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Gender refers to the roles, behaviours, and identities that society associates with eople

within this broad spectrum, the term lransgender (Icscrihés indiyv‘ic.l.uals whose SCZ se of |
gender of the way lh‘f)’ express it does not align with the sex they were assigned at birth.
Tl.ansgcndcr people form an important part of the wider LGBTQ+ C(ymn;l;nily.

[ndia’s relationship with gender diversity goes back thous

Hijras, I\Olh.IS. and_ Jogappas have been visible in cultural and religious spaces for centuries.
Early te,\’ls', mclt.ldlng. l‘he Vedas and the Kamasutra. mention more than two genders, showing
that non-binary identities have long been a part of Indian society.

ands of years. Communities such as

Even with this deep historical presence, transgender people—often collectively referred to as
hijra—have faced social exclusion, invisibility, and discrimination. They were not even
counted separately in national data until the 2011 Census, which recorded around 4.9 lakh
transgender individuals, a figure widely considered to be an undercount.

In recent years, the Government of India has introduced several legal and welfare measures to
support the community:

Legal and Social Measures

Protection of Rights: The Transgender Persons (Protection of Rights) Act, 2019, prohibits
discrimination and ensures access to essential services, including healthcare.

Healthcare Initiatives: The National Policy for Transgender Persons (2014) calls for
inclusive healthcare, mental health support, and gender-affirming procedures. The Ministry of
Health has issued guidelines for provider sensitization and inclusion of gender-affirming
treatment in insurance. Dedicated centres—such as ATHI in New Delhi and VJ’s Transgender
Clinic in Visakhapatnam—provide specialized care.

Rehabilitation and Livelihood Support: The Ministry of Social Justice and Empowerment
runs the SMILE scheme, aimed at supporting transgender persons, especially those who
depend on begging for survival. The programme offers medical care, counselling, education,
skill-building, and livelihood opportunities. Shelter homes are also being set up for
individuals who are abandoned or displaced.

These initiatives, coordinated through the National Council for Transgender Persons,
reflect the country’s ongoing efforts to uphold the dignity and rights of the transgender
community.

Study Objectives

To outline the socio-demographic characteristics of transgender individuals who accessed
services at Garima Greh.

To examine their healthcare-seeking behaviour.

Methodology

This study used secondary data collected from Garima Greh in 2024. The dataset included
demographic details, information on healtheare utilization, and types of services availed.
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Key Findings

Aboul
40% had completed secondary education.

75% of individuals were between 18 and 30 years old

g0% sought services related to gender-affirming care.

70% iravelled less than 5 km to reach Garima Greh,

Discussion

The results suggest that young transgender individuals in Delhi rely heavily on nearby,
community-based centres like Garima Greh for gender-affirming healthcare. The findings
highli ght the need for better outreach, more accessible services, and policies that address the
unique challenges faced by this population.
Conclusion

This study provides an overview of the social background and healthcare-seeking patterns of

iransgender individuals who used services at Garima Greh in 2024. The insights can help

guide future programmes aimed at improving health access and overall well-being for the

transgender community.
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needs of sustz dm'"‘mratlon solutions critical to the optimal function of
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management; lends technical expertise 1o policy a
strategies and facilitates f:fﬁClem implementation; enhances human and institutional capacity to build
a competent and responsive healthcare sector. Our multi-dimensional approach to capacity building is

not limited to academic programs but offers Management development programs, knowledge and

skills-based training courses, seminars/ webinars, workshops, and research studies. Our four core
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and conducts research in health and hospital
nalysis and formulation; develops effective

® Academic courses at master’s and doctoral level in

i . health and hospital management to meet
the growing need of skilled healthcare professional

S.

Research that has high relevance to health policies and programs at national and global level.
&

Continued education through management development programs and executive programs for

working professionals to help them upgrade their knowledge and skills in response to the
emerging needs of the industry.

® Technical consultation to the national and state-

level flagship programs to address the gaps in
planning as well as implementation.

