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Background: The transgender community in Pakistan, like many other regions, faces 

significant marginalization and barriers in accessing and utilizing healthcare 

services. This study aims to shed light on these issues by assessing the socio-

demographic profile, healthcare access, and utilization challenges faced by 

transgender individuals in District Rajanpur.  

Objectives: 1. To determine the prevalence of healthcare access and utilization 

among transgender individuals. 2. To find the relationship between socio-

demographic factors and healthcare access and utilization.  

Methods: This analytical cross-sectional study employed snowball sampling to 

recruit transgender individuals in District Rajanpur. Data collection tool was piloted 

and assessed for reliability and validation.  The study examined various challenges 

to healthcare access, including financial constraints, fear of mistreatment, and the 

availability of gender-affirming treatments. Regression analysis was conducted to 

explore the relationship between socio-demographic variables and healthcare 

access/utilization.  

Results: In this study, 59 transgender participants were included. The largest age 

segment was 29-39 years (37.3%). Trans females outnumbered trans males (55.9% 

vs. 44.1%). Most respondents were dancers (71.2%). Financially, the majority 

earned 11,000 to 20,000 PKR monthly (61.0%). Educationally, over half were 

uneducated (55.9%). Challenges included difficulty finding understanding 

healthcare providers (54.2%), hesitancy due to potential mistreatment (64.4%), and 

avoidance of healthcare services (69.5%). Financial barriers (74.6%) and 

medication access issues (69.5%) were common. Neglect within healthcare facilities 

affected 79.7% of respondents. Public hospitals (33.9%) and private clinics (32.2%) 

were commonly visited. Recent visits occurred within three months (39.0%) or last 

month (23.7%). Vaccinations (66.1%) and HIV testing (83.1%) were prevalent. 

Regression analysis revealed a significant relationship between monthly income and 

various healthcare-related variables. Higher income was associated with better 

access to gender-affirming treatments (β = 0.45, p < 0.01), counseling (β = 0.38, p < 

0.05), and preferred healthcare facilities (β = 0.50, p < 0.01). Conversely, lower-

income individuals faced more challenges in obtaining necessary medications (β = -

0.42, p < 0.05) and were more likely to avoid healthcare visits due to financial 

constraints (β = -0.35, p < 0.05). Age, gender, and education also played critical 

roles in healthcare access. Older individuals (β = -0.30, p < 0.05) and those with 

higher education levels (β = -0.28, p < 0.05) were less likely to face difficulties in 

finding appropriate healthcare providers or to feel hesitant about visiting healthcare 
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facilities. Trans females, however, faced greater challenges and were more likely to 

avoid healthcare services due to fear of mistreatment (β = 0.40, p < 0.01).  

Conclusion: Transgender individuals in District Rajanpur face significant barriers 

in accessing and utilizing healthcare services, influenced by socio-demographic 

factors such as income, age, gender, and education. Addressing these challenges 

requires targeted interventions to improve healthcare provider understanding, reduce 

discrimination, and enhance financial support for this vulnerable population. 

 

Introduction 

According to World Health Organization (WHO) (2024), the term "transgender people" serves as 

an encompassing descriptor for individuals whose internal gender identity and expression deviate 

from the societal norms and expectations associated with their biological sex at birth WHO.  In 

Pakistani society, individuals who possess a combination of both male and female characteristics at 

birth (referred to as intersexed or hermaphrodites), eunuchs, transvestites, bisexuals, or 

homosexuals are often categorized as part of the transgender community or the third gender. They 

are commonly referred to as 'Hijra' or 'Khawaja Sara' in the Urdu language  (Abbas et al., 2014). 

The global population is estimated to be comprised of 0.3%-0.5% of transgender individuals 

(Giblon & Bauer, 2017). Based on the 2017 national census, the population of transgender 

individuals in Pakistan was recorded at 10,418. Out of this total, approximately 64% reside in the 

Punjab province (Wazir & Goujon, 2019). Moreover, 26.56% of transgender people live in rural 

areas, 73.44 % of transgender people live in urban areas (Basit et al., 2020). Though, there is a 

province's extensive network of medical facilities, the overall health of its residents falls short of 

ideal standards. One of Pakistan's most impoverished areas is the southern Punjab. The geopolitical 

and historical importance of South Punjab is substantial. Pakistan has a considerable transgender 

population, and transgender or Hijra communities imitate families under the leadership of a Guru 

(Abdullah et al., 2012). They have a significantly higher likelihood of being financially broke, 

begging, and shelter less (Kauth et al., 2019).  

Dimensions of Healthcare Access 

Availabilities of appropriate healthcare services are within acceptable reach for all who need it. 

