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INTRODUCTION 

According to TG persons act, 2019 TG person is defined 

as a person whose gender does not match with the gender 

assigned to that person at birth and includes trans-man or 

trans-woman, person with intersex variations, 

genderqueer and person having such socio-cultural 

identities as kinner, hijra, aravani and jogta.1 TG people 

have unique needs and seek specialized healthcare that is 

often unavailable to them. 

TG persons (Protection of Rights) Act that came into 

effect in 2019 (and subsequent rules in 2020) articulated 

the rights of TG people in several sectors (e.g., education, 

health, workplace) and what can be done to improve 

welfare of TG persons.5 In India, the TG community 

faces challenges in accessing healthcare, education, 

housing, jobs and livelihoods. Majority of the community 

have to face stigma, discrimination, and violence in their 

daily lives-often forcing them to remain on the 

peripheries. They have been invisible, staying away from 

public discourses, social movements, mainstream media 

that often overlook their needs and their voices.  

ABSTRACT 

 

Background: Transgender (TG) is a term used to define individuals with a gender identity that is incongruent with 

the gender identity accorded to them at birth. Over the last two decades, health research on TGs has focused mainly 

on their sexual practices, leading to lack of information on their health problems and healthcare-seeking behaviour 

beyond STDs /HIV. The current study aimed to gain insight into the health status of TGs.  

Methods: A community based cross-sectional descriptive study was carried out in transgenders living in an urban 

area from December 2022 to January 2023 with a sample size of 160. Snowball sampling technique was used till the 

sample size was achieved. Data was collected using a pretested semi-structured questionnaire. Data was entered and 

analysed in MS Excel with descriptive statistics.  

Results: Majority of the study subjects belonged to 20-30 years of age. 43% were illiterates, 87% were living in 

rented houses. 89% screened for HIV in last 6 months, 57% underwent gender reassignment surgery. All study 

subjects gave history of suffering from STIs at least once, 11.9% were experienced STDs in past 1 year. 6.9% were 

tested positive for HIV and were on regular ART. 23.1% were diagnosed with anyone of NCD. First point care is 

contacting outreach worker in 58.8% of TGs.  

Conclusions: A more receptive attitude from the entire healthcare system is essential for improving the health status 

of this community. The inclusiveness promoted by universal health coverage will help each of these people's health 

statuses improve.  
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The 2030 Agenda for the Sustainable Development Goals 

(SDGs) embody a powerful commitment to “leave no one 

behind” and ensuring a life of dignity for all, including 

LGBTQ people. Without inclusive development, they 

wouldn’t sustain the progress that have been made on the 

SDGs. The inclusion of LGBTQ people will not only 

benefit them but will also help them contribute to these 

goals. Since the majority of the research in this TG 

population concentrated primarily on STDs and HIV, its 

obscured attention to their health status and treatment-

seeking behavior for conditions other than HIV/AIDS. 

The TG community has either been overrepresented or 

underrepresented in research as a result of this single-

minded focus. Because TGs deviate from traditional 

gender roles, they are subject to stigma and 

discrimination in society, making it crucial for public 

health practitioners to understand their health status and 

treatment seeking behavior. The current study was carried 

out with an objective to assess the health status and 

health-seeking behaviour among TGs. 

METHODS 

A cross-sectional descriptive study was carried out in 

TGs living in an urban area of Kakinada in December 

2022 to January 2023. As per records of the community-

based organization (CBO) working in the area, around 

324 TGs residing in Kakinada. A sample of 160 TGs who 

were selected through snowball sampling. Members of 

the CBO who belonged to the TG community helped to 

initiate contact with a group of TGs, who in turn assisted 

in contacting other TGs. Data was collected with 

pretested semi structured questionnaire (pilot tested). 

Information was obtained on diet, lifestyle, substance 

abuse, health problems faced, and health services utilised, 

direct and indirect expenditure on illness, mode of 

payment and savings for health including a section on 

demographic and socio-economic characteristics. All 

health problems mentioned in the study were self-

reported. Hence, information about HIV and STD was 

recorded only when the respondents disclosed such 

details openly during the interview. Informed consent was 

taken from each respondent who participated in the study 

and strict confidentiality of their identification was 

maintained throughout the study. Data was collected 

using a pretested semi-structured questionnaire. Data was 

entered and analysed in MS Excel with descriptive 

statistics. 

RESULTS 

The mean age (standard deviation) of study subjects is 

24.35 (5.81) years age range between 18 to 49 years. 

