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DISCLAIMER 

The study in hand is based on participant views and does not include any 

opinion of the researcher or Dareecha/Dostana.

We know that transgenders and key population members across the globe 

have been impacted by COVID-19, but we aimed to gather specic data on 

how these communities in Pakistan are affected by and coping with the 

pandemic. As the world gradually moves into the second wave of COVID-19, 

our hope with this report is to offer lessons and recommendations for us to 

combat the impact of the imminent lockdown due to the pandemic.

ABOUT THE RESEARCHER

Raheem Baloch and Raza Haider Tirmizi are development professionals and 

have been afliated with the development sector since 2010. They are 

experienced in working with some of the major development projects and 

have co-facilitated various researches and projects on gender issues in 

Pakistan. Both Raheem and Raza consider this study a major achievement of 

their personal and professional lives. 
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ABBREVIATION

Apps  Applications (digital) 
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CNIC   Computerized National Identity Card 
CSO   Civil Society Organisation 
DHS  Dareecha Male Health Society (DMHS) 
DRF   Digital Rights Foundation 
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MOHR  Ministry of Human Rights 
NADRA  National Database and Registration Authority 
NDMA  National Disaster Management Authority 
NGO   Non Governmental Organisation 
PEMRA  Pakistan Electronic Media Regulatory Authority 
PTA   Pakistan Telecom Authority 
SOPs   Standard Operating Procedures 
STI   Sexually Transmitted Infections 
UNDP  United Nations Development Program 
UNFPA  United Nations Population Fund 
USAID  United States Agency for International Development 
HIV   Human Immunodeciency Virus 
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DEFINITION OF TERMS
Gender: A sociological construct dening the collection of characteristics that are culturally 

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

Agender: A term used to describe a person without gender. This person can have any physical 

sexual characteristics. Some agender people may not be concerned with their physical sexual 

characteristics, but may seek to look androgynous. 

Cisgender: A term for individuals whose gender identity matches with the sex assigned to them at 

birth, a person who does not identify as transgender. It is derived from the Latin root "cis," 

meaning "on the same side.”

Chemsex: Using drugs to enhance sex, often by increasing desire and reducing inhibitions. The 

three main drugs used for chemsex are GHB, mephedrone and crystal meth. 

Gender-afrming: Refers to medical procedures that enable a trans person to live more 

authentically in their gender identity 

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

a person must be strictly gendered as either/or. 

Gender dysphoria: A subjective feeling that can be related to how a person views their body, or 

how they feel about being gendered in a certain way in social interactions. It is not a mental illness 

despite being classied as a medical condition by the DSM-5 (The Diagnostic and Statistical 

Manual of Mental Disorders). 

Gender expression: A person's ways of communicating externally through their physical 

appearance (including clothing, hair style, the use of cosmetics), mannerisms, ways of speaking 

and behavioral patterns. 

Gender identity: A person's internal, deeply felt sense of being male, female, an alterative gender 

or a combination of genders. A person's gender identity may or may not correspond with her or 

his sex assigned birth. 

Gender-neutral: Non-discriminatory language usage that can apply equally to people of any 

gender identity. For example: "spouse" and "partner" are gender -neutral alternatives to the 

gender-specic words "husband" and "wife". 

Gender non-conforming: This is an umbrella term for people whose gender expression is 

different to what is expected of someone of their assigned sex at birth. This term is often used as an 

inclusive term for people who are uncomfortable with identifying as transgender for whatever 

reason. The term gender non-conforming is not interchangeable with transgender though, as 

cisgender people can also be gender non-conforming. (i.e. masculine presenting/butch women).

Intersex: A person is one who was born with sexual anatomy, reproductive organs or 

chromosome patterns that do not t the typical denition of male or female.

 Gender reassignment (surgery): Medical intervention to change one's physical sex, including 

genitalia, also called gender afrmation (surgeries). 
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Guru: A teacher in the hijra system under whose apprenticeship a chela (student) learns the 

principles of the hijra sub-culture and through whom a chela is identied. Guru is the counterpart 

of a "patriarch" in the hijra system. 

Key population: People who inject drugs, men who have sex with men, transgender persons, sex 

workers and prisoners. 

Transgender: Used to describe persons whose gender identity (their internal sense of their 

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

describes a wide variety of identities. It is not a diagnostic term and does not imply a medical or 

psychological condition. This term should be avoided as a noun: a person is not "a transgender"; 

they may be a transgender person. It is important to understand that not all people who are 

considered transgender from an outsider's perspective identity as transgender, nor will they 

necessarily use this term to describe themselves. 

Transition: Refers to the process trans people undergo to live authentically in their gender identity. 

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

someone uses in everyday interactions. These types of changes are sometimes called "social 

transitions". Transitioning may also involve medical steps that help to align a person's anatomy 

with their gender identity. These steps are sometimes called "medical transition" and can include 

feminizing or masculinizing hormone therapy, soft tissue llers or surgeries. However, transition is 

not dened by medical steps taken or not taken. A transgender person does not need to undergo 

any steps towards transition to be transgender and transition does not make a trans person more 

valid.

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

identity or expression. Transphobia can be structural, i.e. manifested in policies, laws and socio-

economic arrangements that discriminate against trans people. It can be societal when trans 

people are rejected or 

mistreated by others. Transphobia can also be internalized, when trans people accept and reect 

such prejudicial attitudes about themselves or other trans people.

Transsexual: This term is often applied by healthcare providers, describes the individual who are 

changing, or have changed or desire to change their primary and secondary sex characteristics 

by means of medical interventions (hormonal or surgery) to masculinize or feminize the body. 

Marginalized genders and sexualities: All regional variations that exist of sexual orientation, 

gender identities and expression, such as Hijra, Zenana, Kothi, Nachi, Meti, third gender, 

transgender, and intersex. 

Sexual orientation: Refers to each person's capacity for profound affection, emotional and sexual 

attraction to, and intimate and sexual relations with, individuals of a different gender or the same 

gender or more than one gender (ILGA) 

COVID-19: A disease caused by a new strain of coronavirus. 'CO' stands for corona, 'VI' for virus, 

and 'D' for disease. Formerly, this disease was referred to as '2019 novel coronavirus' or '2019-

nCoV.' 