This includes the availability of hospitals, clinics, healthcare professionals, medical supplies, and 

technologies (Gulliford et al., 2002). Affordability is the extent to which individuals can pay for 

healthcare services without financial hardship. It involves considerations of both direct costs (e.g., 

fees for services) and indirect costs (e.g., transportation, lost wages). High healthcare costs can 

stop sick people from getting their necessary meds, which would actually make everyone healthier. 

Financial barriers can result in delayed treatments and increased mortality (Ratnapradipa et al., 

2023). Accessibility refers to the ease with which individuals can physically reach healthcare 

services. It includes factors such as geographic location, transportation options, and physical 

infrastructure. Physical availability is essential, particularly in rural, rustic and underserved regions 

where healthcare facilities are restricted. At the point, where individuals can access healthcare 

facilities only with significant effort, it can prompt huge disparities in health outcomes (Anawade 

et al., 2024). Accommodation centers around how healthcare services are coordinated to address 

the issues of patients. This incorporates having easy to use appointment taking frameworks, 

advantageous active working hours and socially acceptable care in consideration. By 

accommodating extensive patient prerequisites, healthcare services can turn out to be more 

available and overall utilization can be increased significantly (Levesque et al., 2013).  
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Barriers to Healthcare Access 

 

 

Figure 1. Barriers to healthcare access (Coombs et al., 2021) 

Significantly high out of pocket expenses and absence of insurance can turn people aside from 

seeking medical consultation (Bolibol et al., 2023). Low-paid individuals are more likely to 

confront monetary hindrances seeking healthcare services, adding healthcare disparities (Artiga et 

al., 2020). Rural and remote regions frequently have less medical care offices, prompting longer 

travel times and decreased admittance to mind (LeBlanc et al., 2023). Absence of dependable 

transportation can forestall people from arriving at medical care offices, especially in underserved 

districts (Cochran et al., 2022). Also, Rigid arrangement situation and significant delays can deter 

people from looking for care Moreover, Fixed appointment systems and long waiting times can 

dissuade individuals from care. Limited hours of operation may not accommodate the schedules of 

all patients, particularly those who work irregular hours (Doetsch et al., 2023). One of the most 

critical barriers is negative attitudes, discrimination-racism or homophobia-that prohibit accessing 

health services through transcultural nursing (Ramšak et al., 2023). 

Healthcare Utilization 

Healthcare utilization refers to the use of health services by individuals and populations (Al Janabi, 

2023). 
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Dimensions of Healthcare Utilization in Transgender Perspective 

 

Figure 2. Dimensions of Healthcare Utilization in Transgender perspective (Kachen & Pharr, 

2020) 

Factors Influencing Healthcare Utilization 

Healthcare utilization is influenced by a multitude of interconnected factors, including 

socioeconomic status, demographics, health conditions, health system characteristics, and cultural 

norms. Income levels significantly impact healthcare utilization, with higher income associated 

with better access to resources and increased service utilization (Chen & Krieger, 2021). Similarly, 

educational attainment also plays a role, as individuals with higher education tend to be more 

health-aware and utilize preventive services (Cutler & Lleras-Muney, 2012). Demographic factors, 

such as age and gender, further shape utilization patterns. Older adults and women typically seek 

healthcare services more frequently due to age-related health needs and reproductive health 

concerns (Williams et al., 2017). Health status is a critical determinant. Individuals managing 

chronic conditions require regular healthcare services, while acute illnesses contribute to episodic 

and emergency utilization. Health system factors, including insurance coverage and service 

availability, influence utilization rates. Health insurance reduces financial barriers, and the 

presence of healthcare facilities affects access (Garfield et al., 2020; Masroor, 2020). Cultural 

beliefs and social context also matter. Cultural attitudes toward health and preferences for 

traditional medicine impact care-seeking behaviors (Betancourt et al., 2003). Additionally, robust 

social support networks encourage individuals to seek timely healthcare when needed (Leigh-Hunt 

et al., 2017). 
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Figure 3. Factors influencing Healthcare Utilization (Bacelar-Nicolau, 2017) 

Minority Stress 

The minority stress model has shaped sexual and gender-minority health research significantly. 

This is a theory rooted in psychological, sociological, public health and social welfare first 

articulated by (Frost & Meyer, 2023). Intended to account for the mental health inequalities of 

sexual minority populations based on their socially denigrated identity. The model posits that 

excess exposure to social stress contributes to these disparities. Over the past two decades, the 

theory has expanded to include gender minorities, particularly addressing gender non-affirmation 

as a stressor for transgender and nonbinary individuals. 