International Institute of Health Management Research (ITHMR), New Delhi Over the years [THMR-
Delhi has emerged as an institute of repute both nationally and globally for producing socially
conscious, skilled and vibrant top-class health care management professionals. Our graduates are well-
matched for the ever-changing health care sector and evolving social milieu. The institute has
progressed as a leader in research, teaching, training, community extension programmes and policy
advocacy in the field of health care. ITHMR has carved out a niche for itself through its cutting-edge
academic curriculum, infrastructure, accomplished multi-disciplinary faculty and research. The Institute
as an autonomous body of international stature has been developing leaders for several years to shape
tomorrow’s healthcare by equipping the students in the fields of health, hospital, and health information
technology. The Institute’s dynamic health care research programmes provide rigorous training in
Management, health systems, hospital administration, health care financing, economics, and
information technology
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CHAPTER 1: INTRODUCTION

1.1 Background

India’s transgender community is not a modern phenomenon but a deeply rooted part of the country’s
social and cultural fabric. Historical references to people outside the male—female binary appear
{oughout HinGu SCTipures, Sanskiit literatire, mythiol0gy, and GCCOURN(S OF MEUIEVAl COUILS, WIETe
eunuchs and gender-diverse individuals often held respected administrative or ceremonial roles. Over

time, groups such as Hijras, Kothis, Jogappas, Aravanis, and others have shaped their own cultural
traditions and social structures.

Despite this iong-standing presence, transgender persons in present-day india continue to face
widespread stigma, marginalisation, and barriers to social acceptance.

The term transgender is generally used for individuals whose internal sense of gender or
outward expression does not match the sex assigned to them at birth. Gender identity is an
internal experience, while gender expression is visible through clothing, behaviour, and
appearance. It is important to note that gender diversity exists on a spectrum—many people
who display gender-nonconforming traits may not identify as transgender—highlighting the
fluid and complex nature of gender in society.

The Census of India (2011) recorded around 4.9 lakh people identifying as transgender,
although the actual number is believed to be considerably higher. Social stigma, lack of
awareness, under-reporting, and fear of discrimination contribute to this signiﬁcant gap. Before
2011, transgender individuals were not counted as a d.istinct demographic group, resulting in
vears of statistical invisibility and limited policy attention.

1.2 Health, Social and Economic Challenges

TYaHSgender people in India frequently face rejection from families, homelessness, social

! S e el cation and healthcare svstems. M
- d discrimination in education and healthcare systems. Many
exclusion, unemnlovment, and diserim ’ .
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fence verbal, physical or sexual abuse, leadin

N .
c?irdcrs_ substance use, HIV, violence,
d|5,'cd access 1o healthcare, |
[im’

g to increased vulnerability to mental health
ack of gcmi‘;.(_]a?_;_wcr.t)’- Strllflural discrimination contributes ‘,”
: _ Irming services, financial constraints and poor
_seeking h.chfwmurs. Sl.mlt‘cr. homes such as Garima Greh function as protective
environmtl'ﬂS for ‘r““sgeﬂd?r |nd|vlfillﬂ|8 who face abandonment or violence. These shelters

2y @ crucial role in providing housing, healtheare linkages, psychosocial support, livelihood

pai'ni"g' and legal services.
{r

| 3 Healtheare Access and Healthcare System in India

Healtheare in India - currer.uly a rapidly expanding sector, driven by increased demand for
Spccialised a"fj q\?ahty services. The Indian healthcare market was valued at approximately
ysD 370 billion in 2022, and projections estimate substantial growth by 2026 (4). Despite
national progress. transgender individuals often experience barriers such as stigma in hospitals,
absence of gender-sensitive care, economic hardship, and lack of insurance coverage. National
olicies including the National Health Policy aim to increase access to affordable care and
provide health services to all population groups irrespective of gender (5). More recently,
health-specific initiatives such as Ayushman Bharat TG Plus have been introduced to expand
insurance coverage, including gender-affirming procedures for transgender people.

1.4 Legal and Policy Framework

The Transgender Persons Act (2019) mandates the government to ensure access to
comprehensive, respectful and inclusive medical care, update medical training, and promote
legal protections for transgender people. Programmes such as the Ministry of Social Justice
and Empowerment’s SMILE scheme and its Garima Greh initiative specifically address social
protection, rehabilitation and health-related needs of persons facing homelessness, violence,
and socio-economic exclusion.

