress in rela�on to the protec�on of rights of transgender community took place 

in terms of legisla�on. Government of Pakistan enacted first ever law of the country “The Transgender 

Protec�on of Rights Act 2018” to provide for protec�on, relie f and rehabilita�on of rights of the 

transgender persons and their welfare and for ma�ers connected  therewith and incidental. The law 

under its sec�on provides for the protec�on of social, economic, poli�cal and legal rights for the 

transgender community and prohibits all forms of discrimina�on against the transgender community. 

the law protects and provides for right to self-perceived iden�ty, registra�on, health, educa�on, vote, 

access to public places, inheritance, protest, right to assembly, employment, to hold public office and 

guarantees protec�on of fundamental rights.  

 

Sec�on 12 of the Act:   

 

Sec�on 12 of the Act deals with right to health. The sec�on provides that the government shall take 

measures to ensure easy access to healthcare facili�es and protect non-discrimina�on in rela�on to 

transgender persons. The sec�ons provide for following measures to be taken by the government in 

this regard: - 

 

(a) to review medical curriculum and improve research for doctors and nursing staff to address specific 

health issues of transgender persons i.t coopera�on with PMDC; 

(b) to facilitate access by providing an enabling. And safe environment for transgender persons in 

hospitals and other healthcare ins�tu�ons and centers; 
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(c) to ensure transgender persons access to all necessary medical and psychological gender correc�ve 

treatment. 

Furthermore sec�on 6 of the Act provides that the government will conduct periodic sensi�za�on and 

awareness sessions for medical ins�tu�ons to secure full and effec�ve par�cipa�on of transgender 

persons and their inclusion in society.  

In order to facilitate the compliance of the Act in its true spirit and improve the healthcare system and 

access to healthcare facility by enhancing the cultural competency regarding transgender health issues 

of healthcare providers, Blue Veins under Young Omang ini�a�ve developed this training manual.   

About this manual: 

The aim of the produc�on of this training manual is to provide a set of tools which will enable medical 

staff, healthcare providers and others involved in the care and treatment of transgender pa�ents to 

increase their knowledge and understanding about the lives of transgender people and their specific 

healthcare needs, and their challenges with the healthcare providers, and that this will, in turn, reduce 

s�gma and discrimina�on to create more open and welcoming services  that will improve the health of 

transgender people. 

It is well understood that transgender and gender nonconforming people despite of legal protec�on 

and iden�ty experience high levels of s�gma-driven discrimina�on in healthcare services and facili�es. 

It is very important for healthcare providers to understand how s�gma impacts health and how they 

can contribute to the ba�le against s�gma as well as having some level of technical competence in 

handling primary care health problems of transgender clients. This training manual contains modules 

on transgender healthcare, needs and issues they face and general working prac�ces/�ps for 

healthcare providers to enhance and improve their cultural competency to provide trans-sensi�ve 

health services.  

We believe that that this training manual will serve as an important advocacy document which will be 

helping public and private actors and people working on health-related of transgender community to 

lobby with the government and relevant stakeholders for the i nclusion of SGM-sensi�ve training 

material into community health providers’ curricula to enhance the competency of healthcare 

providers in dealing with transgender and gender non-conforming pa�ents efficiently.  
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Who will be the beneficiaries:  

Following is the intended target groups who will be benefited by this training manual:   

 Professional healthcare workers and clinicians, including doctors, nurses and counsellors, who 

interact with transgender people at healthcare facili�es who need health services.  

 The manual will also benefit trainers who wish to deliver training about the health needs of 

transgender clients and facilitate enhancing of cultural competency to health facility staff.  

 For individuals and organiza�ons who are working with healthcare staff , health departments, to 

make health services more friendly and accessible for transgender clients and are advoca�ng to 

integrate transgender health issues into exis�ng training programs and medical curriculum. 

Wo can be trained by this training manual:  

To ensure friendly, s�gma free and accessibl e services for all including sexual and gender minori�es, 

the target audience for trainings should not only be the healthcare providers but must include nurses , 

recep�onists, and administra�ve staff. It is important to train staff at all levels as they have their own 

respec�ve roles in healthcare facili�es and they should be aware of the role that they can play in 

comba�ng s�gma and discrimina�on in access to healthcare services. At the �me of planning training 

programs, roles and profession of healthcare staff members should be taken into considera�on and 

program should be designed accordingly.  

Manual Overview:  

The manual is divided in different sec�ons. The first sec�on contains the introductory part of the 

manual which includes the background informa�on about manual, its purpose and healthcare 

challenges to transgender community in Pakistan. The second part of the manual contain sessions  with 

different themes which can be used for training programs of healthcare providers and other related 

staff.  

 

Following are the themes of each session:  

Session 1:   Introduc�on to gender iden�ty and sexual diversity  

Session 2:   Transphobia and s�gma faced by transgender people  
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Session 3:   Mee�ng the health needs of transgender people 

 
 

The Training Program  

 

This table provides the content of each session and the exercises which can be used while 

conduc�ng the training program.  

 

Table of sessions and exercises  

SESSION  EXERCISES  

 

1. Introduc�on to gender iden�ty and sexual 

diversity  

Se�ng the context  

What do we know about sexual and gender 

minori�es? (brain storming)  

Introduc�on to concepts of gender iden�ty, 

and sexual diversity, sexual and gender 

minori�es, gender roles (PowerPoint-handouts) 

A�tudes and understanding: Impact on access 

to healthcare and other services (Group 

discussions)  

 

2. Challenges in access to healthcare services 

faced by transgender people 

Iden�fying health issues for transgender 

people (Brainstorming)  

Health professionals and health needs of 

transgender people (PowerPoint)  

Exploring the needs and challenges of 

transgender clients (Case studies)  

Skills prac�ce role-plays: Consulta�on skills 

(Video/Role-plays)  

 

3. Transgender with HIV, s�gma, 

discrimina�on, and transphobic behavior 

faced by transgender community in healthcare 

facility 

S�gma and discrimina�on toward transgender 

people in different contexts (brain storming)  

Our own experiences of s�gma 

(Reflec�ons/discussions)  

Cases studies to understand s�gma 

HIV related s�gma, challenges and impact 

Understanding s�gma in health facili�es 

through case studies and impacts (Case 

studies)  
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Session 1. Introduc�on to 

gender iden�ty and sexual 

diversity 
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Session 1. Introduc�on to gender iden�ty and sexual diversity  

Aim of the session  

This should be proposed as the first session for trainings that seek to provide a complete understanding 

on the concept of gender and sexual varia�ons and their challenges. The first session should be 

introductory session on gender iden�ty and sexual diversity and the associated terminologies, their 

meanings, differences and basic understanding on the challenges faced due to the par�cular sexual 

and gender iden�ty. The introductory session cons�tutes a scene se�er/grounding exercise at the 

beginning of a training. 

The introductory session of the training program also  focuses on what par�cipants know or want to 

know about sexual and gender minori�es. The session is then followed by a short PowerPoint 

presenta�on, handouts and then a chance for the group to reflect their knowledge and understanding 

about SGM and related concepts and challenges.  

Objec�ves of the session one   Introduc�on of the par�cipants and their expecta�ons 

from training  

 Norms se�ng and brief intro on objec�ves and content of 

the training  

 Introduc�on to the core concepts around gender iden��es 

and sexual diversi�es and associated terminologies  

 To assess experiences, knowledge of, and a�tudes toward 

transgender people 

Exercises/Topics  Methodology  Timing  

Introduc�on of the par�cipants  

Pre-training assessment  

Expecta�ons and norms se�ng  

 Any ac�vity can be used 

for introduc�on 

   Brainstorming  

 Use of flip charts/ cards  

40 to 60 minutes  

Training Manual for HealthCare Providers/Blue Veins/Young Omang 
11



 

Overview of training sessions   Power point 

presenta�on 

Introduc�on to the concepts 

around sexual and gender 

minori�es  

Reflec�ons from the 

par�cipants/ what do they 

know or understand by 

terminologies  

Defini�ons of terminologies  

Legal framework in Pakistan 

around SGM  

 Power point 

presenta�on  

 Handouts  

 Flip charts  

 Group discussions  

 Open discussion 

02 hours  

 

Session on Introduc�on to the concepts around sexual and gender minori�es  

This is the most important session of the training program. Try to make the session more 

par�cipatory and knowledgeable by carrying out different exercises.  

1. Disseminate the flip charts among the par�cipants and ask them to write it down what is their 

understanding on the concept of sexual diversi�es and gender iden��es.  This should be a individual 

exercise.  