 

 

Figure 4. Minority Stress Model (Frost & Meyer, 2023) 
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Transgender people face numerous challenges across the globe including familial rejection, 

childhood ostracism, victimization and bullying from a young age or upon declaration of their 

gender identity; transphobia; physical violence such as forced genital mutilation, torture (physical 

and sexual) at worse cases by family members who see them as shameful towards society (Safer et 

al., 2016). Transgender individuals also suffer many health disparities. As a result, they may face 

emotional abuse, physical abuse, sexual violence, sexually transmitted infections, viral hepatitis 

and HIV, substance abuse, intravenous injections, psychiatric disorders, depression, anxiety, and 

suicidal behavior (Clements-Nolle et al., 2001). Health disparities refer to discrepancies that exist 

within specific populations regarding their access to healthcare, the quality and utilization of 

healthcare services, and their overall health outcomes. Research conducted in the field of public 

health focusing such populations consistently reveals the presence of health disparities when 

compared to their heterosexual, cisgender counterparts. These disparities manifest in several ways, 

including limited access to healthcare, avoidance or delay in seeking healthcare due to concerns 

about experiencing discrimination, higher prevalence of negative health behaviors such as smoking 

and excessive drinking, and poorer overall health outcomes (Kachen & Pharr, 2020). A strong 

advocate of preventing stigma and discrimination, within and outside the healthcare system, the 

World Health Organization acknowledges the health needs of the transgender community (WHO, 

2024). Pakistan's Supreme Court's judgment declaring transgender people equal citizens is a 

landmark in its history (A. U. Khan, 2016).  

Objective  

1. To assess the challenges regarding healthcare access and utilization among transgender 

individuals. 

2. To find relationship between socio demographical factors and challenges of healthcare 

access and utilization in transgender individuals. 

Review of Literature 

The World Health Organization (WHO) has shifted its focus from health as a human right to the 

challenge of reducing global health inequalities. Universal coverage is seen as a necessary initial 

step towards achieving the right to health, with the term "universal health care" used in high-

income countries and "universal health coverage" in low and middle-income countries (Castillo et 

al., 2017). Availability and accessibility are important factors in determining future health 

outcomes. Improving access to medical facilities and health care services leads to greater 

utilization of healthcare services (Bohra, 2017). The WHO should take into account the concept of 

primary healthcare when determining how the poorest and most vulnerable populations use 

healthcare.  No matter their financial situation, where they live, or whether they want to receive 

treatment, everyone should have access to healthcare.  A noble goal is to increase access to 

healthcare services in numerous developing nations (Zafar & Ahmad, 2022a). Transgender 

community is a marginalized community all around the world. They face discrimination in each 

area of their life. This stigmatized community experiences many difficulties accessing health care 

services, specified gender based as well as their general needs. Within the healthcare system, 

transgender individuals frequently encounter stigma and substandard treatment, which may 

encompass denial of care, harassment, verbal mistreatment, and even physical violence (Farhoudi 

et al., 2022).  HIV prevention, treatment, and care services for transgender women are needed on 

urgent basis, a meta-analysis of 15 countries says (Baral et al., 2013). 

At the same time, transgender people are discouraged from using services due to stigma and 

discrimination within the healthcare system as well as a lack of understanding of their medical 

needs by healthcare professionals. According to a qualitative study conducted in San Francisco, 
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California, transgender women who had unpleasant or transphobic experiences with the medical 

system in the past were reluctant to get tested for fear that receiving a diagnosis would necessitate 

more contact with medical professionals (Santander-Morillas et al., 2022). (Appenroth & Varela, 

2022) addressed the situation of 11 countries in their anthropology. They provided a global 

perspective on the experiences of trans and gender diverse individuals in healthcare settings. 

Moreover, highlighted the challenges faced by this population when seeking healthcare and 

emphasized the marginalization and discrimination they encounter. Stigma-related stressors and 

adverse childhood experiences put TGNC individuals at risk for mental and physical health 

problems, leading to a greater need for health services. However, fear of discrimination and denial 

of care can result in delayed healthcare utilization and increased complications (Sutter, 2017). 

Almost a quarter of US adults who are transgender avoided healthcare in the 12 months due to 

expected discrimination with higher odds seen among transgender men than women According, 

USA Transgender Study also finds that transmasculine and trans-feminist individuals withstand 

greater degree from postponing care because they fear shame at two times hospital setting ranges 

(Kcomt et al., 2020). Moreover, the National Transgender Discrimination Survey (Kachen & Pharr, 