1.5 Rationale

Although India has recently undertaken several policy reforms, transgender individuals
continue to experience unequal access to health services and limited awareness of available
schemes. Literature from India remains sparse in terms of documenting healthcare seeking
patterns, cost of services, and access-related disparities among transgender populations,

particularly those residing in shelter homes.

Understanding the socio-demographic characteristics and healthcare-seeking profile of
transgender persons living in temporary residential settings is essential for designing context-
specific interventions, strengthening service delivery systems, supporting community-based
initiatives, and improving linkage to primary and tertiary healthcare services.

The present study aims to contribute evidence regarding who uses shelter home services and
how transgender individuals seek healthcare, with a specific focus on provider types, service
expenditure, and distance travelled.
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CHAPTER 3. METHODOLOGY

2.1 gtudy Design

This study CI]}}?l()YCd a secondary datg analysis desi
e [IHMR-funded project titled “Determ A
Mﬂrginﬂlilcd LGBTQIA+ in Delhj, India:
yndertaken 10 explore socio-demographic
sransgender individuals residing in Delp;.

‘ £n using an existing dataset obtained from
nants of Non-Communicable Diseases among
A Population Survey.” Secondary analysis was
characteristics and health-related variables of

2.2 Study Setting

The original study was f:onqucted in a shelter home located in the West District of Delhi, India.
The shelter home primarily accommodates trans

——— gender persons who are socially and
econ g

2.3 Study Population

The §tudy popu.latlon con.sisted of transgender individuals aged 18 years and above, residing
within the Delhi metropolitan area at the time of the survey.

2.4 Data Source

Secondary anonymized data was formally requested from the Principal Investigator of the
ITHMR-funded study. Only variables relevant to the objectives of the present analysis were
extracted for further examination.

2.5 Sample Size

A total of 212 transgender respondents were included in the dataset. All cases meeting the
eligibility criteria were included in the secondary analysis, therefore no additional sampling
technique was applied.

2.6 Data Collection Tool

The original study used a structured interviewer-administered questionnaire. The present
analysis utilized the following sections from the questionnaire:

¢ socio-demographic characteristics
e living arrangement

e education

e employment

e income
e religion |
e caste
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e type of healthcare provider
e healthcare expendityre

e healthcare access distan e

A copY of the questionnaire is attached g Annexure 1

27 [nclusion Criteria - Participants were included
pelonged 0 the age group 18 years or older, were ¢y
pelhi. had complete records for the styq
use in the original study.

if: they self-identified as transgender,
rrently residing in the West District of

Y variables, provided informed consent for secondary
data

b8 Exclasion Criteria - Participants were excluded if:
residence outside West Delhi, refused consent for use of s
data for key variables.

they were below 18 years, reported
econdary data, did not have complete

2.9 Variables D‘?Pe“dﬂ?l Variables (Health-service related), healthcare provider type,
healthcare expenditure, distance travelled for health service, Independent Variables (Socio-

demographics), age, gfan-der identity, education status, employment type, monthly income,
living arrangement, religion, caste category

2.10 Data Management: Data were downloaded into Microsoft Excel for cleaning and

prepamLbe: Missing values, invalid entries, and inconsistent responses were verified against
available metadata.

2.11 Data Analysis - The data were analysed using Microsoft Excel. Descriptive statistics
included: frequencies and percentages (categorical variables) mean, median, range (continuous
variables) Where appropriate, cross-tabulations were generated to explore associations
between socio-demographic characteristics and healthcare-related variables. Findings are
presented in tabular form.

