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Abstract
Transgender people have a gender identity or gender expression that differs from the sex that 
they were assigned at birth. This study aimed to assess the current health aspects and condition 
of transgender persons based on their gender identity residing in various parts of Uttarakhand. 
A descriptive research approach with concurrent triangulation was applied on 139 transgender 
persons in Uttarakhand region. Snow ball sampling was performed to collect data from trans-

139 participants, 120 were born as male and 19 were born as female at birth. Majority of sample 
were depending upon Badhai and dance performance for their livelihood. Most of the sample 
belonged to urban area and around 15 percent participants were sex workers; majority of them 
passed intermediate. The present article concludes that there is an emergent need to consider all 
aspects of health regard to transgender population of Uttarakhand.

The author is Principal, College of Nursing, Kingston Imperial Institute of 
Medical Sciences, Dehradun (Uttarakhand).

Studies progressively show that transgender 
people, namely those who experience incon-
gruity between their sex assigned at birth 

and current gender identity, are at particular risk 
of mental health concerns, psychological distress, 
and other indicators of poor life satisfaction (Dor-
man-Ilan et al, 2020). Transgender people who 
desire medical assistance to transition from one 

-
dal et al, 2020). There are many possible chances 
that this neglected special group of population 
may have heavy stress and indulge in alcoholism, 
gutkha, pan chewing, and other pernicious habits. 
These factors may cause many oral health-related 
problems which can make their lives worse. The 
present review addresses the issues transgenders 
are facing in a developing nation like India. Ac-
cording to Transgender Bill 2019, 'Transgender' is 
an umbrella term used to describe people whose 
gender identity or gender expression differs from 
their assigned sex (sex determined at the time of 
infant's birth (Bhattacharya, 2019). Similar to 
other lesbian, gay, bisexual, transgender, queer 
or intersex (LGBTQI) populations, the trans com-
munity is at an increased risk of mental ill health 
related to transphobia, discrimination and vio-
lence. Transphobia and discrimination are major 

barriers to health-care access, and can result in 
increased risk of health concerns unrelated to 
gender or sexuality. Evidence also suggests that 
young transgender people are at an increased 
risk of HIV and sexually transmitted infections 
compared to their peers (Wandrekar & Nigudkar, 
2020). This research explores the health needs of 
transgender as the general population may have 
other specialist healthcare needs.

Objectives
The study was undertaken to assess the current 
health aspects and condition of transgender per-
sons based on their gender identity residing in 
various part of Uttarakhand.

Material and Methods
Type of study design, setting, inclusion-exclu-
sion criteria, sample selection, sample size cal-
culation, ethical permissions, the data collection 
tools:  It was a descriptive study which used 
survey approach. It was carried out on trans-
gender people who were born with either a male 
or female biological identity, identified as female 
or male when they were living in the Dehradun, 
Haridwar or Roorkee area. A survey question-
naire was developed with baseline information 
and various health aspects of transgender com-
munity. Interview technique was used to collect 
data on one-to-one basis. Due to the fact that 
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Results
In this study out of all participants, 120 (86.3%) 
trans-women means they were born as male bio-
logically but transformed to female sex later on. 
Out of all, 15.8 percent were sex workers, and 28.8 
percent were badhai dancers. Majority (68.35%) 
population belonged to urban area. According to 
data 32.37 percent were in some kind of a rela-
tionship which directly exposed them toward the 
risk of HIV/AIDS.

 Table 1 & 2 demonstrate that their self-per-

of responses to the questionnaire on available 
health services (p=0.758). 

 Table 3 demonstrates that employment status 
(like badhai dance, begging, sex work and un-

scores of responses to the questionnaire on avail-
able health services (p=0.367).

 Table 4 demonstrates that the education sta-

average scores of responses to the questionnaire 
on available health services (p=0.292).