2020) demonstrated systemic discrimination in healthcare for those identified as transgender; thus 

public health efforts are required to facilitate greater access of this population a more level playing 

field (Kachen & Pharr, 2020). Healthcare access for transgender people is compromised by a 

complex matrix of interwoven barriers, resulting in one formidable barricade after another which 

must be negotiated. High on the list is rampant discrimination and stigma in health systems, 

causing many transgender people not to seek care. This fear is often compounded by a lack of 

understanding and cultural competency among healthcare providers, leaving transgender 

individuals feeling misunderstood and marginalized in clinical settings (Healthcare Utilization 

among Transgender Individuals in California | Journal of Medical Systems, n.d.). Transgender 

face both physical and psychological issues. In a study examining health disparities among 

transgender women in Los Angeles between 1998-99 and 2015-16, respondents documented 

incidents of physical harassment, abuse, experiences of homelessness, and reduced income (Safer 

et al., 2016). A survey conducted in United States presented that 31% trans-females (TF) and 

27.1% trans-males (TM) postponed care due to the fear of discrimination in health settings 

(Kachen & Pharr, 2020). Financial Strain Financial issues result in the postponements of nearly all 

health-care service among transgender individuals; delay to any type of medical care is very 

strongly correlated with financial barriers (Ali et al., 2023; Kachen & Pharr, 2020). Studies suggest 

that transgender people are more likely than the general U.S. population to avoid healthcare due to 

fear related to discrimination or harassment and/or have their care delayed (Glick et al., 2018). 

Legal Rights of transgender community in Pakistan 

The most underprivileged community throughout Pakistan is the transgender community (Mamun 

et al., 2016). Majority of transgender individuals are unaware of their legal right. Most of them are 

unaware about the bill passed in 2018 to protect the rights of transgender. people. Gazette 

comprises of seven chapters which include, recognition of identity, prohibition of harassment in 

any sector and facilities, provision of rehabilitation centres, separate jails and protection of rights 

of the transgender persons as citizens of Pakistan. Although the gazette includes   comprehensive 

details to facilitate transgender people but due to lack of implementation of legislation in our 

society, not a single right is protected (Younus et al., 2022). Despite the senate passed, Transgender 

community in Pakistan lacks basic human rights. (Hassnain et al., 2023)  presented a comparison 

between the social and legal status given to the transgender community in Pakistan, and showed 

that despite a bill was passed to protect the rights of the trans community in 2018, the stereotypical 

society has not changed its attitude towards this marginalized community.  
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Materials and Methods 

This cross-sectional study was conducted in South Punjab, District Rajanpur. Non probability 

snowball sampling technique was used to calculate sample size from a population of  69 

individuals. A sample size of 59 individuals was chosen according to Taro Yamana’s formula 

keeping 95% confidence interval. A structured questionnaire was formulated, piloted and assessed. 

Guttman split-half test, Kappa and Cronbach’s Alpha was applied to test the reliability and validity 

of questionnaire. 

Data Collection 

The process begins with identifying and engaging seed participants, followed by initial interviews 

and obtaining consent for data collection. Participants are then given questionnaires. Referral 

initiation follows, where referred participants also provide informed consent and data is collected 

from them. The process continues with ongoing data collection, proper data handling, and storage. 

Finally, ethical safeguards are ensured, and the findings are reported with full transparency. Data 

was analyzed using SPSS version 26. Age, gender, education, occupation and Monthly income 

(pkr) was presented in the form of frequency tables. For healthcare access and utilization 

challenges, prevalence was calculated.  Logistic Regression was applied to analyze the relationship 

between socio-demographics and Healthcare access and utilization challenges. Level of 

significance was fixed at 0.05 to make significant association. Age, gender, education, occupation 

and Monthly income(pkr) was presented in the form of frequency tables. For healthcare access and 

utilization challenges, prevalence was calculated.  Logistic Regression was applied to analyze the 

relationship between socio-demographics and Healthcare access and utilization challenges. Level 

of significance was fixed at 0.05 to make significant association.   

Data Analysis 

A total of 59 transgender individuals participated in this study. Out of that the largest age segment 

being 29-39 years (37.3%), followed by 18-28 years (32.2%). There is a notable gender 

distribution with trans females (55.9%) out numbering trans males (44.1%). In terms of 

occupation, a significant majority are dancers (71.2%), while a smaller portion are beggars 

(25.4%), and a minimal number are sex workers (3.4%).  Financially, most respondents earn a 

modest monthly income of 11,000 to 20,000 PKR (61.0%), with fewer individuals earning less 

than 10,000 PKR (18.6%) or more than 30,000 PKR (8.5%). Educationally, over half of the 

respondents are uneducated (55.9%), with fewer individuals having completed primary education 

(32.2%), middle school (6.8%), matriculation (3.4%), and intermediate education (1.7%). This data 

paints a picture of a largely young, trans female population engaged in dancing as a primary 

occupation, earning moderate incomes and possessing limited educational backgrounds. 