2. Disseminate s�cky notes or cards among the par�cipants and display one by one terminologies 

related to the sexual and gender diversi�es and ask them to write down what do they understand by 

terminology and paste the s�cky notes somewhere in training room or hall.  

3. Present a PowerPoint presenta�on on different terminologies and concept of gender iden��es and 

sexual varia�ons wit defini�on. Also disseminate handouts among the par�cipants.  
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Power Point Presenta�on and discussion on Concepts and Terminologies  

Key Terminologies to Understand 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Gender 

 

A sociological construct defining the collec�on of characteris�cs that are culturally 

associated with maleness or femaleness; masculine and feminine make up gender. 

 

Agender 
 

Is a term used to describe a person without gender? This person can have any physical 

sexual characteris�cs. Some agender people may not be concerned with their physical 

sexual characteris�cs, but may seek to look androgynous. 
 

Cisgender 

A term for individuals whose gender iden�ty matches with the sex assigned to 

them at birth. In other words, a person who does not iden�fy as transgender. 

Derived from the La�n root “cis,” meaning “on the same side.  

 

 

Gender-affirming 

 

Refers to medical procedures that enable a trans person to live more authen�cally in their 

gender iden�ty  

 

Gender binary 

The idea that there are only two genders – male/female or man/woman and that a 

person must be strictly gendered as either/or. 
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Gender dysphoria 
 

A subjec�ve feeling that can be related to how a person views their 

body, or how they feel about being gendered in a certain way in  social 

interac�ons. It is not a mental illness despite being classified as a 

medical condi�on by the DSM-5 (The Diagnos�c and Sta�s�cal Manual 

of Mental Disorders). 

 

Gender expression 
 

Gender expression is a person’s ways of communica�ng externally through 

their physical appearance (including clothing, hair style, the use of 

cosme�cs), mannerisms, ways of speaking and behavioral pa�erns? 
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Gender-neutral 
 

Non-discriminatory language usage that can apply equally to people of any gender 

iden�ty. For example: “spouse” and “partner” are gender -neutral alterna�ves to 

the gender-specific words “husband” and “wife”.  

 

Gender non-conforming 
 

This is an umbrella term for people whose gender expression is different to what is expected 

of someone of their assigned sex at birth. This term is o�en used as an inclusive term for 

people who are uncomfortable with iden�fying as transgender for whatever reason. The 

term gender non-conforming is not interchangeable with transgender though, as cisgender 

people can also be gender non-conforming. (i.e. masculine presen�ng/butch women).  

 

 

Gender reassignment (surgery) 
 

Medical interven�on to change 

one’s physical sex, including 

genitalia. Also called gender-

affirma�on (surgeries). 

 

Intersex 
An intersex person is one who 

was born with sexual anatomy, 

reproduc�ve organs or 

chromosome pa�erns that do 

not fit the typical defini�on of 

male or female. 
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Resources: 
h�ps://www.unfpa.org/sites/default/files/pub-pdf/TRANSIT_report_UNFPA.pdf 

Transgender 
 

Is used to describe persons whose gender iden�ty (their internal sense of their 

gender) is different from the sex they were assigned at birth. Transgender is an 

umbrella term that describes a wide variety of iden��es. It is not a diagnos�c term 

and does not imply a medical or psychological condi�on. This term should be 

avoided as a noun: a person is not “a transgender”; they may be a transgender 

person. It is important to understand that not all people who are considered 

transgender from an outsider’s perspec�ve iden�fy as transgender, nor will they 

necessarily use this term to describe themselves.  

 

Transi�on 

Refers to the process trans people undergo to live authen�cally in their gender iden�ty. This 

may involve changes to outward appearance, clothing, mannerisms or to the name someone 

uses in everyday interac�ons. These types of changes are some�mes called “social 

transi�ons”. Transi�oning may also involve medical steps that help to align a person’s 

anatomy with their gender iden�ty. These steps are some�mes called “medical transi�on” 

and can include feminizing or masculinizing hormone therapy, so� �ssue fillers or surgeries. 

However, transi�on is not defined by medical steps taken or not taken. A transgender p erson 

does not need to undergo any steps towards transi�on to be transgender and transi�on does 

not make a trans person more valid.  

 

Transphobia 
Is prejudice directed at trans people because of their actual or perceived gender 

iden�ty or expression. Transphobia can be structural, i.e. manifested in policies, 

laws and socio-economic arrangements that discriminate against trans people. It 

can be societal when trans people are rejected or mistreated by others. 

Transphobia can also be internalized, when trans people accept and reflect such 

prejudicial a�tudes about themselves or other trans people.  

 

Transsexual  

This term o�en applied by healthcare providers, describes the individual who are changing, or 

have changed or desire to change their primary and secondary sex characteris�cs by means of 

medical interven�ons (hormonal or surgery) to masculinize or feminize the body.   
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Recalling defini�ons 

1. To recall the defini�on, you can do a quiz by carrying out any exercise or ac�vity—you can 

read the terminologies and words one by one and let par�cipants write down answers. Or 

just take verbal individual answers.  

Open discussion on legal defini�on and framework  

1. Discuss with the par�cipants about legal scenario around the recogni�on and protec�on of 

the rights of sexual variant and gender iden�ty.  

 

 

 

 

 

 

 

 

 

 

The Transgender (Protec�on 

of Rights) Act 2018  
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 "Transgender person" is a person who is-1 

(i) intersex (khusra) with mixture of male and female genital features or congenital 

ambigui�es: or 

 

(ii) eunuch assigned male at birth, but undergoes genital excision or castra�on; or 

 

 

(iii) a transgender man, transgender woman, KhawajaSira or any person whose gender 

iden�ty or gender expression differs from the social norms and cultural expecta�ons 

based on the sex they were assigned at the �me of their birth. 

RECOGNITION OF IDENTITY OF TRANSGENDER PERSON (Sec�on 3) 

 

 

 

 

 

 

 

 

                                                             
1 The Transgender Persons Protec�on of Right Act 2018  

Sec�on 3 of the Act provides that 

transgender person shall have right to be 

recognized as per his or her self-perceived 

gender iden�ty.  

(2) A person recognized as transgender under sub-
sec�on (l) shall have a right to get himself or 
herself registered as per self-perceived gender 
iden�ty with all government departments 
including, but not limited to, NADRA. 

(3) Every transgender person, being the 
ci�zen of Pakistan, who has a�ained the age 
of eighteen years shall have the right to let 
himself or herself registered according to 
self-perceived gender iden�ty with NADRA 
on the CNIC, CRC, driving license and 
passport in accordance with the provisions of 
the NADRA Ordinance, 2000 (Vlll of2000) or 
any other relevant laws' 

(4) A transgender person to whom CNIC has 
already been issued by NADRA shall be allowed to 
change the name and gender according to his or 
her self-perceived iden�ty on the CNIC, CRC, 
driving license and passport in accordance with the 
provisions of the NADRA Ordinance,2000 (Vlll 
of2000). 
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Session 2: Trans-Sensi�vity in the Healthcare facili�es and mee�ng the 

healthcare needs  

Aims of the Session 

The second  session of the training program focuses on the provision of healthcare facili�es in 

healthcare centers for transgender community and health needs of transgender clients and aims to 

get the par�cipants to explore how they can ensure that the needs of the  transgender and other 

sexual and gender diversi�es pa�ents are met by making services accessible, appropriate and 

equitable by improving knowledge of health needs related to sexual and gender minori�es, their 

healthcare needs and rights.  The purpose of this session and whole training program is to enlighten 

and sensi�ze people (healthcare providers and associated staff) in a healthcare facility to create an 

trans-friendly environment that is respec�ul, suppor�ve and affirming of, and conducive to, 

providing care for gender diverse people. 

Objec�ves of the session two  To iden�fy provision of available facili�es for transgender 

community  

 To explore challenges in access to healthcare services and 

of health centers  

 To prac�ce skills in carrying out ini�al consulta�ons with 

transgender clients 

Exercises/Topics  Methodology  Timing  

Iden�fying the health 

challenges of transgender 

people 

Challenges and gaps in access 

to healthcare facili�es and 

Health professionals and health 

needs of transgender people 

   Brainstorming  

 Use of flip charts/ cards  

 Power point 

presenta�on 

 Group discussions  

 Group ac�vi�es  

03 hours  
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Prac�cing Consulta�on Skills 

while dealing with transgender 

pa�ents 

 Handouts  

 Flip charts  

 Open discussion 

 

 

 The session focuses on health needs of transgender people and the challenges in access to 

medical facilitates and interac�ng with healthcare providers.  

What can be discussed during the session?  

Right to health as protected under interna�onal covenants.   