Resources: 
h�ps://www.unfpa.org/sites/default/files/pub-pdf/TRANSIT_report_UNFPA.pdf 
h�ps://dareechapk.com/wp-content/uploads/2019/10/A-Comprehensive-Study-_Bullying-and-Harassment-of-Sexual-and-Gender-

Minori�es-in-Pakistan_.pdf h�ps://www.google.com/search?client=safari&rls=en&q=coronavirus+defini�on&ie=UTF-8&oe=UTF-8 
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Pakistan's social welfare system and charity work during COVID-19 

pandemic is admired around the world for its planning, outreach and 

implementation. There is no doubt that it saved the population living 

under poverty line from starvation but unfortunately, both society and the 

government failed the transgender community and key population at 

large during this crisis. 

Majority of transgender community lost its sources of income. As a vast 

majority of transgenders and key population still depends on begging, 

functions, weddings, and sex work - the lockdown brought all these 

activities to a halt. Sex work continued but it also decreased to a great 

extent due to lock down and economic crisis, the community worked at 

lower rates and the practices were unsafe. 

Bullying, abuse, harassment and violence increased for transgender 

community and key population with no support available for the 

majority. They faced violence and verbal and psychological abuse for not 

being able to nancially support their families, partners and Gurus. 

Many were kicked out of homes for not paying rent in time and their own 

community abused them and pressured them to bring money. The study 

shows that some community members, who were not engaged in sex 

work before the pandemic, had no choice but to start sex work to earn for 

basic necessities. 

The community faced discrimination in relief distribution, be it the 

government or other charity organizations. Neither government welfare 

initiatives especially Ehsaas program cater to the needs of transgender 

nor the religious and social sector organizations who were actively 

involved in relief work during pandemic. There was no authentic data 

available on key population which could be used for supporting the 

community. Besides that, majority of respondent were not able to afford 

their education. 

The CBOs/NGOs working for the key population are mostly health and 

awareness based, so even those organizations could not provide 

EXECUTIVE SUMMARY
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nancial aid to the community. The issues faced by the community were 

not able to get much media attention as well. The conservative and 

religious groups considered pandemic a result of God being angry 

because of the sinners. Since most of the transgender community and key 

population is considered sinners by default, it also brought a negative 

focus to them. 

Already nding it difcult to access healthcare services in normal 

situations, the access to health services became harder for transgender 

community and key population. The pandemic almost crippled the health 

care system. Outpatient Departments (OPD) were converted into Corona 

Wards, the hospitals were out of ventilator and basic medicines and those 

with health issues avoided going to the hospitals as every patient with 

fever was considered as potential Corona patients. The treatment of HIV 

patients was halted and it was very difcult for community members 

suffering from any ailments to get the right treatment or medicines. 

Restricted mobility, judgmental attitude of family members and 

neighborhood around their sexuality, nancial pressures, harassment, 

abuse and violence had a great impact on psychological health of the key 

population. Conicts among family and community on issues such as 

nancial support and their sexuality became a routine. In that situation, 

access to professional psychological support was limited or absent. 

Regarding the impact of pandemic on different kinds of violence 

experienced by the key population, 67 per cent of the respondents to the 

study survey said that the violence they faced during COVID-19 

lockdown was more intense and frequent as compared to what they face 

during normal times. They faced sexual and verbal abuse by the clients 

and partners. Some were harassed and touched inappropriately by the 

security guards at shopping centers. They were raped by the law 

enforcers and family members whereas a few were beaten up by close 

relationships like father and brothers as their family considered lockdown 

an opportunity to make them straight. 
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Majority didn't have knowledge of existence of any support mechanism. 

Those who had the information preferred not to contact because their 

experience says that it would be of no use and fear of discrimination from 

the society and from the community itself hindered to seek for support. 

Few received life threats and feared more violence in case they report the 

crime committed to them. 

A good number of respondents termed social mindset as the biggest 

challenge the key population faced during the pandemic. They were 

isolated, discriminated, made fun of and humiliated regularly. Family 

and neighborhood assumed that they would bring Corona to them. 

Some respondent shared that every other person was stressed because of 

COVID-19 and nancial crisis and they took out their stress on them - 

bullying or harassing them besides lecturing them on right social attitude 

all the time. 

Around 40 per cent of the respondents experienced abuse/bullying on 

social media in the form of threatening and objectionable text messages, 

harassment or bullying through videos, objectionable pictures, 

defamation threats and moral policing. 

The ndings of the report call for inclusive and non-discriminatory social 

protection initiatives and its fair implementation. It also emphasizes for a 

proper survey to identify the needs of the key population. It demands 

government, donors, NGOs and CBOs to ensure provision of emergency 

support to transgender community in such situations. It suggests shelter 

and nancial support for elderly community members and effective 

implementation of law on protection of transgender community. The 

study also urges the government, civil society organizations and donors 

to ensure physical and mental health of transgender community 

especially in any such situation. 
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The COVID-19 pandemic came with a bang 

in the year 2020 and is here to stay for a 

good time or so it seems. Since it surfaced 

towards the end of 2019, COVID-19 was 

declared a global pandemic in March 2020 

by the World Health Organization (WHO). 

Coronavirus disease (COVID-19) is an 

infectious disease caused by a newly 

discovered coronavirus. Most people 

infected with the COVID-19 virus will 

experience mild to moderate respiratory 

illness and recover without requiring special 

treatment. Older people, and those with 

under ly ing medica l  problems l ike 

cardiovascular disease, diabetes, chronic 

respiratory disease, and cancer are more 

likely to develop serious illness (WHO). 

Although the world has dealt with similar 

emergency situations before, COVID-19 

has shown us unprecedented times at all 

levels due to the level of disruption it has 

managed to cause globally, with short term 

consequences in shape of infections, 

i l l nes ses  and  dea ths  w i thou t  any 

discrimination of region, color or race, and 

long-term devastation through global 

economic upheaval. 

As of mid-December 2020, there are more 

than 73.6 million reported cases of COVID-

19 and about 1,638,842 deaths globally 

according to the Coronavirus Resource 

Center at Johns Hopkins University. In 

Pakistan, 445,977 cases and more than 
1

9,010 deaths have been reported to date.  