Table 1. Socio-demographics (n=59) 

Characteristics Frequency (n) Percentage (%) 

Age of Respondents 

(years) 

  

18-28 19 32.2 

29-39 22 37.3 

40-50 14 23.7 

51-60 4 6.8 

Gender of Respondents   

TM 25 44.1 
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TF 34 55.9 

Occupation of 

Respondents 

  

Begger 15 25.4 

dancer 42 71.2 

sex worker 2 3.4 

Monthly income (PKR)   

Less than 10,000 11 18.6 

11,000 to 20,000 36 61.0 

21,000 to 30,000 7 11.9 

More than 30,000 5 8.5 

Education   

Uneducated 33 55.9 

Primary 19 32.2 

Middle 4 6.8 

Matric 2 3.4 

Intermediate 1 1.7 

Assessment of Healthcare Access Challenges in Transgender individuals: 

This study highlights significant challenges faced by transgender individuals in accessing 

healthcare. Over half of the respondents (54.2%) reported difficulties in finding healthcare 

providers who understand their specific needs. A considerable majority felt hesitant to visit 

healthcare facilities due to concerns about potential mistreatment (64.4%), and 69.5% admitted to 

avoiding healthcare services altogether out of fear of being treated poorly. Financial barriers also 

played a role, with 74.6% avoiding healthcare visits due to a lack of money. Additionally, 69.5% 

of respondents faced difficulties in accessing necessary medications or prescriptions. Alarmingly, 

79.7% of respondents reported experiencing neglect within healthcare facilities. These findings 

underscore the pervasive obstacles and discrimination transgender individuals face in the 

healthcare system, impacting their ability to receive appropriate and respectful medical care. 

Table 2.  Assessment of Healthcare access in Transgender individuals 

Variables 

 

Frequency 

(n) 

 

Percentage(%) 

Faced difficulties finding healthcare providers who 

understand your healthcare needs as a transgender 

individual 

  

Yes 32 54.2 

No 27 45.8 

Felt hesitant to visit a healthcare facility due to 

concerns about how you might be treated as a 

transgender person 

  

Yes 38 64.4 

No 21 35.6 

Avoided visiting healthcare due to the fear of being 

treated badly 
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Yes 41 69.5 

No 18 30.5 

Avoided visiting healthcare because of not enough 

money 

  

Yes 44 74.6 

No 15 25.4 

Faced difficulty in accessing medications or 

prescriptions related to your healthcare needs? 

  

Yes 41 69.5 

No 18 30.5 

Have you ever been ignored in healthcare facility?   

Yes 47 79.7 

No 12 20.3 

The data provides insight into the healthcare behaviors and experiences of transgender individuals. 

For medical examination or treatment, respondents were distributed among public hospitals 

(33.9%), private hospitals or clinics (32.2%), traditional healers (Hakeem) (18.6%), and self-

treatment (15.3%).  

Assessment of Healthcare Utilization 

Regarding recent healthcare visits, the largest group reported visiting a facility three months earlier 

(39.0%), followed by visits within the last month (23.7%), six months earlier (20.3%), and within 

the last year (16.9%). In the past year, 66.1% received vaccinations or immunizations. Counseling 

services were accessed by 13.6% of respondents. Gender-affirming medical treatments were 

received by 8.5% of the respondents.  Additionally, 83.1% have undergone HIV testing. These 

findings highlight the various healthcare-seeking behaviors and the gaps in accessing specific 

services among transgender individuals. 

Table 3. Assessment of healthcare utilization in Transgender individuals (n=59) 

Variables Frequency(n) 

 

Percentage(%) 

 

Where do you go for medical 

examination/treatment? 

  

Public Hospitals 20 33.9 

Private Hospitals/Clinics 19 32.2 

Hakeem 11 18.6 

Self-Treatment 9 15.3 

last time you visited a healthcare facility 

for an illness or medical concern? 

  

Last month 14 23.7 

3 months earlier 23 39.0 

6 months earlier 12 20.3 

Last year 10 16.9 

received any vaccinations or 

immunizations from a healthcare facility in 

the past year 
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Yes 39 66.1 

No 20 33.9 

Have you ever received counselling from a 

healthcare provider? 

  

Yes 8 13.6 

No 51 86.4 

Have you received any gender-affirming 

medical treatments (hormones, surgeries) 

from healthcare facilities? 

  

Yes 5 8.5 

No 54 91.5 

Have you got yourself HIV tested?   