Majority of them are Hindus (62.5%) and 56.9% are 

literates. 86.9% of the study subjects are staying in rented 

houses. Their main source of income was sex work and 

begging (Table 1). 57.5% were underwent gender 

reassignment surgery. 71.9% of them are living with 

gurus. 

Table 1: Sociodemographic profile of TGs. 

Parameters  
Number of TGs  

N (%) 

Educational status 

Illiterate 69 (43.1) 

Primary education 43 (26.9) 

Secondary education 27 (16.9) 

Intermediate 13 (8.1) 

Degree 8 (5) 

Ownership of house  

Own 21 (13.1) 

Rented 139 (86.9) 

Occupation  

Begging (only) 19 (11.9) 

Sex work (only) 31 (19.4) 

Both begging and sex work  102 (63.8) 

Salaried (NGOs) 8 (5) 

Living status 

Single   13 (8.1) 

With partner  12 (7.5) 

Family   20 (12.5) 

With gurus  115 (71.9%) 

Gender transformation 

Done   92 (57.5) 

Not done  68 (42.5) 

Table 2: Communicable and non-communicable 

diseases in TGs. 

Parameters  
Number of TGs  

N (%) 

Non communicable diseases 

DM 12 (7.5) 

HTN 17 (10.6) 

DM and HTN 8 (5) 

Communicable diseases (last 1 years) 

Skin diseases 63 (39.4) 

HIV/AIDS 11 (6.9) 

Fever 3 (1.9) 

STDs 19 (11.9) 

UTIs 30 (18.8) 

Tuberculosis 2 (1.3) 

 

Figure 1: First point of care. 
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On enquiring about the periodic HIV/VDRL screening 
status, 88.8% were screened for HIV/ VDRL in past 6 
months. Of which 3 were tested positive for HIV and 1 
tested positive for syphilis. Alcoholism (63.1%) followed 
by tobacco chewing (47.5%) and smoking (9.4%) were 
more prevalent among them. 

Odd work timing was observed among study subjects 
based on their profession. Only 52.5% were having 
breakfast in the morning. Odd sleeping pattern was 
observed among them usual time for bed was 2 am and 
wakeup time was 12 pm. Majority (61.9%) were taking 
junk food daily. 44.4% were taking fruits >5 times a 
week. 

On doing anthropometric measurements, it was observed 
that 43.1% were obese (BMI ≥30 kg/m2). 77.5% were 
complained of gastritis, it was because of improper 
dietary habits. All study subjects gave history of suffering 
from STIs at least once in their lifetime, 11.9% were 
experienced STDs in past 1 year. 6.9% were tested 
positive for HIV and were on regular ART. Various 
morbidity profiles were listed in Table 2. 

Regarding first point care, about 58.8% are contacting 
outreach worker, 16.9% are going to local pharmacy, 
13.15 were going to Government hospital and 11.3% 
were to private hospital (Figure 1). Multiple reasons were 
given for not using free government facilities which 
included-inconvenient OPD timings (46.3%), long 
waiting timings (24.4%), distantly placed labs (18.8%), 
stigma (6.9%) and indifferent attitude of health care staff 
(3.8%). 

On asked about the knowledge about the services 
provided by the government, all knew about the financial 
assistance of 1500 Rs/month but only 18.1% are getting 
benefit from it. 50.6% were have Aadhar, 35% have 
savings bank account and 21.3% have ration card. 

DISCUSSION 

With the passage of the transgender persons (protection 
of rights) act in 2019, attention is once again being paid 
to TGs in India. It provided government welfare 
programmes, education, social security, health care, and a 
national council for transgender people. It also recognised 
the identity of TG people. 

The majority of the study participants in our study were 
from a demographic that was economically productive. 
They were literate and living in rented housing because 
there were more employment opportunities in cities. The 
participants' main sources of income were begging and 
prostitution. Together, stigmatisation, marginalisation, 
poverty, and abuse raise the morbidity burden among 
them. These circumstances frequently cause long-lasting 
stress, depression, and anxiety, which pushes people 
towards addiction. Gastrointestinal issues and 
hypertension/diabetes were the most prevalent chronic 
and acute morbidities, respectively, among them. The 

outreach worker was the preferred point of care among 
the study participants. 