The International Labour Organization 

(ILO) estimates that approximately 194 
2million jobs could be lost world wide , 

putting families and communities under 

enormous economic hardship. In Pakistan, 

the Ministry of Finance estimates that three 

million jobs have already been lost while 

poverty in the country is expected to go up 

from 24.3% to 33.5% due to fewer 

economic opportunities due to COVID-19 
3pandemic . 

The steps taken by the government such as 

the lockdown imposed social distancing that 

in turn closed down many businesses in a 

number of sectors. The evidences from the 

past experiences suggest that in economic 

hardships and pandemic outbreak 

disproportionately affect marginalized 

groups such as transgender and other key 

population members. The lack of data 

availability makes the situation worse and 

further contributes to marginalization and 

exclusion. Thus, there is a greater emphasis 

on collecting data driven by evidence and 

understanding of marginalized groups. 

Besides physical abuse, the community 

members deal with constant psychological 

abuse at every level as well as limited or no 

economic opportunities. The pandemic of 

COVID-19 multiplied the already existing 

challenges for the transgender community 

and key population in the country. There 

were some initiatives taken exclusively for 

the community by the government but the 

INTRODUCTION

1 accessed on 16 December, 2020 https://coronavirus.jhu.edu/region/pakistan 
2  h�ps://news.un.org/en/story/2020/04/1061322 
3  h�ps://gulfnews.com/world/asia/pakistan/covid-19pakistan-finance-ministry-reveals-3-million-jobs-have-been-lost-
1.71886956  
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outreach remained limited and the 

community suffered extensively not only 

economically but also physically and 

emotionally. No evidence-based study or 

research has been conducted since 

September, 2020 to assess the impact of 

COVID-19 on community. 

Dareecha Male  Hea l th  Soc ie t y  in 

Rawalpindi and Dostana Male Health 

Society in Lahore, both community-based 

organizations (CBOs) working for the 

transgender community and related key 

population, felt this gap and decided to take 

up this comprehensive evidence-based 

research study in collaboration to save these 

most vulnerable people from falling even 

further down poverty. 

As prominent stakeholders in providing 

services on prevention of HIV/AIDS and 

human rights through behavior change 

communication (BCC) on peer-to-peer 

basis and advocacy with other stakeholders, 

both Dareecha and Dostana in the last 

seven years of their service documented 

anecdotal evidence of poor and destitute 

condition of the key populations, especially 

with respect to how they make both ends 

meet. However, in the absence of a 

comprehensive study, no evidence based 

intervention can be carried out, which is a 

ma jo r  h indrance  fo r  c i v i l  soc ie t y 

organizations (CSOs), NGOs, CBOs and 

networks that work for the welfare of youth, 

gender minorities and key populations. 

Founded in 2012 and registered under the 

Societies Registration Act 1860, both 

Dareecha and Dostana emerged as 

prominen t  H IV  and human r igh t s 

organizations with special reference to their 

expertise in the eld of community 

empowerment, HIV prevention services and 

research work for most at-risk and 

marginalized communities in Pakistan. 

Working for transgenders and key 

population through a volunteer board, they 

provide services on prevention of HIV/AIDS 

which include volunteer counseling and 

testing (VCT), sexually transmitted infection 

(STI) diagnosis and treatment, and 

psychosocial counseling. They also engage 

in advocacy with stakeholders and liaison 

with National and Provincial AIDS Control 

Program, in addition to organizing 

community awareness sessions and 

community mobilization events. 

This comprehensive study was conducted 

through 100 interviews with correspondents 

representing the transgender community 

and related key population in Islamabad, 

Khyber Pakhtunkhwa, Punjab and Sindh. 

Data was collected by Dareecha and 

Dostana, since both organizations have 

access to these communities with members 

from all spectrums through their existing 

work on "enhancing community solidarity". 

The study, which was a combination of 

qualitative and quantitative research 

methods, aimed 

to measure the impact of loss of means of 

earning, health conditions and other social 

issues, i.e. focused on nding out and 

opening discussion on alternative ways to 
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4The current population of Pakistan stands at about 222 million people , out of which the 

estimated population of transgender people is 10,418 according to the last population and 
5 6Housing Census , and around 300,000 according to a 2019 Supreme Court census , while 

the actual number could be much higher and has been challenged by the country's activists 

for being gravely underreported reects only those with CNICs. 

The Constitution of Pakistan mandates fundamental rights for all its citizens, treating all 

persons as equal before the law and entitled to equal protection of the law (25:1), and calls 
7for no discrimination on the basis of sex (25:2) . Constitutionally, they have been granted 

economic rights and that of inheritance but the implementation of these laws are far from 

reality due to weak governance systems and a lack of enforcement of legal instruments. 

8In 2009, Pakistan became one of the few Islamic countries to legalize a third sex  while in 
92011 federal elections, transgenders were allowed to vote . In response to a series of attacks 

on some trans-women in 2016, the Khyber Pakhtunkhwa provincial government passed a 
10resolution calling on the national government to protect the transgender community . 2017 

11saw the issuing of national ID documents and passports to transgenders  and in 2018, they 

were not only recognized for the rst time as a separate category in the national census, but 

the same year, the Senate passed a rights bill for the transgender community that explicitly 

prohibits discrimination and harassment of transgenders, and protects their rights to health 
12

and access to public places . In 2019, Prime Minister Imran Khan launched a healthcare 
13

access program that specically included the transgender community . However, all these 

state actions have up till now failed to give general healthcare benets to a wide majority of the 
14transgender community, let alone any social mobility .