What is highest a�ainable standard of physical and mental health   

Right to health and access to quality standard of healthcare facili�es for Sexual and Gender 

Minori�es   

Challenges, gaps and discrimina�ons in access to healthcare faced by trans community 

denying their right to health 

Transgender people have the same health needs as everyone else 

A�tudes and understanding of healthcare providers: impact on access to healthcare for 

transgender 

Discuss with the par�cipants how important it is for health workers to understand more 

about transgender clients general and specific healthcare needs? 

Links between staff a�tudes and knowledge , cultural competency of healthcare providers 

and transgender clients’ access to healthcare? 

What challenges and a�tudes bars or discourages transgender pa�ents from using 

healthcare services and accessing to medical facili�es?  

Useful notes for session:  

The right to health is considered universal which 

means that everyone has the right to the highest 

a�ainable standard of physical and mental health, 

which includes access to all medical services. Health 

care, as a right and duty of the State is, however, an 

ideal. The reality is that many countries are crossed by 

frames of exclusion and viola�on of fundamental 

human rights, especially for sexual and gender 

minori�es.                                                                                                                                         

(photo credit: WHO)
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(Photo credit: Slide Player)  

 
“Right to Health” under the Transgender Persons (Protec�on of Rights Act) 2018 

Sec�on   Provision  

Sec�on 4: Prohibi�on against discrimina�on No person shall discriminate against a transgender person 

on any of the following grounds, namely:  
 

(d) the denial or discon�nua�on of or unfair treatment in 
Healthcare services;  

Sec�on 6. Obliga�ons of the Government The Government shall take  following steps to secure full and 
effec�ve par�cipa�on of transgender persons  and the ir 
inclusion in society, namely: - 
 

(a)  establish protec�on centers and safe houses to 
ensure the rescue, protec�on and rehabilita�on of 
transgender persons in addi�on to providing 
rnedical facili�es, psychological care, counseling 
and adult educa�on to the transgender persons;  
 

(c)  ins�tute mechani sms  for the periodic sensi�za�on 
and awareness  of the public servants, in par�cular, 
but not limited to, law  enforcement agencies and 
medical ins�tu�ons, rela�ng to the  issues involving 
the transg ender persons and the requirement of  
protec�on and relief of such persons;  

 

Sec�on 12. Right to health The government shall take the following  measures to ensure 
non-discrimina�on in rela�on to tr ansgen der persons  
namely: - 
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(a)  to review medical curriculum and  improve research 

for doctors and nursing staff to address specific 
health issues of transgender persons i.t 
coopera�on with PMDC;  
 

(b) to facilitate access by providing an enabling. And 
safe environment  for transgender persons in 
hospitals and other healthca re ins�tu�ons and 
centers;  
 

 
(c)  to ensure transgender persons access to all 

necessary medical and  psychological gender 
correc�ve treatment.  

 

Access to inclusive and quality medical services is important for promo�ng and maintaining health, 

preven�ng and managing disease, achieving health equity and ensuring protec�on of right to health 

for all ci�zens. 

Access to health care means having “the �mely use of personal health services to achieve the best 

health outcomes” (IOM, 1993). 

A�aining good access to care requires three discrete steps:  

Gaining entry into the health care system. 

Ge�ng access to sites of care where pa�ents can receive needed services.  

Finding providers who meet the needs of individual pa�ents and with whom pa�ents can 

develop a rela�onship based on mutual communica�on and trust. 

 

 To explore the healthcare needs of transgender community by the par�cipants, first exercise of the 

session should be group ac�vity. Group ac�vity must focus on engaging par�cipants and 

encouraging par�cipants to think about and write it down general and specific health needs 

transgender persons according to their understanding.   

 

 Second part of the ac�vity should cover exercise of iden�fying and sharing the skills, cultural 

competency, knowledge of healthcare providers, facili�es, and available services in healthcare 

centers to meet the needs of transgender pa�ents. The exercise will help the par�cipants to 

enhance their understanding on and finding out more about how to provide a more comprehensive 

health service to transgender clients and what are the challenges for transgender community as 

well as for healthcare system.  
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Healthcare needs and challenges of transgender persons:  

 To discuss about the general, specific and transi�oning healthcare needs and challenges of 

transgender community, the PowerPoint presenta�on should be made and delivered. It should 

include health issues, needs and challenges in accessing and u�lizing of healthcare services by 

transgender pa�ents. The knowledge provided through power point presenta�on will enable 

them to feel more confident asking ques�ons and making referrals as appropriate.  

 

 The case studies based on real experiences of transgender community can provide an opportunity 

for par�cipants to explore more the complexi�es and challenges of health and healthcare system 

issues affec�ng transgender people. Some are par�cular to being transgender, some are issues 

that affect everybody, but are exacerbated because of s�gma and isola�on. The key t akeaway of 

the case studies again links to s�gma and how it impacts on health and wellbeing of sexual and 

gender minori�es. 

Useful notes for facilitator:  

1 

                                                             
1 h�ps://www.healthpolicyproject.com/index.cfm?id=publica�ons&get=pubID&pubId=778  

Examples of healthcare needs of transgender community  

 

Sexual and reproduc�ve health: STI tes�ng; HIV counseling and tes�ng; ARV treatment; 
contracep�on; fer�lity advice; cancer screening  

 

General health needs: infec�ons; skin problems; allergies; injuries; diarrhea; weight loss  

 

Health needs linked to transi�oning: hormone treatments; injuries caused by tucking and taping; 
unsafe injec�ng; advice and informa�on about gender-affirming surgery; post-surgical care  

 

Psychosocial needs: depression; low self-esteem; family rejec�on; in�mate partner violence; sexual 

violence; ea�ng disorders; drug and alcohol use. 
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 Transgender people like the cis gender community do have the same basic health care needs but 

in addi�on to their basic and general healthcare needs, they also have health care needs related 

to their transi�on and require competent care.  Transgender community while going through their 

transi�on period, faces various challenges. During their social transi�on which involves primarily 

social change but no medical treatment, causes various mental health issues for transgender 

community. For others, medical treatments, such as hormone therapy and hair removal, are 

important steps to align their physical body with their target gender. This is referred to as medical 

transi�on. Transgender persons during their medical transi�on undergo different treatments 

which includes gender reassignment surgeries, hormonal therapies, and other gender transi�on–

related treatments like psychosocial, pharmacologic (primarily but not exclusively hormonal),  

breast augmenta�on (implants), orchiectomy (removal of testes), facial feminiza�on surgery and 

surgical to make their physical body as congruent as possible with their gender iden�ty. This 

process of medical transi�on exposes to the pa�ent a lot of unnecessary health risks and medical 

challenges including physical and mental health issue which required specific care, treatment, 

knowledge and skills to be treated by healthcare providers.  
 

 Unfortunately, for many healthcare issues of transgender commun ity its very difficult to reach out 

the healthcare facili�es. Accessing trans friendly and competent health care is very challenging for 

transgender people in Pakistan. The challenges, gaps and discrimina�ons in access to healthcare 

faced by trans community deny their right to health. Health challenges are shaped by a host of 

social, economic, and structural factors. For transgender, these factors include the experience and 

impact of discrimina�on, s�gma, and ostracism which affect health outcomes , access, and 

experience with health care. While sexual and gender minori�es have many of the same health 

concerns as the general popula�on, they experience some health challenges at higher rates, and 

face several unique health challenges. 
 

 Accessing to health care services is not easy for 

transgender community, they have to face, ques�ons, 

judgments and humilia�on at all level. A research was 

conducted in Khyber Pakhtunkhwa “Gaps and 

Discrimina�ons Faced by Transgender Community in 

Accessing Healthcare Services” by Blue Veins in 2017.  
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 One of the transgender respondents of the research shared in response to the research ques�ons 

that a lack of trust in health care provider and the prevalence of s�gma, violence and abuse in the 

health care system prohibits transgender persons to visit healthcare facili�es.1 

 

 The transgender community faces health care dispari�es that result in higher morbidity and 

mortality. Health problems faced by transgender pa�ents include higher rates of psychiatric 

illness, substance abuse, and physical and, HIV/STI infec�ons, and other medical problem. It is 

observed that despite the increase burden of illness faced by this popula�on, there is o�en less 

access to health care due to mul�ple issues including fear of the medical system or discrimina�on 

by health care workers. This disparity reveals an opportunity for meaningful improvements in care 

by increasing provider cultural competency and understanding of transgender health care needs.  