2.12 Ethical Considerations: Ethical approval and data collection were undertaken by the
original [IHMR research protocol. Only anonymized secondary data were used in the current
analysis. No personal identifiers were accessed. Permission for secondary data use was
obtained from the Principal Investigator.
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CHAPTER 4 - Rgsy;1s

, m".oductlon to Results
4

s chapter pleS.CI'ltS the SOCiO-demographic profi
ansgender individuals who availed Services at Ga
iod. Findi“8§ are based on primary data extracte
Jocuments avallaple at the centre, Analysis has
obiectives and variables mentioned in the methodol

le and healthcare-seeking behaviour of
rima Greh, New Delhi, during the study
d from the admission records and clinical
been organised according to the study
ogy.,

42 SOCi&De!:gi:p:;c ghlara“eri“ic.s{Age -The study population mainly belonged to
young anq :l;l ghl'gits t:: ults. The majority were within the economically productive age
group, which hightl ¢ need for employment-linked social protection and health services.

AGE GROUP
165
= & — 4 1" 4
v e -
iz 18-23 24-28 29-33 34-40 above
5 2 Age Group

Gender Identity: Most participants self-identified as transgender women, with a smaller
proportion identifying as transgender men or non-binary. This reflects the existing trend that
transgender women are more likely to access community-based shelter services compared other

subgroups.
Bronp GENDER
10
__? == =i [= ]
& 30
a
w 20
o
_§ 10
E o s
- Iranst emale lransMale lransGender Not Identify
Gender

Educational Status: Education level varied widely. A considerable proportion had complete
Secondary or senior secondary schooling, while only a few reported attainments beyond ‘
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I t: 18
current EmP Oyl:n:nl MZSt P?’}'ﬂpénts were unemployed at the time of admission. Among
thos€ ‘f’ho z,vere fewp 0:;:, % selt-employment and informal work were the most reported
categories YEY participants were engaged in formal jobs.This finding suggests the

continued vulnerability of transgender individuals 1o economic instability.

JOoB

«
D
A0

1

' L] I i - —
«r

Sev(l) Poz) Aoy =

PR TRy

-

Number of People

sob il Ay LR LR e LA

Job Type

Monthly Income: Income levels were significantly low, with a considerable number reporting
no stable monthly income. Very few earned above INR 10,000. Financial insecurity directly
influences healthcare access, nutrition and mental health

m 80 c—

2 60

9 —

5 20 —

5o - — S— S—
€ No(0) <10,000(1) 10-20,000(2) 20-50,000(3) >50,000(4)  Other(s) NR(9)
r4

Amount (Rupees)

Living Arrangement: The majority lived away from biological parents and family. Many were
residing with friends, peers, or partners before admission to Garima Greh. This reflects social
dislocation, stigma and family rejection as major reasons behind homelessness among

ransgender persons.
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£ Alone(0) Friends (1) Partner(2) Spouse(3) par,

: onts(4) Fam(s) Other(s)  NR(9)

Live Status

elonged to Hindu households. Participants also
neluding SC/ST/OBC, reflecting multiple social

" ;llnnh'
1 Auuuuty.

pelonged to marginalized caste groups i

. . .
Aac infarcantinn wunth o

A;r""‘.'anmg"“ LUWIOVLLLIE Wil scndc
[

RELIGIC)N

160

1140
% o
o
2 100
a4
S 11O
E 0
E a0
=

20

O s (S
N hinda(o) LR ITRTS IRT6 ) Othesr (2) N )
Religion

43 Type of Health-Care Provider Used Participants reported seeking care from multiple

surces inciuding private clinics, government hospitals, NGOs, and informal providers such as
local practitioners. Use of private providers was common Many relied on NGO-based services
A notable proportion had accessed informal treatment Multiple provider use suggests lack of
trust, affordability concerns, non-availability of inclusive services, and frequent health-related

discrimination in formal health systems.

44 Cost of Treatment: Most respondents reported either very low or no direct expenditure on
recent health visits, indicating dependence on free or subsidized services. A few reported

tXpenditures above INR 1000, possibly based on hormone treatment or specialized
consultations,
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» >5000(0)

*1000-
5000(1)
" <1000(2)

istance Travelled: A laroe nr i < 73 o .
45 Distance 273 - °* "o~ Proportion travelled <5 km or within local vicinity, implying

(hat participants accessed nearby community-based services. A smaller proportion travelled

more than 10 km., mainly for government facility-based services. Longer distance creates a
parrier due to limited financial and mobility support.