A majority of the transgender community and its related key population in Pakistan belong to the 

lowest nancial and social strata of society and face various challenges on a daily basis due to 

their earning vocations ranging from dancing in male-dominated wedding parties, begging or 

sex work. A September 2016 collaborative research study by USAID and Aurat Foundation found 

BACKGROUND

4 https://www.worldometers.info/world-population/pakistan-population/ 
5 COVID-19 Takes a Toll on Pakistan's Transgender Community 
https://thediplomat.com/2020/07/covid-19-takes-a-toll-on-pakistans-transgender-community/ 
6 Coronavirus Makes Life More Difcult for Pakistan's Transgender Community 
https://www.dw.com/en/pakistan-transgender-coronavirus/a-54817362 
7 Gender Impact of COVID-19 in Pakistan: Contextual Analysis and the Way Forward. Published: May 2020 
https://www.ifes.org/sites/default/les/gender_impact_of_covid-19_in_pakistan_contextual_analysis_and_the_way_forward_may_2020.pdf 
8 COVID-19 Takes a Toll on Pakistan's Transgender Community 
https://thediplomat.com/2020/07/covid-19-takes-a-toll-on-pakistans-transgender-community/ 
9 Coronavirus Makes Life More Difcult for Pakistan's Transgender Community 
https://www.dw.com/en/pakistan-transgender-coronavirus/a-54817362 
10 Pakistan Ofcial Supports Transgender Community Amid COVID-19 
https://www.hrw.org/news/2020/03/25/pakistan-ofcial-supports-transgender-community-amid-covid-19 
11 COVID-19 Takes a Toll on Pakistan's Transgender Community 
https://thediplomat.com/2020/07/covid-19-takes-a-toll-on-pakistans-transgender-community/ 
12 Pakistan Ofcial Supports Transgender Community Amid COVID-19 
https://www.hrw.org/news/2020/03/25/pakistan-ofcial-supports-transgender-community-amid-covid-19 
13 Pakistan Ofcial Supports Transgender Community Amid COVID-19 
https://www.hrw.org/news/2020/03/25/pakistan-ofcial-supports-transgender-community-amid-covid-19 
14 COVID-19 Takes a Toll on Pakistan's Transgender Community 
https://thediplomat.com/2020/07/covid-19-takes-a-toll-on-pakistans-transgender-community/   
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15
that a majority of transgender people in Pakistan earned less than Rs. 10,000 per month .

Most transgenders are disowned by their families at birth or during early years for fear of shame 

and social taboo that leaves them on their own to survive. This practice for years has produced the 

guru-chela system where often an older transgender mentor or leader provides shelter and social 

support to younger homeless transgenders.

But the transgenders are often harassed and sidelined by society to the extent that performing 

even their last rituals are thought to be against Islam by many religious groups that further 

discourages the general public from interacting with them at any level. High levels of 

discrimination and violence is rampant against transgenders at many levels, the height of which 

we witnessed in 2016 in a case of a trans-woman getting shot by assailants after resisting 

abduction and rape, and eventually died at the district hospital for not receiving immediate 
16treatment due to the refusal of hospital staff to admit her at neither the male nor female ward .

The major challenge for this precarious situation of the transgender community is claimed to be a 

lack of any strong association or political group in the country that pressures the state to devise 

pro-trans policies, as transgender individuals belonging to the privileged upper class don’t wish 

to be associated with their community members from a lower stratum, particularly sex workers. 

The class difference sets them apart and further marginalizes the transgender community as a 
17whole due to lack of cohesion .

Most transgenders and members from key population opt for sex work when they are left with no 

other option to earn due to discrimination. During the recent COVID lockdown, many 

transgenders, who were working as makeup artists or dancers, struggled to earn a decent living 

due to the closure of markets and wedding halls, and hence were left to survive by selling their 

bodies. Hence, it can be clearly seen, even in the absence of any empirical evidence so far 

regarding the extent and scope of the gender-differential impact of COVID-19 in Pakistan, that 

the most marginalized communities, of which the transgender community is a vital part, have 

without a doubt experienced disproportionate hardship from this pandemic.

Although the federal government launched the Ehsaas Emergency Cash program in a bid to 

support families living under the poverty line by helping them survive the lockdown weeks, a wide 

number of transgender people still were unable to avail its benet due to either having no 

national identity card or not being contacted by government representatives even after getting 

registered for the scheme.

So far, the only research study conducted on the impact of COVID-19 on the situation of 

transgenders and key population has been a rapid preliminary socio-economic assessment by 

UNDP in Pakistan with UNFPA’s support under its ‘Leave No One Behind’ commitment as an 

15 COVID-19 Takes a Toll on Pakistan's Transgender Community 
https://thediplomat.com/2020/07/covid-19-takes-a-toll-on-pakistans-transgender-community/ 
16 Pakistan Ofcial Supports Transgender Community Amid COVID-19 
https://www.hrw.org/news/2020/03/25/pakistan-ofcial-supports-transgender-community-amid-covid-19
17 Gender Impact of COVID-19 in Pakistan: Contextual Analysis and the Way Forward. Published: May 2020 
https://www.ifes.org/sites/default/les/gender_impact_of_covid-
19_in_pakistan_contextual_analysis_and_the_way_forward_may_2020.pdf    
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initial outcome of the Ministry of Human Rights (MoHR) and UNDP Human Rights Taskforce on 

COVID-19 to collaborate on efforts through a human rights lens. The assessment was conducted 

with representative sampling of 75 transgender persons (50 individuals in Rawalpindi and 25 in 

Islamabad), through transgender focal points of Islamabad and Rawalpindi— who are also 

members of the National Implementation Committee of the Transgender Persons (Protection of 

Rights) Act 2018. The Ministry of Human Rights (MoHR) was on board to ensure ownership from 
18the government .

Some preliminary studies conducted on the impact of COVID-19 on transgenders and key 

population including sex workers, economically and socially disenfranchised, food insecure, 

migrants and minors in other parts of the world show some similar evidences of the plight of these 

people. Social inequalities in societies, be it developed or non-developed countries, have come 

out clearer in the wake of the pandemic. Socially marginalized communities have borne the brunt 

of lockdowns, curfews, physical distancing protocols, and travel restrictions that were put in place 

to save lives. 

Physical distancing in some countries was enforced in through legislated policies that restricted 

the mobility of its citizens based on binary understandings of gender and associated norms, 

which resulted in incidents of physical and symbolic violence targeting transgender women 

including physical assault, gender policing, and other trans-phobic actions, while the lack of 
19legal identity documents further fuelled the situation . 

Even in countries like the US, a major obstacle for this community during COVID has been the 

deferral of gender-afrming treatments and limited access to health care including psychological 
20health , which is jeopardizing in nature, as a substantial number of transgenders without any 

health insurance in the US have underlying health conditions such as asthma, diabetes, heart 

disease, HIV and smoking, leaving them more at their risk to contract COVID-19. This coupled 
21with social isolation, nancial strain and job loss make them further prone to suicide . 