 

 There are several challenges and gaps for transgender community in accessing to quality and 

standard healthcare facili�es. Some key challenges include unavailability of health benefit 

schemes, s�gma and discrimina�on in healthcare system, humilia�on by medical staff, ignorant 

behavior of healthcare providers, inappropriate infrastructure, lack of knowledge, understanding 

and awareness par�cularly amongst health service providers about the diverse and specific health 

concerns of transgender community, unavailability of services or high charges for sexual or gender 

reassignment surgeries, lack of skills to deal with their sexual and reproduc�ve health concerns, 

lack of ap�tude in dealing with their specific medical concerns, lack of updated medical guidelines, 

budgets alloca�ons, absence of sensi�za�on and training session, lack of appropriate facili�es, 

adequate supplies, equipment’s and drugs etc.  

 

 Lack of proper trainings, non-coverage of transgender health concerns in medical curriculum, and 

absence of sensi�za�on session and workshops of healthcare providers are some of the key 

factors responsible for incompetency of healthcare providers to deal with the cases. There is a 

lack of targeted training, both in service and in nursing and medical schools.  

 

                                                             
1 Research on Gaps and Discrimina�ons Faced by Transgender Community in Accessing Healthcare Services in Khyber 
Pakhtunkhwa by Blue Veins  
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 It is also important to explore the challenges of healthcare system and providers which inhibit 

them of providing competent and transgender person’s health friendly services. Interac�on with 

healthcare providers for the research conducted in Khyber Pakhtunkhwa reflects that there are 

several shortcomings present in healthcare response system. Lack of knowledge on transgender 

and intersex related health needs, understanding on difference between intersex and 

transgender person, lack of skills to deal with their sexual and reproduc�ve health concerns, lack 

of ap�tude in dealing with their specific medical concerns, lack of updated medical guidelines, 

budgets alloca�ons, absence of sensi�za�on and training session, lack of appropriate facili�es, 

adequate supplies, equipment’s and drugs etc. were found the major drawbacks in our 

healthcare system.1 

 

Trans friendly consulta�on skills:  

This session focuses on discussion with the par�cipants through various par�cipatory ac�vi�es 

to explore the prac�ces and competent consulta�on skills which are required to ensure trans 

friendly services and can impact posi�vely provision of medical facili�es.  

 

 The session can be facilitated in more par�cipatory ways by engaging par� cipants through group 

ac�vities, individual reflec�ons, case studies, videos, power point presenta�ons, brainstorm, 

role-play, video guide, and small group prac�ce . The role-play can be the more beneficial start-

up technique to demonstrate and prac�ce skills,  engaging the par�cipants and stopping at 

intervals to get feedback from both the players and the audience. 

Useful notes for facilitator  

 Transgender Law Center (TLC) 2 , the largest na�onal trans-led organiza�on, in Oakland, CA, 

advoca�ng self-determina�on for all people prepared in 2016, protocols of care for trea�ng 

sexual and gender minori�es i: e “10 Tips for Working with Transgender Pa�ent” An informa�on 

and resource publica�on for health care providers to improve healthcare services. 

 Transgender Law Center recognizes that many health care providers are eager to provide a safe, 

welcoming treatment environment for members of the transgender community, yet may not 

have had the opportunity to access informa�on about the needs and experiences of this 

                                                             
1 Research on Gaps and Discrimina�ons Faced by Transgender Community in Accessing Healthcare Services in Khyber 
Pakhtunkhwa by Blue Veins 
2 h�ps://transgenderlawcenter.org/ 
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marginalized popula�on. The publica�on provides for following working �ps for healthcare 

providers while dealing with gender non binary people:  
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1. Welcome transgender people by 
ge�ng the word out about your services 
and displaying transgender-posi�ve cues 
in your office.  

                                                                       
Use community centers, services, newspapers, and 
Internet resources to  adver�se your services.  

2. Treat transgender individuals as you 
would want to be treated. 
 
You can show respect by being relaxed and courteous, 
avoiding nega�ve facial reac�ons, and by speaking to 
transgender clients as you would any other pa�ent or 
client.  

3. Remember to always refer to 
transgender people by the name and 
pronoun that correspond with their 
gender iden�ty. 
 
Use “she” for transgender women and “he” for 
transgender men, even if you are not in the 
pa�ent’s presence.  

 

4. If you are unsure about a person’s gender 
iden�ty, or how they wish to be addressed, 
ask politely for clarifica�on. 
 
For instance, you can ask, “How would you like to be 
addressed?” or “What name would you like to be 
called?  

5. Establish an effec�ve policy for addressing 
discriminatory comments and behavior in 
your office or organiza�on. 
 
Ensure that all staff in your office or organiza�on receive 
transgender cultural competency training and that there 
is a system for addressing inappropriate conduct.  

6. Remember to keep the focus on care 
rather than indulging in ques�ons out of 
curiosity. 
 
Asking ques�ons about a person’s transgender 
status, if the mo�va�on for the ques�on is only your 
own curiosity and is unrelated to care, is inappropriate 
and can quickly create a discriminator y environment.  
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1 

 

 

 

                                                             
1 h�p://transgenderlawcenter.org/wp-content/uploads/2011/12/01.06.2016-�ps-healthcare.pdf 
 

7. Keep in mind that the presence of a 
transgender person in your treatment room is 
not always a “training opportunity” for other 
health care providers.  
  
Asking a pa�ent’s permission is a necessary first step 
before invi�ng in a colleague or trainee.  

 

8. It is inappropriate to ask transgender 
pa�ents about their genital status if it is 
unrelated to their care. 
 
person’s genital status — whether one has had surgery 
or not—does not determine that person’s gender for the 
purposes of social behavior, service provision, or legal 
status.  

9. Never disclose a person’s transgender 
status to anyone who does not explicitly 
need the informa�on for care. 
 
Just as you would not needlessly  disclose a person’s 
HIV status, a person’s gender iden�ty is not an item 
for gossip.  

10. Become knowledgeable about 
transgender health care issues. 
  

Get training, stay up to date on transgender issues, and 
know where to access resources.  
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Session 3: Transgender, 

with HIV, s�gma, 

discrimina�on and 

transphobia faced by 

transgender community in 

the Healthcare Facili�es   
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Session 3: Transgender, with HIV, s�gma, discrimina�on and transphobia 

faced by transgender community in the Healthcare Facilitates 

Aims of the Session 

The themes of the third session focus on the risks, behaviors and a�tudes associated with and faced 

by transgender people with HIV. The session basically focusses on exploring how barriers of 

transphobic behaviors, a�tudes, responses, s�gma, discrimina�on and taboos associated with 

concept of sexual and gender minori�es and HIV, nega�vely impacts the people effected and the 

services they seek or reach to. 

The session includes mul�ple exercises and ac�vi�es which will help par�cipants move from 

iden�fying s�gma, hate and transphobic behaviors faced by transgender clients to sharing the 

par�cular examples and case studies of transphobia in health se�ngs in more depth which how 

badly impacted the lives of transgender community and access to services.  

The last ac�vity focuses on ge�ng par�cipants to feel more comfortable and confident about talking 

about sex with clients. 

Objec�ves of the session two  To iden�fy challenges related to HIV that transgender 

people face 

 To begin to iden�fy how healthcare providers can provide 

greater access to HIV services for transgender clients 

 To iden�fy and explore s�gma, hate, discrimina�on and 

transphobic behaviors faced by transgender people 

 To increase par�cipants’ understanding of the impact of 

nega�ve a�tudes on individuals, community, healthcare, 

and services  

 To break down some of the barriers and taboos around 

talking openly about sexual and reproduc�ve health rights 

and be able to provide more prac�cal advice to clients 
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Exercises/Topics  Methodology  Timing  

To iden�fy challenges related 

to HIV that transgender people 

face 

To begin to iden�fy how 

healthcare providers can 

provide greater access to HIV 

services for transgender clients 

 

   Brainstorming  

 Case studies  

 real experiences  

 Use of flip charts/ cards  

 Power point 

presenta�on 

60 to 90 minutes  

To iden�fy and explore s�gma, 

hate, discrimina�on and 

transphobic behaviors faced by 

transgender people 

To increase par�cipants’ 

understanding of the impact of 

nega�ve a�tudes on 

individuals, community, 

healthcare, and services  

To break down some of the 

barriers and taboos around 

talking openly about sexual and 

reproduc�ve health rights and 

be able to provide more 

prac�cal advice to clients 

 Power point 

presenta�on  

 Handouts  

 Role plays  

 Case studies  

 Flip charts  

 Group discussions  

 Open discussion 

 Personal reflec�ons  

03 To 04 hours  
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 The 3rd session focuses on the issue of HIV and associated challenges of transphobic a�tudes which is one 

of the biggest challenges for transgender community faced in seeking healthcare services. It is cri�cal for 

healthcare providers to understand the issues of transphobic behavior and specific sexual and reproduc�ve 

health issues of transgender community which is very essen�al of  reaching out to transgender clients to 

ensure that they can have trans friendly and easy access to preven�on, treatment, and care services.  