Distance

= >10km(0)
2 = 5-10km(1)

m <5km(2)

3 m Other(3)

N

4.6 Summary of Findings: The socio-demographic profile reveals multiple layers of

T T et o1 VS Sy B | S,
VULICTao 1Ly, eiuaLng:

¢ young age group

* educational gaps

* unemployment

absence of family support

* economic hardship

* dependence on informal or NGO-based healthcare
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Healthcare-secking behayjgy, highligh
s

|imited access to formal healt systems

rerence for informal/pri
pl‘t‘”‘".“ ' ; Private/NGO services
affordability constraints

gcop_mphic and financial barriers
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he present study examined
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(ran:

i are-seeking patterns of
The findings show that
with limited education
Y approached healthcare—

rmal community networks, and

Spaces  like Garima Greh.

|

a Greh in Ne :
| ally disﬂdvamﬂ W Delhi,
4 irregular employment. Thege vl
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Crabilifjeg di

o \ r
ament was frequently delayeq. dec o
(re?

tly shaped how
N : the
o IS10ns were inﬂuenced by infi
<uDPOrl was Bely sought trom b

Fasele 46 com itve
Most of the individuals were youpg adyl Mmunity-run
evels were generally low, which further testricted (heis |
. , emplo
istent economic hardship, M,
pm's.te AT dllpendny also eported Strained o broken family ties resulting in social
1 ence on . S, k
IsnlalIOn peers for emotion y
; : ! al and financial Together, th
ustrate how social e ancial support. Together, these
factors ill Marginalisation 54 Feonomic precarity intersect to inf] health
outcomes for transgender persops, ntersect to influence

ged hackgrounds. often

Stigmf" dlsgl;l;l;l:tl(;r;i:inc; f:nanci.al limitations Played a major rofe in shaping healthcare
behaviotit: BEVEIE. PATtICIpants avoideg o Postponed secking medical help due to negative
encounters in public health facilities, where

ginalisation. These patterns have
been documented across various metropoli
widespread and structural rather than unique to Delhi,
The implications extend to both policy and practice. There is a ¢
that mandate gender-sensitive training for medical
service delivery. At the implementation level,
consistent funding and institutional backing so th
Future studies would benefit from following indi
outcomes, particularly around mental health, empl

lear need for healthcare policies

personnel and reinforce accountability in
organisations like Garima Greh require
€y can continue offering essential support.
viduals over time to understand long-term
oyment stability, and social reintegration.

This study does have certain limitations. It focuses on a single Garima Greh facility in New
Delhi, which may not reflect the diverse experiences of transgender individuals across the
country. Additionally, reliance on self-reported information increases the likelihood of recall
or social desirability bias. Despite these constraints, the study offe_rs mcaningful.insights into
the everyday realities of transgender individuals and cmphasnze§ the crucial role that
community-based services play in supporting their health and well-being,

In conclusion, the study underscores the intersection of socio-economic marginalization and
healthcare inequities faced by transgender individuals. Garima Greh emerges as a vital
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CHAI’TER 6: LIMITATIONS

yis study has several limitatigy, tha
1-h'f‘ '1hL‘ sample was drawp exclus;
lilr:l- chelter home in New Delhi. g is narrg
(‘?.L 1,-;cnt‘cs of transgender Persong Iiving ind
L‘l’c ntregions of the country, Where 5o,
dmc'car)’ considerably,

vely from frans
CCause of

W setting, the resy
tpendently, i, 0

€conomic realities 4

S may not reflect the
ther types of housing, or in

nd healthcare-
may v

seeking patterns

\ second limitation relateg o the yg
intentionally understate Sensitive jsg
upﬂ_lcu“y recalling details about heg
j;scrimination. Such biases cap influenc

€ of self-
Ues, provid
Ithcare Visi

The study’s cross-sectional and descrj
captured at a single point in time, it is pot possible t
demographic characteristics ang hcalthcarc-sceking beh

Additionally, detailed clinical information
conditions, or specifics of gender-affirmine :
These aspects are essential for building a fy
should be integrated into future research.

i le size also limj
The relatively small samp .
characteristics such as age, employment status, or duration of stay at the shelter. A larger and
more diverse sample drawn from multiple Gari
stronger comparisons and more generalizable

Finally, due to time and logistical constraints, the study did not include qualitanye m:‘er\_news
with rc;idents or caregivers. Such insights could have offered a deeper understanding o stigma,

emotional wellbeing, interactions with the healthcare system, and expectations from
government support services.