The majority of study participants, who range in age from 
20 to 27, have a mean age of 24.35 years. In their study, 
Jerajani et al found that TG people were mostly between 
the ages of 21 and 25.2 Additionally, IBBA research 
among trans people in Tamil Nadu revealed a related 
result. The majority of the study's participants, 56.9% 
were literate.3 While Narayanan et al reported a literacy 
rate of 87% among transgender people.5 Anjela et al 
reported a 69% literacy rate among transgender people.4 
The fact that the current study was being conducted in a 
city where the majority of the study subjects had 
immigrated to at a young age may be the reason why the 
literacy rate in this study was lower. Renters make up 
86.9% of the population. This showed their dire economic 
conditions, which may be harming their health. Few study 
participants stayed alone or with their partner for sex, 
while the majority of participants stayed with their guru. 
Khan et al reported that 63% of the participants were 
lodging independently in their study, which was different 
from other settings.6 

The participants' main sources of income were begging 
and sex work. Similar results were reported by Khan et al. 
and Prabawanti et al. in their studies.6,7 They were forced 
into occupations that put them at risk for STIs due to a 
lack of discrimination in the workforce and stigmatisation 
by the cisgender population.8,9 

High rates of addiction were found in our study's 
participants. According to Baqi et al research TG people 
abuse drugs at a rate of 45% and smoke cigarettes at a 
rate of 63%.10 People who identify as TG must battle 
social stigma, prejudice, and discrimination every day, 
which made them more likely to experience poverty, 
abuse, and violence. Overcoming these realities 
frequently results in ingrained stress, depression, and 
anxiety that push people towards addiction. 

Diabetes was the most prevalent chronic morbidity 
among study participants, while skin conditions were the 
most prevalent acute morbidities. Similar findings of a 
higher prevalence of diabetes among TG people were 
published by Justine et al.11 Diabetes was listed as one of 
the top three diseases affecting transgender people by 
Garnero et al.12 The increased prevalence of risk factors 
for noncommunicable diseases, such as sedentary 
behaviour and addiction, may be to blame. Every study 
participant experienced STI symptoms at least once in 
their lifetime, with burning urination and pain being the 
most frequently reported signs. Similar findings of 100% 
history of STI among transgender people as compared to 
only 6.9% among the general population were published 
by Ebensrtejin et al.13 

Only 11.3% of TG patients received care in private 
facilities. As a first line of defense, 58.8% of patients 
contacted an outreach worker. It demonstrated their 
confidence in outreach field staff. When asked about the 
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challenges they faced when obtaining health services, 
they cited difficult OPD hours (46.3%) and lengthy wait 
times (24.4%), indicating that 70.7% of them had 
scheduling issues. This opened opportunities for 
telemedicine in the TGs field.14 The participants saw a 
need for improved access to healthcare as being 
exclusively community-based health care delivery. The 
gap between cis and trans genders widens as a result. 
Education and inspiration are required to make the trans 
community more inclusive. According to Rizvana et al 
society ignored TG people despite the government having 
passed numerous bills and schemes to ensure their social 
equality in the community.15 This was because society 
lacks awareness of transgender people. Multi-specialty 
TG clinics have been established by the government and 
are open on specific days of the week which led to an 
increase in TG people using public facilities. 

It was essential to integrate this previously marginalized 

group into society. Connecting them to the national skill 

development mission run by the Ministry of Skill 

Development and Entrepreneurship for skill development 

and upkeep could be one approach to assisting them in 

achieving economic independence. To prevent addictions 

among them, IEC and BCC strategies need to be actively 

promoted. Giving TGs the ability to assert and negotiate 

effectively, particularly when it comes to the continuous 

and consistent use of condoms with all partners, would 

aid in reducing the prevalence of STI. 

To close the healthcare gap, a community-based health 

services delivery model should be developed for this 

community that combines primary healthcare with 

focused intervention projects. The most important thing is 

to raise their level of awareness of the various 

government services and programmes that were available 

to them. Despite the fact that transgender people are now 

legally recognised as belonging to the third gender, there 

is still room for improvement in the way the general 

public and medical professionals view them. This would 

go a long way towards integrating them into our society 

on a regular basis.  

CONCLUSION  

Public health initiatives to end health inequalities should 

routinely take TG people's perspectives and needs into 

account. Access to health services for vulnerable genders 

is another important issue. To improve the health of this 

community, the healthcare system as a whole must adopt 

a more accepting attitude because their fear of stigma 

prevents them from utilising even basic healthcare needs. 

The inclusiveness promoted by universal health coverage 

will help each of these people's health statuses improve. 
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