Medical providers generally have been found to lack knowledge about transgender health that 

causes denying the transgender community not only care related to gender related issues but 

even general health care services. Medical providers also at times have been involved in 

intentionally misgendering and verbally harassing transgenders while blaming them (or their 
22

medically necessary hormone replacement therapy) for their own health conditions . 

Common trends of effect of COVID-19 on vulnerable population found in studies conducted in 

Brazil, Panama, Peru, Colombia, US, Hong Kong, India, and Australia show transgenders and 

18 Social Inclusion of Vulnerable Transgenders in Times of COVID-19 
https://www.pk.undp.org/content/pakistan/en/home/stories/social-inclusion-of-vulnerable-transgenders-in-times-
of-covid-19.html 
19 COVID-19 Policies can Perpetuate Violence Against Transgender Communities: Insights from Peru. Published 
online: 27 April, 2020 https://link.springer.com/content/pdf/10.1007/s10461-020-02889-z.pdf 
20 "You Have to Wait a Little Longer": Transgender (Mental) Health at Risk as a Consequence of Deferring Gender-
Afrming Treatments During COVID-19. Published online: 09 June, 2020 
https://link.springer.com/content/pdf/10.1007/s10508-020-01754-3.pdf 
21 Vulnerabilities to COVID-19 Among Transgender Adults in the U.S. Publication date: 01 April 2020 
https://escholarship.org/content/qt55t297mc/qt55t297mc.pdf 
22 Two Steps Back — Rescinding Transgender Health Protections in Risky Times. Published: 31 July, 2020 
https://www.nejm.org/doi/pdf/10.1056/NEJMp2024745?articleTools=true   
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key population experience discomfort or discrimination in healthcare settings and feel generally 

unsatised with the care. Most have found themselves either homeless or living in crowded places 

that do not allow for social distancing and regular hand washing with precarious living conditions 

and limited access to hygiene and sanitation, while those living alone have experienced 

increased isolation and mental health risks during the lockdown. Even living with families who 

don't accept them due to their identities In most countries, transgenders and key population are 

linked to informal jobs with no job security, lack access to paid sick leave or unemployment 

compensation, and are openly vulnerable to exploitation. Lack of dialogue and inclusion of 

transgender people regarding their healthcare and other needs at policy level remains a big 

challenge in most countries. 

Objectives 

The study was conducted with the objective of addressing the issue of long-term effects of COVID-19 

on transgenders and key population and generating evidence-based research on the greater 

disadvantage this population nds itself at due to its dependence on earning livelihoods through 

temporary gigs that have been most affected due to the pandemic and its resulting lockdown. 

The key objectives of this research study include: 

1. Generation of evidence-based data on the receding nancial and living conditions of transgenders 

and key populations in Pakistan 

2. Building a strong case for inclusion of transgenders and key populations in COVID-19 relief 

distribution 

3. Creation of mechanism to control violence against transgenders and key populations 

4. Engagement in advocacy and lobbying with Human Rights Commission of Pakistan, Ministry of 

Human Rights, relevant government bodies, donors and civil society organizations working on 

human rights of minorities and gender issues 

5. Designing and implementation of effective interventions at community level 

Research Methodology 

• Literature review and analysis: The research started with a desk review of the overall 

economic/nancial impact of COVID-19 on the transgender community and key population in 

Pakistan. Previously conducted national and international issue-related studies by various 

humanitarian organizations were studied alongside relevant and more recent researches conducted 

on the effects of COVID-19 on socio-economic impacts of key populations by international 

authorities such as the World Health Organization (WHO) that helped in drawing common trends and 

an overall analysis of the situation. 

• Pre-eldwork consultations: The desk review was followed by consultative meetings with 

relevant stakeholders including civil society organizations, representatives of transgender 

communities, experts and researchers, with an aim to gather data on the living conditions of 
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transgenders and key populations in Pakistan after the lockdown imposed in the wake of COVID-19 

while making the study as inclusive as possible by identifying respondents from all over the country so 

as to avoid missing on any aspect crucial to the study. 

• Questionnaire: Development of an appropriate research tool came next in the shape of a 

comprehensive questionnaire comprising 95 questions in total that covered all aspects identied in 

the literature review. The questionnaire was divided into sections focusing on the impact of COVID-19 

coupled with lockdown regarding the economic, social, physical and psychological health, 

educational aspects in the lives of key population alongside violence prevalence and digital security 

situation they were faced with. The questionnaire was a mix of qualitative and quantitative questions 

to achieve measurable data accuracy as well as an insight into the depth of the situation. Respondents 

were also encouraged to share their recommendations and solutions to improve the situation. 

• Fieldwork/Interviews: Both Dostana and Dareecha focal persons conducted face-to-face 

interviews with the selected community members to gather primary data in the approved locations by 

keeping in view the security and condentiality to remain intact for both the parties. 

• Data analysis: Once all interviews were conducted and recorded in hard copy on printed 

questionnaires and in shape of voice notes, the data gathered was analyzed through quantifying 

methods to generate quantiable/measurable information while the qualitative data was studied 

thoroughly to draw out relevant analysis and stories. 

The study was conducted in three provinces of Khyber Pakhtunkhwa (KP), Sindh and Punjab. During 

the eld visits, the researchers individually interviewed 100 respondents belonging to transgenders 

and key population in a breakdown of 15 interviews in KP, 40 interviews in Sindh and 45 interviews in 

Punjab. The city-wise breakdown is as follows. 

  
Province City No. of 

Interviews

Federal capital Islamabad 08

Khyber Pakhtunkhwa (KP)
Mansehra 08

Peshawar 07

Sindh

 

Karachi

 

35

 

Hyderabad

 

05

 

Punjab

Rawalpindi 

 

07

 

Lahore

 

15

 

Multan 06

Kasur 04

Sheikhupura 03

Okara 02
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Challenges and Lessons Learnt 

• Approaching respondents:Most community members among transgenders and key 

population do not open up easily while preferring to stay silent and invisible, and often are 

unapproachable to discuss sensitive issues related to their identity. During this study, 

community members in KP were the most challenging to approach but the issue was resolved 

by the outreach of Dareecha along with the collaboration of various community members. 