 

 The session should be started with brainstorming exercise of the par�cipants to have discussion around the 

sexual and reproduc�ve health rights and challenges specifically in context of sexual and gender minori�es.  

The facilitator should get par�cipants through ac�vi�es to open up so they will be able to ask ques�ons and 

give advice about sexual and reproduc�ve health and rights effec�vely—especially to transgender clients in 

the context of HIV and other sexually transmi�ed infec�ons and diseases transmission.  

 

 Get par�cipants to iden�fy the different risks, issues, hate and transphobic behaviors, s�gma and 

discrimina�on in context of healthcare se�ng and HIV, that transgender people face. This may not be an 

easy task, but the aim is to get par�cipants thinking broadly, using the knowledge they have  gained thus far 

based on their experience and interac�on with transgender pa�ents, and to examine the different risks 

facing by transgender men and transgender women. 

 

 The PowerPoint presenta�on provides more details about HIV, including factors that impact the risks facing 

transgender people. S�gma and discrimina�on are again iden�fied as key barriers to transgender clients’ 

access to healthcare—including impeding early diagnosis, access to ARVs, and even adherence support. 

 

 During the session exercises, par�cipants are asked to iden�fy various types of s�gma  and discrimina�on in 

different contexts including health that they have seen, or can imagine (or may even have perpetrated) 

toward transgender people. The ice breaking exercise is the best ac�vity to get every par�cipant sharing 

ideas and experiences of s�gma and discrimina�on, and build a common vocabulary around s�gma.  The 

exercise and ac�vi�es of session in the training aim to increase knowledge and understanding of the 

par�cipants on discriminatory a�tudes towards transgender issues. The session focuses on raising 

par�cipants’ awareness about the main forms that s�gma takes and the impact that it has on individuals, 

communi�es, and health outcomes. 
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Useful notes for facilitator  
  

 In Pakistan, the transgender community is the most vulnerable and socially isolated community which come 

from a wide range of geographic and demo-graphic backgrounds. Transgender and other gender minority 

people are diverse in such factors as age, race, ethnicity, religion, income, sexual orienta�on, socioeconomic 

status, and refugee status. Despite their differences, gender variant people from all backgrounds face 

common experiences of discrimina�on just because they are transgender. Transgender men and women 

face an incredible burden of discrimina�on in almost every aspect of their lives. S�gma toward transgender 

people takes place everywhere in different forms like in homes, educa�onal ins�tu�ons, communi�es, in 

access to healthcare facili�es, housing, workplaces, worship places, and other public places. Different kind 

of cases are reported against transgender community on daily basis of transphobic behaviors. They are o�en 

mistreated and misunderstood at health facili�es, educa�onal ins�tu�ons, many are harassed at 

workplaces, police sta�ons, and they are o�en reserved from religious, social and poli�cal gatherings. 

 

  Transphobia and discriminatory behavior towards transgender community due to their gender expression 

and iden�ty o�en lead to isola�on and fewer employment opportuni�es for transgender people.  And this 

reason results in transgender community especially in context of Pakistan turning to dance and sex work as 

a means of earning and survival, which puts them in further vulnerability especially in terms of their sexual 

and reproduc�ve health rights, leads to greater s�gma and transphobia.  

 

 

What is s�gma 
 

1
 

S�gma is a mark of disgrace, dishonor or 

any degrading a�tude associated with 

par�cular person, objec�ve, place and 

circumstances which leads to 

discriminatory a�tude, behaviors, 

prac�ces, fears, rejec�ons, and other 

distrac�ons at mul�ple levels.  

 
 

                                                             
1 Photo Credit: h�p://nodifferen�hanyou.blogspot.com/2013/08/s�gma-defin�ion.html 
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What is Transphobia  
 

1 

 

Transphobia is prejudice, hatred, dislike which 

covers nega�ve a�tudes, feelings and ac�ons 

towards gender diverse people only because of 

their gender iden�ty and expression. It is a 

discriminatory social a�tude similar to other 

prejudices against those who do not confirm to 

the societal defini�on of gender and gender 

expecta�ons.  

 
 

 

 

 

 

 

What is Discrimina�on  
 

 
2 

 

Discrimina�on is the unequal, bias or unfair 

treatment targe�ng any person or group of 

persons on ground of specific characteris�cs 

like sex, gender, iden�ty, race, religion, 

language, area, economic and social status, 

gender iden�ty and expression, sexual 

orienta�on or any other status which o�en 

leads to denial of various rights and 

opportuni�es.  

 
 

 

 

  

 

 

                                                             
1 ANOVA Health Ins�tute: h�ps://www.anovahealth.co.za 
h�ps://www.anovahealth.co.za/wp-content/uploads/2016/07/Health4Trans_Facilitator_manual.pdf 
2 Photo Credit: Aman Organiza�on Against Discrimina�on: h�p://www.aoadlibya.org/ar�cle/what-is-discrimina�on/ 
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Understanding s�gma, discrimina�on and transphobia from own experience and Case 

Studies  
 

 The most important and par�cipatory ac�vity to explore the effects and reasons of s�gma is self-experience 

sharing exercise of the session.  S�gma among healthcare providers has been found to be a barrier to care 

for mul�ple vulnerable popula�ons, including people living with HIV and gender non-confirming people 

especially in context of south Asian countries. During the ac�vity, ask par�cipants to reflect their experience 

of interac�on with transgender persons in their respec�ve clinics, hospitals, facili�es. Experience sharing help 

par�cipants get an insider’s view of s�gma and explores what factors are associated with medical staff 

inten�ons which leads to discrimination against transgender people.  The factor might include shame related 

to interac�ng with transgender people, fear of transgender people, nonbelief that transgender people exist 

and deserve equal rights, and transgender-related stereotypes. The exercise will not only help exploring 

factors but iden�fying the possible ways how to combat s�gma and discriminatory a�tudes to provide equal 

and friendly services to gender non-binary people.  

 

Role play Exercise:  

Role Plays can also be the best part of training which provides the opportunity to assess how you 

perform in an imaginary situa�on and what you feel and understanding by performing the role of 

imaginary character. To further explore the effects of s�gma and transphobic behavior, role play by 

the par�cipants can also contribute into greater understa�ng. Divide the par�cipants into groups and 

give each group separate theme which should be around interac�on between medical care staff 

members and transgender pa�ents and of transgender person who is seeking healthcare facility. 

Specify roles for each par�cipant of group.  

Following can be the characters for role play:  

 

Theme: transgender pa�ent interac�ng with medical staff to get her appointment  

 

Transgender client: You have come to the hospital and be at the recep�on to ask about the relevant doctor 

for appointment. You have been to the recep�on and the staff member is female who is interac�ng with 

transgender person for the first �me.   

Recep�onist: You have recently started working at the clinic and this is the first �me you have seen the 

transwomen client, who in male a�re. When pa�ent starts talking to you, she tells you her preferred name 

and also tells you her birth name for receipt and hospital record, you feel confused and insist on calling her 
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by the male name. You start arguing with her that why she changed her name if you wear male dresses. 

You start talking loudly that other staff and clients begin looking at you both. 

 Two other clients: You have come to the clinic and are wai�ng in the queue to see the doctor. You hear the 

recep�onist arguing with another client and start whispering about the transgender client, her dressing 

and expression.  

 Doctor: You are working in the busy clinic and have come to the wai�ng area because you could hear a 

loud argument. You have come to see what the noise is about. And then you get interacted to transgender 

pa�ent.  

 

Case studies to understand how s�gma effects healthcare  

 
 There are a lot of case studies in Pakistan on discrimina�on in access to healthcare services and how 

it effected transgender community. In Pakistan actually the first incidence which ignite the trans 

movement across the country, was the ma�er of healthcare of  transgender person who was 

discriminated in healthcare facility and died as she failed to get urgent medical aid a�er being shot. 

Example: Case Studies from Pakistan 
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Case Study of Alisha: 1 

 

 A�er discussing the case study through video, power point presenta�on or other source, get 

reflec�ons from par�cipants. Divide the par�cipants into groups and give each group one of the 

case studies. Ask them to read the case study in their individual groups and discuss the following 

ques�ons: 

a. What happened in the case study? 

b.   What would you do as a medical staff or third person in this situa�on? 

c.    What changes do you think need to happen to prevent this situa�on from happening again? 
 