Discussion
It is estimated that 4.88 million people in India's 
adult population, which accounts for 0.04 percent 

as transgender. Moreover, 55,000 children in India 

the tool contains factual information, it does not 
apply any scoring. The data was gathered and 
presented as a frequency and percentage break-
down. Snow ball sampling was used to take sam-
ples in the study for quantitative strands. Three 
areas of Uttarakhand were chosen purposefully 
to collect data (Dehradun, Rurkee & Haridwar) 
as researcher was able to get permission from 
those areas only. A power analysis was done to 
estimate the smallest sample size needed for 
present research to give a required significance 
level, statistical power, and effect size. It helps 
to determine if a result from an experiment or 
survey is due to chance, or if it is genuine and 
significant.

 Although researcher was able to get 301 sam-
ples but only 139 gave written consent; so only 
they were included in the study. Subjects who 
were residing in Uttarakhand at least since 5 
years and think themselves as transgender were 
only included.

  = [d ( )  ] ×100 

       = [5 ( ( × )  ] × 100 

 = [5 ( )  ] × 100 

Power of the study was = 83.36%  

Table 1: Comparison of average scores of responses to the 
questionnaires on available health services according to  

their bio-sex (N=139) 

Parameter Average score p value 

Bio-sex 
Male 60.11 ± 10.28 

0.871 
Female 59.74±8.99 

Table 2: Comparison of average scores of responses to the  
questionnaires on available health services according to what 

 they think about themselves (N=139) 

Parameters Average score p value 

Think yourself as 

Asexual 64.5 ± 6.67 

0.758 

Bi-sexual 59.32±11.667 
Gay 61.12±9.56 
Lesbian 61.12±9.56 
Straight 57.69±10.64 
Not known 58.14±9.4 
Kinner 59±13.89 

Table 3: Comparison of average scores of responses to the  
questionnaires on available health services according  

to their employment (N=139) 

Parameter Average score p value 

Employment 

Badhai dance 59.38±9.96 

0.367 
Begging 61.8±15.205 
Sex worker 63.45±8.54 
Unemployed 57.54±8.19 
Other 60.15±11.03 

Table 4: Comparison of average scores of responses to the 
questionnaires on available health services according 

to their education (N=139) 

Parameter Average score p value 

Education 

Uneducated 26.20±10.64 

0.292 

< High school education 55±8.79 
High school 60.31±10.01 
Intermediate 62.41±10.38 
Graduation 58.87±10.52 
Post-graduation 61.22±6.52 
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dragged to the toilet, taunted or sexually assault-
ed in school. “Aisa lagta tha ya toh school chhodo 
ya apni jaan de do (I felt like I should either leave 
school or take my life),” said Shashank, who rec-
ognised their identity in the eighth standard. The 
Computer Applications graduate adds, life was no 

-
ish the course only for their parents. Fortunately, 
their family is supportive till date.

Recommendations
Based on this study, the following recommenda-
tions are made: 

• A national-level survey should be conducted 
to assess the biochemical and physiological 
parameters to determine the normal range 
of these parameters, as currently there is no 
concept of a normal range for the transgender 
community.

• Transgender people should be counted in the 
upcoming census to address their require-
ments and the problems they face.

• Data collected by the government on the out-
-

formed at government and private hospitals 
in Dehradun, Haridwar, and Roorkee over the 
past decade may be analysed.

• Community members who are economically 
-

tance through such programme as Ayushman 
Bharat to enable them perform such surgeries.

Conclusion
Iransgender individuals remain marginalised and 
often they are deprived of their healthcare entitle-
ments because of their gender identity outside the 
normative binary identity (Ramanaik et al, 2023). 
The lack of data collection on gender identity 
has resulted in limited information on the health 
conditions that affect the transgender population 
and how they are being served by the healthcare 
system. In Uttarakhand it was observed by the 
investigator that lots of efforts need to be taken 
by health workers. 

 There is urgent need to support trans pop-
ulation health to prevent further complication. 

-
clusively for transgender health issues. Data are 
primarily available through self-reported surveys, 

utilisation patterns and health outcomes among 
transgender individuals (Chandramouli & Gener-
al, 2011).
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