Overall, these community members are not very expressive when it comes to talking about 

their true feelings and thoughts, and its usually challenging to give words to their experiences. 

• Respondents' availability:For the purpose of this study, community members from 

different social and economic backgrounds were to be approached that included a range of 

professionals, dancers, housewives, sex workers, civil society professionals and students 

among others, with varying time availability. As the study had to be completed in a specic 

period of time, the availability of respondents was a major challenge, as the interviewer had 

to be available as per the convenience of the respondents in terms of time and place that 

made it equally difcult to follow specic timeline and resources available. 

• Summarizing stories and data compilation:One of the main challenges was to 

summarize the qualitative data. Around nine interviews took more than two hours each as the 

respondents shared such valuable information it was hard to sum up their stories to conclude 

quantitative measurable data out of them. Several painful and heart touching stories were 

shared with the researchers and the challenge was to make selection for best representation 

in the report. 

• Personal security and data protection: Any discussion or solution to issues related 

to the transgender community and key population in Pakistan has always been sensitive. 

During the process of conducting this study, the focal persons were warned by colleagues and 

activists to be careful while approaching the respondents. For security purposes, the 

interviewers remained extra cautious 

in using terms during their communication with respondents and used pseudo names for 

their interviewees. The data collection team was also advised to use different modes of travel 

and communication and ensure the primary source of information through one-on-one 

interviews instead of email, texts or phone calls. All COVID-19 protocols were followed by 

both the interviewers and interviewees while traveling and conducting interviews. To ensure 

data protection during its evaluation and analysis, manual procedures were adopted instead 

of digital platforms in order to minimize the risk of data breach and theft. Paper copies of 

questionnaires and manual compilation of data was used throughout the study. 

• Internal conicts among transgender community: The respondents for this study 

were mainly approached through personal contacts, CBOs, and local Guru Chela system. 
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During the contact process, many misunderstandings amongst the transgender community 

came to fore that the research team rst managed by explaining the purpose of the study and 

interviews to ensure trust building with the respondents. Many respondents were not aware of 

any NGOs or CBOs working for the community, while those who are linked to any activist, 

NGO or CBO, shared their concerns about funds provided by the donors failing to reach the 

deserving community. Some respondents expressed dissatisfaction over the age-old Guru 

Chela system, terming it as an exploitative cycle and a hindrance in the way to rights and 

empowerment.  
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FINDINGS
Though the study in hand provides limited amount of data but it offers a 

disturbing snapshot of the impact of COVID-19 on transgender 

community and key population. The community that was already 

struggling for their basic rights, was hit badly by this unexpected crisis. 

As developing countries tried different welfare models to provide relief to 

general public, the issues faced by the community were mostly or 

completely ignored in majority of such countries. This situation calls for 

specic policy and planning initiatives to protect vulnerable groups of the 

society in any such future situation. 

Following are the main ndings of the study assessing the impact of 

COVID-19 on economic safety, physical and psychological health, 

violence prevalence, social protection and educational status of the 

transgender community and the key population, out of which 44 

identied themselves as trans men and trans women and 56 from key 

population. 

1: Economic Impact 

The economic crisis followed by COVID-19 lockdown was agonizing for 

the vulnerable groups of the society including transgender community. 

Majority of the transgender community and key population lost their way 

of earning who were engaged majorly begging, dancing at the local 

wedding functions and any other functions along sex work. 

They faced violence and verbal and psychological abuse for not 

supporting their families, partners and Gurus nancially, many were 

ostracized from homes, deras and social groups for not being able to 

earn. Their own community members, especially Gurus abused them 

and pressured them to bring money. Some respondents, who were not 

engaged in sex work before pandemic, shared that they had no choice 

but to start sex work to earn for basic living during COVID-19. 

Responding to study questions, 51 per cent of the respondents said that 

they had earned work during COVID-19 whereas 49 per cent said they 

lost their work due to pandemic. Around 85 per cent respondents 

experienced a change in their monthly income during the lockdown. In 

20



 0

10

20

30

40

50

60

70

80

90

Current earned work Change in income during

COVID

Conicts on nancial

issues

Yes

No Answer

No

Impact of COVID-19 on nancial status of transgender community and key population

Figure:1

The respondents shared that the government welfare initiatives especially Ehsaas program did not 

cater to any of the respondents nor did the religious organizations who were actively involved in relief 

work during the pandemic. On the other hand, 21 percent received support from community-based 

organizations (CBO), 10 percent from friends or family members, 4 percent from an NGO, 1 percent 

from a business/private company, whereas 64 per cent per cent said that they did not receive support. 

Figure:2
Support received by transgender community and key population during COVID-19 crisis

9% 18% 10% 5% 57% 1%
Financial support Food Counseling Health Care None No answer

Among the kind of support received by the respondents, 9 per cent said that they were helped 

nancially by different sources, 18 per cent were given ration, 10 per cent received 

counseling services and 5 per cent were helped with healthcare. 

Identifying their needs for post COVID time, 65 per cent respondents said that they require 

nancial support to meet the needs of inadequate income, 54 per cent need it for loss of 
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work, 48 per cent required it for shelter, 70 per cent said they need support to access basic 

necessities, 12 per cent needed that for other purposes. Only 16 per cent of the respondents 

reported to have nancial savings to sustain themselves, while 84 per cent didn't have any 

and 92 per cent respondents said their current nancial situation worries them. 

Regarding the community's current greatest nancial stress, 61 per cent said its food/ration, 

61 per cent said house rent, 72 per cent said utility bills, 70 percent said health care 

/medication, 33 per cent said paying off debts/loans and 10 per cent gave other reasons. 

Only 4 per cent said they have no nancial stress because of COVID-19 crisis. 

Answering a question about things that they need but cannot afford, 65 per cent said healthy 

and hygienic food, 72 per cent said medicines and other health facilities, 64 per cent said 

mental health and wellbeing, and 47per cent chose clean shelter whereas 22 per cent 

prioritized addictive items. Around 66 per cent claimed to have fear of being homeless at 

some point. Interestingly, 26 per cent thought they would be nancially stable in a year's time, 

while 71 didn't feel the same way. 