Transgender with HIV and associated challenges  

 HIV is one of the biggest health issue faced by  transgender people in Pakistan and it is cri�cal that 

healthcare providers understand the importance of reaching out to transgender clients to ensure 

that they can access to trans friendly and competent preven�on, treatment, and care services to 

mi�gate the impact that the virus can have on their lives.  

                                                             
1 h�p://www.newspakistan.pk/2016/05/23/shot-transgender-denied-treatment-female-ward-peshawar-hospital/ 
h�ps://www.washingtonpost.com/news/worldviews/wp/2016/05/25/denied-treatment-at-a-hospital-a-pakistani-
transgender-ac�vist-dies-a�er-being-shot-6-�mes/?noredirect=on 
h�ps://www.dawn.com/news/1260313 
h�ps://transac�on.org.pk/ 

Alisha was Pakistani transgender rights ac�vist who was shot was shot eight �mes during an 

alterca�on between a group of men and several transgender people and allegedly deprived of 

hospital treatment and then died of her wounds.  The cause of the dispute was not immediately clear. 

But transgender Pakistanis, many of whom are poor and work as dancers or in the sex trade, are 

frequently vic�ms of violence and extor�on, receiving li�le protec�on from authori�es.   

Immediately following the shoo�ng, Alesha was transported to the nearby Hospital, where it is 

alleged, she was ignored by doctors and refused access to either the male or female wards following 

complaints from staff and pa�ents. For an hour, while Alesha bled, doctors couldn't decide whether 

to admit her to the men's or women's ward, according to Trans Ac�on.  

When they finally decided on the men's ward, Trans Ac�on protested, and had her shi�ed to the 

women's ward, where other women apparently complained. Local media outlets began repor�ng 

about the scene, and the governor of Khyber Pakhtunkhwa province, where the city of Peshawar in 

which the a�ack took place is located, arrived at the hospital. Alesha was eventually transferred to a 

VIP ward for treatment, at least six hours a�er she arrived at Lady Reading Hospital .  
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 Start the Session with a simple ice breaking exercise around talking about sensi�ve subjects—like 

transgender persons and sexual and reproduc�ve health, sexual behaviors, sexually transmi�ed 

infec�ons and diseases and other sensi�ve health issues. The exercise will help to get par�cipants 

to open up so they will be able to iden�fy the different risks and issues around HIV and the 

challenges for transgender persons in accessing to healthcare services needed for sexual and 

reproduc�ve health issues and especially in the context of HIV transmission.  

 

 The PowerPoint presenta�ons during the session will help more to explore more details about 

HIV, including both the interpersonal factors and structural  factors that impact the risks facing 

transgender people in Pakistan. S�gma and discrimina�on are again key barriers to transgender 

clients’ access to healthcare—including impeding early diagnosis, access to ARVs, and even 

adherence support. 

 

 The final exercises of the session should focus on open discussion with the par�cipants to discuss 

to discuss the required competent skills for healthcare providers to be able to talk openly, 

comfortably and confiden�ally with transgender pa�ents on preven�on of transmission of HIV.  

 

 

 

 

 

 

 

 

 
Photo credit: Yourteenmag
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          What is HIV / AIDS?  

 

HIV stands for Human Immunodeficiency Virus. 

The virus affects the body’s immune system, 

which is its main defense against disease. If 

untreated, HIV weakens the immune system 

over �me, leaving the person who has HIV open 

to other life-threatening infec�ons. 

 

AIDS stands for Acquired Immune Deficiency 

Syndrome which refers to the range of specific 

illnesses that a person with HIV may get when 

their immune system becomes weakened by 

HIV. It’s possible to have HIV for many years before ge�ng any of the illne sses usually associated with 

AIDS. For those on effec�ve HIV treatments, the likelihood of receiving an AIDS diagnosis is very small.  

 

Useful notes  

 In Pakistan, transgender people’s immediate HIV risk is related primarily to sexual behaviors, 

especially unprotected anal sex with an HIV posi�ve partner, but other structural factors also make 

trans community vulnerable to HIV. S�gma, taboos and discrimina�on against transgender people 

frequently cause them to be rejected by their families and denied heal th-care services, including 

access to HIV tes�ng, counselling and treatment. 

 

 Large number of transgender popula�on who are vulnerable to HIV/ AIDs and other STIs lack 

informa�on on sexual health specifically directed at people of their gender iden�ty,  underes�mate 

their risk for HIV. Young transgender people are par�cularly vulnerable to homelessness, 

unemployment and economic instability live in �ght-knit communi�es with their own cultural 

behaviors and norms, under the leadership of a guru. While they receive some level of security and 
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support, access to informa�on and services may be determined by the guru rather than by the 

needs or wishes of individual transgender men women, and access to the community by outsiders 

may be similarly restricted. 

 

 HIV-related s�gma and discrimina�on, prejudice, 

nega�ve a�tudes and abuse directed at 

transgender popula�on with HIV and AIDS is 

prevalent and mul� layered which they have to 

face, even within their own community they are 

rejected and shunned by  the guru and fellow 

transgender if they are diagnosed with HIV/AIDs 

or any such medical condi�on therefore they 

choose not for screening because of the fear of social rejec�on. This fear of social exclusion affects 

their self-percep�on and sense of worth. It o�en contributes to depression, anxiety, substance 

abuse, self-harm and suicide. This isola�on and social exclusion affect access to s�gma free 

treatment.  

 

 Transgender people can be afraid to get tested if they don’t have a strong support netwo rk to help 

them cope. Social exclusion, economic vulnerability and a lack of employment opportuni�es means 

that sex work is o�en the most viable form 

of income available to transgender people. 

S�gma, discriminatory laws, marginaliza�on 

fear and social exclusion put transgender 

people at an increased risk of HIV.  There are 

various social factors that make transgender 

people more likely to engage in high-risk sex. 

Studies have shown that some transgender 

people who want to affirm their gender through sex or who fear rejec�on from sexual partners can 

be more likely to agree to unprotected sex.  

 

 The stress of social isola�on may also lead to a much higher rate of drug and alcohol use among 

transgender people that can affect their judgement of risk and make them less likely to use 
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condoms. In addi�on to behavioral factors, a complex set of overlapping social -cultural, legal and 

economic factors contribute to an increased risk of HIV acquisi�on for transgender people around 

the world. 

 

 The unwillingness to take an HIV test means that more transgender is diagnosed late when the 

virus may have already progressed to AIDS. This makes treatment less effec�ve, increasing the 

likelihood of transmi�ng HIV to others, and causing early death. There is need to promo te 

Voluntary Counselling and Tes�ng among the high-risk transgenders. Transgender people have 

very diverse HIV preven�on needs. Targeted preven�on approaches that respond to the specific 

needs of individuals are essen�al to reducing HIV infec�ons. In addi�on, preven�on ini�a�ves that 

empower transgender people and enable them to take the lead in mee�ng the needs of their own 

community is the answer of to their needs which can reduce their vulnerability.    

 

 The internalized s�gma among the transgender community is very damaging effect on the mental 

wellbeing of transgender persons living with HIV. This fear of discrimina�on, hate, isola�on had 

broken down their confidence to seek help and medical care. Self-s�gma and fear of a nega�ve 

community reac�on are basic reasons 

hindering efforts to address the HIV 

epidemic by con�nuing the wall of silence 

and shame surrounding the virus. At the 

same �me, o�en healthcare is not 

accessible and confiden�al, it contains 

judgement about a person’s HIV status, 

behavior, sexual orienta�on or gender 

iden�ty. 

 
                                                                                               Photo: Berredo 2011: Grant, NTDS 2010: Lambda 2011 

 

 Discrimina�on from healthcare providers, a lack of knowledge about transgender needs and the 

refusal of many na�onal health systems or health insurance providers to cover their care all 

contribute to situa�ons where it is difficult for transgender people to receive adequate treatment. 

This can also encourage discrimina�on within healthcare services, making it hard to access sexual 

health services. 
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 Along with removing barriers to the services which is key to end the barriers in access to quality 

health care and services for transgender there 

is dire need to educate transgender 

popula�on on the HIV and break the myths 

around HIV within the transgender 

community and community at large. 

Transgender people living with HIV needs to 

be empowered to take ac�on for all their 

rights and access to health care services which 

are violated by state and non-state actors. 

 

 

 The barriers in accessing to healthcare services in context of HIV and other sexually transmi�ed 

diseases and infec�ons is the lack of knowledge, understanding, and experience of working with 

transgender clients among the healthcare provides which causes them uncomfortable in providing 

a service to transgender clients. Few healthcare staff receive formal training.  Much s�gma in 

health facili�es is perpetuated by all levels 

of staff, including recep�onists, guards, 

nurses, and doctors. If clients feel 

uncomfortable disclosing informa�on 

about their sexual prac�ces or hormone 

treatments, for example, this could have 

serious impacts on their health. Structural 

systems may also cause clients to feel 

unwelcome and unaccommodated at the 

health facility. 