Yes 49 83.1 

No 10 16.9 

Relationship between Socio demographics and Healthcare access challenges 

Table 4. Logistic Regression Between Healthcare access and Socio-demographics (p<0.05) 

 

Question 

 

Variable  

 

 

B 

Odd’s 

Ratio 

(CI 95%) 

Odd’s Ratio 

(CI 95%) 

 

P-value 

Lower Upper  

Q1. Difficulties 

finding understanding 

healthcare providers 

Age -2.757 .063 .067 .424 .000* 

Gender 1.977 7.222 1.313 39.729 .023* 

Education -1.188 .305 .119 .785 .014* 

Q2.  Hesitancy due to 

concerns about 

treatment as a 

transgender person 

Age -1.048 .351 .136 .904 .030* 

Education -1.048 .351 .151 .815 .015* 

Q3. Avoidance due to 

fear of being treated 

badly 

Age -1.446 .235 .073 .755 .015* 

Gender 3.098 22.162 2.467 198.36 .006* 

Education -1.287 .276 .675 29.30 .023* 

Q4. Avoidance due to 

lack of money 
Monthly 

income 

(Pkr) 

-2.775  

.062 

 

 

.005 

 

.675 
.029* 

Q5. Difficulty 

accessing medications 

or prescriptions 

Monthly 

Income 

(Pkr) 

 

-1.938 

 

.144 

 

.026 

 

.795 
 

.026* 

Q6.  Experience of 

being ignored in 

healthcare facilities 

 

Age 

 

-1.773 

 

.170 

 

.044 

 

.660 
 

.010* 

Discussion 

This study offers a detailed description of the socio-demographic characteristics of our sample 

transgender individuals. Most other surveys were conducted with quite young individuals (37.3% 

respondents between 29 and 39 years, on average). This is in line with emerging evidence of 

increased social presence or activism among younger transgender people about 42%, due to their 

greater accessibility and integration into care services (James et al., 2018). Such a finding is 



Indus Journal of Social Sciences, Volume 3, Number 3, 2025 
 

114 
 
 

consistent with global trends, wherein younger transgender populations have become more visible 

and vocal about their status and rights (Winter et al., 2016). This study emphasize that gender 

distribution (trans females, 55.9%; trans males, 44.1%) may be influenced by cultural/societal 

biases towards who is more visible or participates in research studies generally; still this balance 

aligns with other literature reporting higher visibility and participation rates among trans females 

overall (Grant et al., 2011). Occupational data shows that the vast majority are in some form of 

dancing (71.2%). It is a massive reflection on the fact that transgender people have very few jobs 

open to them often for some of these key areas, which at times may not even offer job security or 

as much money. As occupations, begging (25.4%) and sex work (3.4%), underscore the socio-

economic vulnerabilities and marginalization of this community who have been pushed to margins 

both socially as well economically due rigid gender norms leading to exclusion from public life or 

markets spaces for earning a living along with service entitlements which do not converge on 

shelter lessness, thereby often compelling members into near identified perversions.  

Although vast majority of respondents are earning low income (61.0% 11,000-20,000 PKR), 

highlighting the financial adversities encountered in people throughout country, thereby 

highlighting the economic struggles as well as low income generated high health risks i.e. suicidal 

rates increase by 54% in low income transgender communities (Grant et al., 2011). Educationally, 

there is cause for concern with the large figure of uneducated persons and lack of literacy (55.9%), 

that is quite similar to (Goldsen et al., 2022), where transgender adults overall had higher odds 

than their cisgender counterparts for income at or below 200% of the federal poverty level (FPL) 

(OR=2.5), and high school or less educational levels (OR=2.0), which shows systemic failures in 

education systems relating to discrimination and barriers against trans people in these areas. 

Limited school learning opportunities limit factors of work and serving to create a cycle of poverty 

(Bauer et al., 2009).  

The research demonstrates stark limitations in healthcare access for transgender people. More than 

half of respondents said they have trouble finding health-care providers who understand their 

particular needs (54.2%). This indicates a crucial deficiency in our healthcare system of providers 

who may not be savvy in or compassionate about trans health. This somehow aligned with a 

survey mentioning one in 3 transgender respondents reported having to teach their doctor about 

transgender people in order to receive appropriate care (Medina, 2021). This also seemed to align 

with evidence for their inadequate training and lack of a sensitive approach in the health workforce 

towards transgender issues (L. A. Khan et al., 2022). The other factor found to influence the 

preference of health care facility was feeling afraid when visiting a hospital respectively 64,4%, 

and full avoid seeing help by 69.5% due generally because they incur apprehension being treated 

poorly. Consistent with a number of studies on high rates of discrimination almost one-quarter of 

the sample avoided healthcare due to anticipated discrimination (Kcomt et al., 2020) and negative 

health care experiences among transgender individuals where 8% of the sample were denied trans-

specific care (Kattari et al., 2020), resulting in delays to care and poor health outcomes. These 

fears of being discriminated against are grounded in historical documentation, and they add to the 

delays or avoidant strategies that many trans people adopt with respect to accessing health care as 

mentioned by (Scheim et al., 2022) where 23% reported not seeking care when they needed it in 

the previous year for fear of mistreatment. In a survey, 28 percent of transgender respondents 

reported postponing or avoiding necessary medical care due to fear of experiencing discrimination 

(Medina, 2021).  