Regarding the nancial adjustments that had to make in the past 6 months, 88 per cent said 

they reduced monthly expenses, 27 per cent started saving more, 68 per cent were actively 

seeking additional work, 41 per cent borrowed from others and 4 per cent had to change 

nothing. Around 63 per cent still felt physically and mentally well to earn a living while 37 

didn't. 

2: Physical Health Impact 

COVID-19 crisis almost seized the health care system of the country. All Outpatient 

Departments (OPD) were converted into Corona Wards, the hospitals were out of ventilator 

and other relevant emergency medicines and those with health issues avoided going to the 

hospitals as every patient with fever was considered as potential Corona patients. 

Transgender community that nds it difcult to access healthcare services in normal situations 

due to stigma attached and nancial issues was again at a great disadvantage due to 

COVID-19. Those on hormonal therapies could not nd medicine in the market. The 

treatment of HIV patients was halted and it was very difcult for community members 

suffering from any ailments to get the right treatment or medicines during COVID-19 days. 

Responding to the questions related to healthcare, 5 percent survey respondents shared that 

they had diabetes, 6 per cent said they had asthma, 6 per cent suffered from heart problems, 

7 per cent are living with HIV, 14 per cent had hypertension (blood pressure) and 15 per cent 

said they suffered from Sexually Transmitted Infections (STI), while 63 per cent reported no 

health issues. Around 15 per cent reported to have some kind of physical disability while 84 

had none. 

Out of total 100 respondents, 16 per cent transgenders shared that were taking hormone 
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therapy or any other gender-related treatment before COVID-19 which got affected due to 

crippling health system during COVID-19. Around 53 per cent believed that they had strong 

physical immunity to ght infectious diseases, while 47 felt the other way. 

A majority of 83 per cent of respondents felt their line of work has put them at more risk of 

contracting COVID-19, while only 05 per cent felt it hasn't. Around 35 per cent claimed of 

being COVID-19 positive at some point whereas30 per cent shared that they got tested for 

COVID-19 during rst 6 months (April-September 2020) of COVID-19 while 69 per cent said 

that they didn't get tested. 

Number of respondents tested for COVID-19

69% 30% 1%
Yes

No Answer

No

Figure:3

Regarding having access to hospital/medical services during the rst 6 months of COVID-19 

(April – September 2020) for COVID-19, 54 per cent said they had access, 42 per cent said 

they didn't have the access. About having access to health services for other ailments, 58 per 

cent said they had while 42 per cent said they didn't. On having access to any tele-health 

platforms, 21 per cent said they had whereas 73 per cent said they didn't. Only 19 per cent 

respondents said they had enough money to afford medication for their ailments, while a 

majority of 79 per cent said they didn't. 

Figure:4

Substance abuse among transgender community and key population

HASH
CHEMSEX ALCOHOL

ICE/GHB
CRYSTAL METH/
CHEMSEX OTHER NONE NO ANSWER

26% 16% 12% 21% 18% 7%

GHB

Answering to questions regarding substance abuse, 26 percent said they smoked hashish 

and practice chemsex, 12 percent were addicted to crystal meth /Ice/GHB and practice 

chemsex, 16 percent said they are hooked to alcohol and 21 percent mentioned other 
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3: Psychological Health Impact 

Restricted mobility, judgmental attitude of family members and neighborhood around their 

gender identity and sexuality, nancial pressures, harassment, sexual abuse, violence – all 

had a great impact on psychological health of the community. 

During rst 6 months of COVID-19 crisis (April-September 2020), 82 per cent respondent 

said they lived under constant fear, 56 per cent experienced irritability, 60 per cent felt loss of 

interest or pleasure in life, 60 per cent had trouble falling asleep, 14 per cent started sleeping 

too much, 27 per cent indulged in self-harming behaviors, 81 per cent experienced stress, 76 

per cent had anxiety, 64 per cent had depression, 17 per cent experienced trauma, 23 per 

cent had suicidal ideation while 6 per cent actually tried committing suicide. 

As a result, 46 per cent acquired or received support to cope with psychological issues. 

Around 12 per cent received support from family, 7 per cent from partner, 26 per cent from 

friends, 8 per cent from guru and 12 per cent from others. Only 19 per cent had access to 

professional psychological support during COVID-19 while 79 per cent didn't have that 

access. About the initial reaction after hearing about the lockdown, 71 per cent respondents 

Substance abuse among transgender community and key population

Figure:5

addictions, e.g. tranquillisers, naswar/dipping tobacco, cigarettes, samad bond and 

scratched oil paint etc. Around 7 percent said that they were not into any kind of addiction. As 

per the ndings 38 percent respondents are practicing chemsex and are unaware of this term 

and the risks involved. About developing any medical complications because of substance 

abuse during COVID-19, 29 per cent said they faced medical issues due to their addiction, 

while 71 per cent said they didn’t. Around 35 percent respondents claimed their consumption 

of addictive items increased in the rst 6 months of COVID-19 (April-September 2020), while 

58 per cent said it didn’t increase during the pandemic.

About information related to prevention of COVID-19, 82 per cent claimed they received 

adequate information about prevention, while 15 per cent shared they didn't. Among total 

number of respondents, 65 per cent said they received this information from television, 2 per 

cent got information from radio, 10 per cent received it from newspaper, 62 per cent got it 

from social media, 56 per cent received necessary information from friends and 36 per cent 

said CBO/NGO approached them to give them all important information related to COVID-

19.Around 80 per cent found the information received as understandable in terms of 

language and context, while 19 found it otherwise. 
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said that they feared for falling sick, 90 per cent felt fear for loss of income, 68 per cent had 

fear of social exclusion while 16 per cent saw it as a positive development. Out of total 

interviewees, 95 per cent said that they feared that a loved one would catch the virus. 

A round  66  pe r  cen t  o f 

respondents experienced 

conicts with their family 

during rst 6 months of 

COVID-19 (April-September 

2020) while 34 per cent didn't 

have conict with family 

during this time. Among the 

total respondent, 39 per cent 

experienced conict scenarios 

with their spouse/partner and 

59 per cent didn't. Around56 

per cent said they had conicts due to their sexuality, 

61 per cent said they had conicts due to nancial issues and 36 didn't have any conicts. 