 

 

Photo credit:1  

                                                             
1 h�ps://www.healthpolicyproject.com/index.cfm?id=publica�ons&get=pubID&pubId=778 
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 More research and qualita�ve analysis are needed to be conducted to find out and understand 

the risky behaviors to HIV among transgender community, key barriers including personal and 

structural, most required and appropriate measures for preven�on and response  to HIV among 

transgender community. HIV preven�on, care, and treatment must be viewed in a wider context 

for transgender clients because of the mul�ple challenges that many faces.  

 

Human rights and HIV  

S�gma of living with HIV effect lives of people especially transgender popula�on in various aspects. 

People living with HIV faces different type of viola�ons including physical, mental, psychological, social 

and economic. HIV and Human rights are interlinked in terms of the viola�ons which gives greater 

nega�ve impact n the life of person living with HIV.  Human rights viola�ons in the context of HIV can 

take many forms. They can worsen the impact o f HIV, increase vulnerability to HIV, and more broadly 

undermine responses to the epidemic. S�gma, discrimina�on in the workplace, healthcare services, 

community, educa�on ins�tutes, gender inequality, lack of knowledge about the sexual and 

reproduc�ve health and rights and the denial or barriers of access to HIV services are the human right 

viola�on which maximizes the effects of HIV .  
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Ideas for a Code of Conduct 

Code of Conduct: building a s�gma-free, transgender- friendly health facility 

 

 Treat all pa�ents with equality, respect, dignity, and privacy.  Value diversity at workplace. 

 

 Ensure that services for transgender clients are not denied, delayed, or referred elsewhere  

unnecessarily and that they are the same quality as those provided to other clients. 

 

 Ensure that all staff have some training about the needs and challenges of transgender 

clients. 

 

 Ensure that all staff are trained in clients’ rights and the rights of transgender clients t o 

equal and confiden�al service. 

 

 Challenge s�gma�zing words and ac�ons when you hear or see them. Help colleagues to 

think about how their words and ac�ons can hurt. 

 

 Encourage staff to talk openly about their concerns about gender non-conforming clients 

and correct myths about them. Talking openly about transgender clients will also empower 

those clients and help relieve some of their self-s�gma. 

 

Normalize diversity. Get people to regard sexual and gender diverse people as “people with 

a different sexual orienta�on or gender iden�ty,” not “people with bad behavior.” 

Once the person reveals that s/he is transgender, help him/her to become aware of his  OR 

her rights. If appropriate, refer him/her to the local support group. 

 

Build a rela�onship of trust and make the client feel safe to express himself/herself freely. 

 

Remember, it has taken a lot of courage for the client to be open about his/her situa�on.  
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 Educate other clients and the community about gender iden�ty and that transgender 

clients are like anyone else: deserving of respect, acceptance, and equal treatment.   

 

 Build working rela�ons between staff1 

 

 

 

In conclusion of the session, we may use some of the following points: 

 

 Common forms of s�gma and discriminatory behaviors in health facili�es toward 

transgender people include: delaying or refusing services or providing poor-quality 

treatment, gossip and verbal abuse, breaking confiden�ality, invasive ques�oning, and 

even inappropriate examina�ons 

 S�gma and transphobic behavior fuel the HIV epidemic—s�gma may prevent transgender 

people from accessing to informa�on and services needed for preven�on, and from 

accessing treatment 

 Denial of treatments by healthcare facili�es, due to bias and discriminatory behaviors,  

leads transgender people to refuse or delay medical treatment,  instead self-medica�ng, 

taking medical advice from a friend, or not ge�ng treatment at all for  health issues 

 The Pakistan Medical and Dental Council (PMDC) Code of Ethics of prac�ce for medical and 

dental prac��oners requires every healthcare providers to treat all clients without 

excep�on. Every client has the right to be free from discrimina�on and to access the 

highest a�ainable level of physical and mental health 

 Let’s make our health facility a trans-friendly, welcoming, and non-judgmental 

environment that is open to and respec�ul of all clients. Where pa�ents irrespec�ve of 

their sexual and gender iden�ty can seek services without fearing discrimina�on from 

health workers, and where privacy and confiden�ality are assured  

  

                                                             
1 h�ps://www.healthpolicyproject.com/index.cfm?id=publica�ons&get=pubID&pubId=778  
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Last session: way forward and Evalua�on  

To gauge the learning of the training program and get the reflec�ons of the par�c ipants, last session 

of the training would be evalua�on session. The session will help par�cipants think about what they 

are going to do, now that they have proper training on healthcare needs of transgender clients, and of 

the barriers that they face in accessing healthcare.  

 

Get par�cipants involved in iden�fying key massages, learnings, prac�ces and structural changes 

required which can contribute in raising awareness about the transphobia that is a barrier to 

healthcare, reviewing systems in the health facility to ensure they are trans friendly and inclusive and 

reviewing policies which guide service provision to explore possibili�es of providing more targeted 

services for transgender clients.  
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Annexures  

Pre-training Assessment Form  

 

1. What do you understand by the term “sex and gender”? 
 

2. What do you understand by term “sexual and gender diversity”?  
 

3. Are you aware of different terminologies related to sexual and gender diversi�es?  
 

4. Have you ever been interac�ng to transgender pa�ents in your respec�ve 
healthcare facility?  

 
5. According to you what do we mean by trans-friendly healthcare facility? 

 
6. According to you what kind of s�gma, discrimina�on and transphobic behaviors 

and a�tudes that transgender clients may face in health facili�es? 
 

7. What do you think are the key challenges, barriers and healthcare needs of 
transgender community?  
 

8. According to you, what are the challenges of healthcare system which inhibits 
provision of trans friendly and competent healthcare facili�es for gender non-
confirming people?  
 

9. What do you think is more important for health workers to understand more about 
transgender pa�ents? 
 

10. Do you think there is important link between staff a�tudes and knowledge and 
transgender clients’ friendly and easy access to healthcare services? 

11.  
12. Do you have any ideas for improving services in health facili�es for transgender 

clients? 
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Handout: Case Studies 
 

Alisha Case  

 
Deewani case 

 

 

 

 

1  

 

 

 

 

 

 

 

 

                                                             
1 h�ps://www.samaa.tv/news/2016/09/hiv-posi�ve-transgender-hospitalized-a�er-samaa-aired-news-dies-in-peshawar/ 
h�ps://tribune.com.pk/story/1183761/hiv-posi�ve-community-disowns-transgender-person-peshawar/ 

Alisha was Pakistani transgender rights ac�vist who was shot
 

was shot eight �mes during an 

alterca�on between a group of men and several transgender people and allegedly deprived of hospital 

treatment and then died of her wounds.  The cause of the dispute was not immediately clear. But 

transgender Pakistanis, many  of whom are poor and work as dancers or in the sex trade, are frequently 

vic�ms of violence and extor�on, receiving li�le protec�on from authori�es.  

Immediately following the shoo�ng, Alesha was transported to the nearby Hospital, where it is 

alleged, she was ignored by doctors and refused access to either the male or female wards following 

complaints from staff and pa�ents.  For an hour, while Alesha bled, doctors couldn't decide whether 

to admit her to the men's or women's ward, according to Trans Ac�on.  

When they finally decided on the men's ward, Trans Ac�on protested, and had her shi�ed to the 

women's ward, where other women apparently complained. Local media outlets began repor�ng 

about the scene, and the governor of Khyber Pakhtunkhwa province, where the city of Peshawar in 

which the a�ack took place is located, arrived at the hospital. Alesha was eventually transferred to a 

VIP ward for treatment, at least six hours a�er she arrived at Lady Reading Hospital . 
 

In 2016, another incident of transgender person got huge media coverage and a�en�on of 

government, who died due to the s�gma and transphobic behavior when he/she was diagnosed 

with HIV posi�ve. Deewani 24 years old transgender person belonged to swat and lived in 

Peshawar, was forced to live on the road near a garbage dump in Dilazak road area a�er being 

diagnosed with HIV posi�ve.  He/She was admi�ed in hospital a�er media aired news of his/her 

suffering but according to the available media sources, he/she not provided with any assistance 

as she was abandoned by all care providers, eventually she le� the medical facility and lived on 

streets.
  

Deewani also faced s�gma and transphobic behavior from her/his community and family as well. 

She was disowned by her
 

community
 

on grounds that other community members could also get 

HIV-infected.
 