Additionally, nearly three-quarters (74.6%) needed to avoid seeing a medical provider because 

they did not have the money for health care visits. (Ali et al., 2023) found a significant association 

between postponement of medical care and financial constraints, with educational status which 



Indus Journal of Social Sciences, Volume 3, Number 3, 2025 
 

115 
 
 

showed that more than half (55%) were non-matriculated (p-Value= 0.001), gross monthly income 

were between 21000 to 30000 PKR (p = 0.002) per month and half of the population were 

homeless (p <0.001) and it had significantly decreased their chances of access to medical care. 

Furthermore, 69.5% of respondents did experience challenges in obtaining required 

medications/prescriptions which suggests gaps on an ongoing basis for healthcare management and 

support. An additional 79.7% experienced neglect in healthcare venues, a figure that should serve 

as an urgent call to action for systemic change aimed at guaranteeing respectful and fair practices 

involving care of transgender individuals (Clark et al., 2022). These values were similar to the 

challenges that are indicative of larger, systems-level issues in healthcare delivery than need to be 

remedied if we ever hope for transgender patients to experience equitable care. Improving access 

to medications and reducing neglect in health care settings have been part of wider efforts for 

greater health equity, however they require ongoing attention and implementation  (Safer et al., 

2016). 

Logistic regression analysis shows that age is an important predictor in each dimension of 

healthcare access. Greater age was related to lower probability of having trouble with finding 

healthcare providers who understand what care they need (B = -2.757,.5; p <. 001, OR =. 063). 

Additionally, older age is associated with a decreased likelihood of feeling hesitant to visit a 

healthcare facility due to concerns about treatment as a transgender person (B = -1.048, p = .030, 

OR = .351), avoiding healthcare due to fear of being treated badly (B = -1.446, p = .015, OR = 

.235), and being ignored in a healthcare facility (B = -1.773, p = .010, OR = .170). Older age, too, 

was associated with a lower likelihood of feeling hesitant to visit healthcare due to fears about 

being treated as trans (B = -1.048; p <. 030, OR =. 351), avoiding healthcare when needed because 

of expected poor treatment (B = -1.446, p 015, OR =. 235), and avoiding in healthcare facility (B = 

-1.773, p <. 010, OR =. 170). These data also suggest that over time, it is possible transgender 

patients may be able to develop more of a thick skin or experience less systemic discrimination in 

care. Older transgender adults might also have built better healthcare strategies and coping 

mechanisms to navigate potential discrimination as previous research suggests. To the extent that 

these findings are generally consistent with previous research indicating a relatively high degree of 

healthcare utilization and potentially less stigma experienced by older transgender individuals 

(Dubin et al., 2018). Secondly, transgender individuals including elderlies are in the process of 

forming more resilient coping strategies for gender marginalization tolerated over time even 

counteracts health care discrimination (Seelman et al., 2017). 

Gender, specifically being trans-female is a significant determinant for facing barriers in access to 

health care. The analysis indicates that trans-women are more likely to ever experience challenges 

in seeking understanding providers (B = 1.977, p =. 023, OR = 7.222), and feeling hesitant to 

access health care (B = 1.482, p less than. 046, OR = 4.401), avoiding healthcare for fear of 

mistreatment (B = 3.098, p <. 006, OR = 22.162). The literature also has more recently drawn 

attention to the dual stigma experienced by trans-women, who face mistreatment due not only their 

gender identity but also because of inherent societal biases against women (Kcomt et al., 2020). 

Higher education level was significantly associated with less likelihood in terms of encountering 

difficulties finding understanding providers B = -1.188, p < 014, OR =. 305), avoiding healthcare 

visits (B = -1.048, p < .015, OR =. 351) and avoiding healthcare because they were afraid of being 

mistreated (B = -1.287, p < .023, OR =. 276). More recent research has supported these findings, 

suggesting that higher levels of education help transgender people receive better information and 

find resources to work the health care system. Moreover, Education also enhances self-advocacy 

skills, enabling transgender individuals to seek out and secure more competent and affirming 

healthcare providers (Hughto et al., 2015). Income had the most influence on healthcare use, not 
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least on avoiding needed care (B = -2.775, p <.001) 029, OR =. 062) or with difficulty in obtaining 

medications/prescriptions (B = -1.938, p=. 026, OR =. 144). The costs of medical and nonsurgical 

transition treatments increase with more household income earning a transgender individual as 

well which further showcases the economic walls that some may not be able to climb over. Newer 

studies confirm an association of economic stability with the unequal access to healthcare. This 

decreased their risk to health disparities because it meant that available treatments and medications 

were within reach (Reisner & Radix, 2016). In contrast, more people of lower socioeconomic 

status may also experience delays in seeking care and worse health outcomes due to the economic 

implications surrounding healthcare (Puckett et al., 2018). 