. o i cio-
Despite these limitations, the study provides meaningful prell.mmary evlc.ienlc_eezn t:)leusi(;tion
demographic profile and healthcare-seeking paiemms of a hlglll.l ¥ .T:rlg)gl; lsof r:slech oh
dccessing shelter-based services in Delhi. It contributes to the limite y

dy and policy
tansgender health in India and points to several areas where further study P
Intervention are needed.
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seeking
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tthe broader str

depend op, shelter ho
her ind;

¢

(he community, compelling many to
by social acceptance. The results fiy¢
an.d aarily through government facilities, un
[.)cr:ices- Free or subsidised care, particularfy
STG e schﬁme_s emerged as a key facj

opportunities,
al exclusion faced
ivelihood support,
ccessed healthcare
n publicly funded
€ Ayushman Bharat

Uctural and sogj
mes for safety, |
Cate that m st Participants g
derscoring their reliance o
through initiatives such as th
Or of healthcare utilisation,

. ed receiving care from N
highlighting the crucial role Ofcommunity o

GO-based services,
IZanisations jn bridging gaps
(o transgender-friendly health seryiges. -

and ensuring access

While the financial burden of healthcare wag generally low, traye] distance varied considerably
and often posed chaillenges for consistent service utilisation, especially in the case of
specialised care. Despite the presence of Supportive policy frameworks such as SMILE, Garima
Greh, and the Transgender Persons (Protection of Rights) Act, the study suggests that
healthcare access for transgender indiyi

Is continues to pe shaped
disadvantage and dependence on public infra

by socio-economic
structure,

evidence on transgender health in India and rej

and community-based interventions to pr
transgender populations,
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' /\llnc
questionnaire ~elULe

cocio- Demographics
"’ How old are you?
,' Gender

“What is the highest leve] of ed i
0 W B ! Ucation ou h
0. lliterate I Class 1-5 2, Clagg 6-9 3 gIaSSI‘;Ve:omnleted?
Graduate +Class 12 5, Grady
7 Above postgraduate 8. Oty (Specify) 9 NR
Q. Are you Currently employed? i
0.NO 1. Yes, government Joh 2. Yes
employed -
5 Other (Specify).... 9. NR
O- What is your monthly Income
- (Noincome 1.<RS.10,000 3 Rs.10,001-2 .

oNA 0,000 4. R$.>50,000 5, Other (Specify)....
Q. Whom Do you live with
o,Alolne 1. Fricnds 2. Parmeriiat Spouse 4. Parents 5. Family members ¢ Other
(specify).... i
9.NR
Q. What is your Religion
0.Not Hindu 1. Hindu 3. Other (Specify).... 4NR
Q. What is your Caste?
0.SC/ST/OBC 1. Not SC/ST/OBC 2. Other(specify). ..

ate 6. Post-

privatcjob 3. Yes, NGO Job 4, Yes Self-

9.NR

Healthcare provider, Cost, Distance

Q.Is it a private doctor or clinic?

1.Yes 2.No 3.NR

Q.Is it a government doctor / facility?

l.Yes 2.No 3.NR

Q.Is it an NGO facility?

l.Yes 2.No 3.NR

Q.Is it Both private & Government?

l.Yes 2.No 3.NR

Q.Isit an informal provider?

I.Yes 2.No 3.NR

Q.Is it Multiple providers?

I.Yes 2.No 3.NR

Q.Is it another (Specify)?

Q. How much did you spend to get this (or the most recent) services?
0.>Rs. 500 1.Rs 1000- 5000 2. <Rs.1000 3. Free

4. Other(specify).... 9. NR

Q. How far did you travel to get this (or the most recent) services?
0.>Rs 10kms 1|, 5-10kms 2, <5kms 3. Free

4. Other(specify).... 9. NR
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