Due to the fear of infec�on she was asked to leave her apartment. She was denied 

support not only during her life �me but according to the available sources, the family, gurus 

and friends of Deewani even

 

refused to receive her dead body and also refused to make her 

final arrangements.
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Handout for Facilitator 

Session 6 Handout: Core Facilita�on Skills 

 
1  ASK OPEN QUESTIONS: Use simple, clear, and “open” ques�ons which 

s�mulate many different responses and start the discussion.  

 

2  WAIT FOR RESPONSES: Give people �me to think and come up with an answer. 
Don't bombard them with more ques�ons. “Sit with silence” (don’t panic!).  

 

3  ENCOURAGE EVERYONE TO CONTRIBUTE: Make eye contact, use your hands 
and body language, walk close to people, learn and use people’s names.  

 

4  LISTEN ACTIVELY: Do this to show that you understand the discussion; use eye 
contact and body language to show you are listening; praise and encourage the 
par�cipants.  

 

5  USE MINIMAL ENCOURAGERS: To encourage more responses, nod your head 
and find small phrases to encourage without interrup�ng. For example, “Yes...I 
see...and then? Tell me more....’ They help to keep the person talking.  

 

6  REPHRASE: Briefly restate what people say in your own words, to make sure 
you (and others) have heard and understood. This helps to clarify 
understanding and shows apprecia�on.  

 

7  PROBE: Ask follow-up ques�ons to explore an issue and make it clearer: “Why? 
Can you tell me more? Can you explain further?” This helps to dig deeper and 
get more informa�on for greater understanding.  

 

8  REDIRECT: To get others to contribute, move the a�en�on of the group away 
from someone if they have talked a lot or are star�ng to dominate the 
discussion. Do this by literally walking toward another part of the group and 
using phrases like, “Pat is saying ______, do you agree? What do others think?” 
or, “We’ve heard a lot from the men, what do the women think?”  

 

9  OBSERVE: Look around and see who is par�cipa�ng and who is le� out. Are 
people s�ll interested? How are the energy levels?  

 

10  SUMMARIZE: Restate what people have said in a simple, brief form. This will 
help the par�cipants to reach agreement and bring the discussion to a close. 1 

                                                             
1 1 h�ps://www.healthpolicyproject.com/index.cfm?id=publica�ons&get=pubID&pubId=778 
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Handout for Par�cipants

 

 

                 Transgender no longer recognized as 'disorder' by WHO 
 
Transgender health issues are no longer being classified as mental and behavioral disorders under big 

changes to the World Health Organiza�on's global manual of diagnoses. In May 2019, World Health 

Organiza�on WHO issued the newly-approved version of their global manual of diagnoses which places 

issues of gender incongruence under a chapter on sexual health. 

 

Gender incongruence is be�er known as gender dysphoria, the feeling of distress when an individual's 

gender iden�ty is at odds with the gender assigned at birth. An evolving scien�fic understanding of 

gender and work by transgender advocates have contributed to the reclassifica�on.  

 

In the latest manual, called the ICD-11, gender incongruence is defined as a marked and persistent 

incongruence between a person's experienced gender and assigned sex. In the previous version - ICD-

10 - this was considered a gender iden�ty disorder, in the chapter en�tled mental and behavioral 

disorders. The WHO's removal of gender iden�ty disorder from its diagnos�c chapter - or no longer 

classifying being transgender as a mental illness - has resulted in muted celebra�on and/or more 

ques�ons from those who watch iden�ty conversa�ons . 

 

What it meant to be transgender in ICD-10 

 

While ICD-11 has many changes, one change is par�cularly significant for the transgender community. 

In ICD-10, there was an en�re sec�on dedicated to Gender Iden�ty Disorders (F64). The Gender 

Iden�ty Disorders sec�on of ICD-10 included five possible diagnoses: transsexualism, dual-role 

transves�sm, gender iden�ty disorder of childhood, other gender iden�ty disorders and gender 

iden�ty disorder unspecified. Of these disorders, transsexualism is likely the disorder with which 

people are most familiar. ICD-10 defined transsexualism as, “A desire to live and be accepted as a 

member of the opposite sex, usually accompanied by a sense of discomfort with, or inappropriateness 

of, one's anatomic sex, and a wish to have surgery and hormonal treatment to ma ke one's body as 

congruent as possible with one's preferred sex.” To be clear, in ICD -10 transsexualism was considered 
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to be a mental disorder and the above defini�on is tantamount to saying that being transgender is a 

mental illness. 

 

What it means to be transgender in ICD-11 

 

In ICD-11, there is no longer a Gender Iden�ty Disorders sec�on and iden�fying as transgender is no 

longer considered pathological in and of itself, nor is the desire to transi�on physically. The ICD -11 

instead characterizes gender non-conformity as a sexual health condi�on which they refer to as 

Gender Incongruence. Within the Gender Incongruence sec�on, there are three condi�ons noted: 

gender incongruence of adolescence or adulthood (HA60), gender incongruence of childhood (HA61) 

and gender incongruence unspecified (HA6Z). Gender incongruence of adolescence or adulthood can 

be viewed as replacing what was previously called transsexualism and is defined as, “… a marked and 

persistent incongruence between an individual´s experienced gender and the assigned sex, which 

o�en leads to a desire to ‘transi�on,’ in order to live and be accepted as a person of the experienced 

gender, through hormonal treatment, surgery or other health care services to make the individual´s 

body align, as much as desired and to the extent possible, with the experienced gender.”  

 

WHO's 194 member states have three years to put the new changes into prac�ce at the na�onal level, 

with a target deadline of Jan. 1, 2022. WHO also adopted changes that include recognizing "burnout" 

at work as an "occupa�onal phenomenon" and "gaming disorder" as a form of addic�on.1 

 

 

 

                                                             
1 h�ps://www.bbc.com/news/health-48448804 
h�ps://www.forbes.com/sites/ashleefowlkes/2019/05/30/who-being-transgender-no-longer-considered-a-mental-
illness/#71e79ae11c3b 
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Post-training Assessment Form  

 

1. What do you understand by the term “sex and gender”? 
 

2. What do you understand by term “sexual and gender diversity”?  
 

3. Are you aware of different terminologies related to sexual and gender diversi�es?  
 

4. Have you ever been interac�ng to transgender pa�ents in your respec�ve 
healthcare facility?  

 

5. According to you what do we mean by trans-friendly healthcare facility? 
 

6. According to you what kind of s�gma, discrimina�on and transphobic behaviors 
and a�tudes that transgender clients may face in health facili�es? 

 

7. What do you think are the key challenges, barriers and healthcare needs of 
transgender community?  
 

8. According to you, what are the challenges of healthcare system which inhibits 
provision of trans friendly and competent healthcare facili�es for gender non-
confirming people?  
 

9. What do you think is more important for health workers to understand more about 
transgender pa�ents? 
 

10. Do you think there is important link between staff a�tudes and knowledge and 
transgender clients’ friendly and easy access to healthcare services? 

11.  
12. Do you have any ideas for improving services in health facili�es for transgender 

clients? 
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Resources 

 

 

 h�p://transgenderlawcenter.org/wp -content/uploads/2011/12/01.06.2016-�ps-

healthcare.pdf 

 h�ps://www.healthpolicyproject.com/index.cfm?id=publica�ons&get=pu bID&pubId=778 

 h�ps://www.anovahealth.co.za/wp -

content/uploads/2016/07/Health4Trans_Facilitator_manual.pdf 

 Research on Gaps and Discrimina�ons Faced by Transgender Community in Accessing 

Healthcare Services in Khyber Pakhtunkhwa by Blue Veins  

 h�ps://www.plannedparenthood.org/files/4414/0606/9716/PPSFL_Providing_Transgender_I

nclusive_Healthcare_Handbook.pdf 

 h�ps://www.stp2012.info/STP_guide_health.pdf  

 h�ps://www.ncbi.nlm.nih.gov/pmc/ar�cles/PMC3953767/  

 h�ps://www.lgbthealtheduca�on.org/wp -content/uploads/2016/12/Affirma�ve-Care-for-

Transgender-and-Gender-Non-conforming-People-Best-Prac�ces-for-Front-line-Health-Care-

Staff.pdf 

 h�ps://www.lgbthealtheduca�on.org/wp -content/uploads/COM-2245-The-Medical-Care-of-

Transgender-Persons.pdf 

 h�ps://www.unfpa.org/sites/default/files/pub -pdf/TRANSIT_report_UNFPA.pdf 

 h�ps://www.ippfwhr.org/sites/default/files/English_SD_Tool_Kit_PDF.pdf  

 h�p://transequality.org/issues/resources/teaching -transgender-guide-leading-effec�ve-

trainings 
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