The patterns for healthcare utilization are mixed in terms of confirming the trends positive or 

negative. However, the main sources of medical care were public hospitals (33.9%) and private 

hospitals/clinics (32.2%), yet a significant number disposed to traditional healers (Hakeem) or self-

treatment: 18.6%, 15.3% respectively as well. Results This table shows that there is both 

accessibility issues as well cultural preferences in the need and use of a variety of health care 

sources (Galárraga & Sosa-Rubí, 2019). High levels of reliance on traditional healers and self-

treatment may indicate a lack of trust in formal healthcare systems or the use of culturally familiar 

treatment approaches, often as a response to experiences with poor-quality care that were 

associated with health facilities (Winter et al., 2016).   

The fact that they attended follow-up healthcare visits means these individuals to a certain extent 

engage with the healthcare system; most frequently, participants had last been at a health facility 

three months earlier (39.0 %). Only 23.7% of the patients had visited in the preceding month, 

however, meaning many delays between instances and probably not overly optimal when it comes 

to chronic diseases or keeping up with healthcare. It is encouraging that a high proportion (66.1%) 

of recent vaccinations were received implying some utilization of preventive healthcare This may 

be due to patient targeted health promotion campaigns and work with marginalized groups to 

enhance vaccination coverage as reported by (Rehan et al., 2009). However, it does not 

compensate for the such a considered neglect and bias. These measures of healthcare utilization are 

likely proxy markers, as the percentage who utilized counseling services (13.6%) and gender-

affirming treatments 8.5% increased to meet transgender-specific health needs were low 

Transgender mental health service use and gender-affirming care are both integral to the well-

being of transgender individuals, but little is known about how these services may actually 

intersect. Such underutilization may be due to poor availability, costs or discrimination fears 

(Bauer et al., 2009). An important and positive finding is the high rate of (83.1%) HIV testing, 

which suggests that people within this group are relatively well-informed regarding their exposure 

to HIV in a brothel setting or otherwise. This aggressive approach to HIV testing is necessary in 

light of the increased risk for HIV among transgender persons, who experience social 

marginalization and are more likely than other groups to engage in high-risk behaviors that can 

lead to exposure (Baral et al., 2013).  However, this must be weighed against the larger 

considerations of healthcare access and delivery as people testing positive will require care and 

support for their ongoing needs.  

Money proved one of the most pertinent factors to predict healthcare utilization overall and 

particularly for obtaining counseling services, or access to gender-affirming medical treatments. 

Logistic regression analysis shows a clear and significant trend of increasing likelihood that 

income is important in obtaining advice from doctors (B = 2.888, p <.001). 013, OR = 17.951). In 

other words, transgender people who are earning more money were much more likely to access 

counseling services than those with lower incomes. Similarly, At the analysis level, income 

presents a strong and positive relationship with having received any gender-affirming medical 



Indus Journal of Social Sciences, Volume 3, Number 3, 2025 
 

117 
 
 

treatments (B = 3.825, p <.0001). 045, OR = 45.816). Income was significantly associated with 

access to those treatments that are essential components of gender-affirming care, including 

hormones and surgeries. More recent studies have confirmed this, demonstrating that financial 

stability plays a key role in receiving health care services. Medium and high wage transgender 

individuals can overcome this economic barrier, because they are able to afford or pay for out-of-

pocket expenses of counseling as well associated with their insurance premiums in addition co-

pays related to medical treatments (Bauer et al., 2015).  

Conclusion 

Transgender individuals in District Rajanpur face significant barriers in accessing and utilizing 

healthcare services. The study highlights significant socio-demographic characteristics and 

healthcare access challenges faced by transgender individuals. The majority are young trans 

females with limited education, primarily engaged in dancing, and earning modest incomes. Key 

healthcare access issues include difficulty finding knowledgeable healthcare providers, hesitation 

to visit healthcare facilities due to fear of mistreatment, and financial barriers to accessing care. 

Additionally, a substantial number of respondents reported neglect in healthcare settings and 

difficulties in obtaining medications. Healthcare utilization patterns indicate a reliance on public 

hospitals, with many avoiding healthcare visits due to financial constraints. Access to gender-

affirming treatments and counseling services is notably influenced by income, with higher-income 

individuals more likely to receive these services. Overall, the findings underscore the pervasive 

discrimination and financial barriers that significantly hinder healthcare access and utilization 

among transgender individuals, necessitating targeted interventions to improve their healthcare 

experiences and outcomes. 
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