Around 38 per cent interviewees said they had access to personal space at home while 60 per 

cent said they didn't. One respondent shared that due to continuous interaction, the family 

had objection on every petty thing she was doing such as "why she was talking to someone, 

why she was on social media or mobile till late or why she was going out etc." 

About experiencing social conict in rst six months of COVID-19 (April-September 2020), 

22 per cent said they had it with neighbors, 36 per cent had it with friends, community and 

relatives, 11 per cent experienced conict with colleagues while 14 per cent had it with others 

(general public). Majority of respondents shared that the social conicts started mainly 

because of their sexuality, discriminatory behavior and unequal relief distribution by 

organizations and nancial issues. 

One respondent shared that with no one in family and neighborhood objecting to teasing 

and sexual harassment faced by her, the harassers went to the extent of raping her one day. 

Some respondents shared that they were sexually harassed by their co-workers, seniors and 

faced physical and mental violence by authorities because of their sexuality. 

Out of total number of respondents, 41 per cent experienced intra-community conict, while 

56 per cent didn't have any such conict. Main reasons for conict were quoted as 

misunderstandings on petty issues, casual community ghting on meetings, pressure from 

Gurus to earn money, borrowing issues, verbal abuse due to health issue such as HIV and 

reduced interaction with community due to lockdown leading to tensions and heated 

arguments. One respondent said that due to no work, everyone was free and they used to 

have arguments and ght all the time. 
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Regarding feeling about their own self, their family or the community during this time, 44 per 

cent felt helpless while 58 per cent felt uncertain and only 6 per cent said they felt satised. 

About the ways they looked after their mental health, 17 per cent said they did meditation or 

yoga, 4 per cent took therapy sessions, 35 per cent ate well, 28 per cent do something they 

are good at, 41 per cent just stayed active, 49 per cent kept in touch with family and friends, 

54 per cent used social media, 47 per cent talked about their feelings with someone, 29 per 

cent had accepted the situation as it was which helped them, 19 per cent took drugs whereas 

4 per cent said they believe that there is no such thing as mental health.  

4: Violence Prevalence 

Besides suffering psychological impact of the pandemic crisis, the respondents reported 

increase in verbal, physical and sexual violence during rst 6 months of COVID-19 (April-

September 2020). Answering questions regarding impact of pandemic on different kinds of 

violence experienced by the key population, 67 per cent said that the violence they faced 

during those days was more intense and frequent as compared to what they face during 

normal times whereas 22 per cent reported no increase in intensity. 

The respondents reported sexual and verbal abuse by the clients and partners. Some were 

harassed and touched inappropriately by the security guards at shopping centers. One 

transgender person who worked as a cleaner/helper reported that he was raped and sexually 

abused several times at work place during the lockdown. Some respondents were even raped 

by the law enforcers and family members whereas a few were beaten up by close 

relationships like father and brothers as their family considered lockdown an opportunity to 

make them straight by force because respondents were disconnected from their community. 

One undeclared transgender was forced to get married during lockdown. Only one 

respondent said that her relationship got better by spending more time with the family and 

she received more online stitching orders. 
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Answering questions regarding how safe was their place of living, 64 per cent felt that their 

place of living was safe from violence, while 36 felt otherwise. During rst six months of 

COVID-19 and lockdown (April-September 2020), around 71 per cent respondents 

experienced verbal abuse, 28 per cent experienced physical abuse whereas 21 per cent 

experienced sexual abuse. Around 5 per cent respondents feared the most violent behavior 

coming from spouse, 22 per cent from partners, 18 per cent from parents, 10 per cent from 

siblings, 3 per cent from guru and 13 per cent from friends from the community. 

About support they received after violence, 17 per cent respondents said family supported 

them, 30 per cent received support from friends, 9 per cent from community, 12 per cent from 

guru and only 3 per cent from law enforcement agencies. Only 6 per cent respondents were 

able to access medical or any other care after facing abuse whereas 76 per cent were unable 

to access medical help. 

When asked about the use of support mechanisms created by the government, 18 per cent 

respondents said that they knew about the Ministry of Human Rights (MoHR) Helpline 1099 

for reporting violence while 81 per cent didn't have any idea about the existence of any such 

helpline. Among the 18 per cent who knew about the helpline, 8 per cent used it to report the 

abuse whereas 83 per cent didn't try using it. 

Figure:7
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Majority of those, who had knowledge of helpline, preferred not to call, as they considered it 

of no use due to lack of knowledge and understanding on sexuality related issues. The key 

population doesn't feel comfortable with the ministry due to criminalization. Three 

respondents from the transgender community said that they called but there was no 

response. One respondent shared that he contacted National Commission on Human Rights 

(NCHR) for redressal but there was no response from the Commission. Those who were able 

to connect to the helpline shared that they backed out as they didn't want to expose 

themselves or prolong the matter. Two respondents feared stigmatization. Two respondents 

shared that they didn't contact police or helpline because they were scared and were 

receiving life threats from the abusers. One respondent said that for them, reporting violence 

means further and more intense violence. 

5: Social Impact 

A good number of respondents termed social mindset as the biggest challenge the key 

population faced during the pandemic. They were isolated, discriminated, made fun of and 

humiliated regularly. Many respondents who were sharing accommodation with family said 

that whenever they went out to meet a friend, their families and neighborhood assumed that 

they had sex and would bring Corona to them. Some respondent shared that every other 

person was stressed because of COVID-19 and nancial crisis and they took out their stress 

on them - bullying or harassing them besides lecturing them on morality. 

"We need respect and acceptance. Whenever we went out during COVID-19 time for 

purchasing grocery and medicine, shopping or any other reason, people made fun of us and 

teased us saying that we are spreading corona. Why can't they treat us as humans with 

emotions and normal basic needs," said one of the respondents. Another shared that when 

she used to go out during lockdown, she often heard the comment that "even lockdown failed 

to put these 'Khusra' on right track." 

Answering to survey question about social repercussions of COVID-19 for transgender 

community and key population, 89 per cent said that they felt socially excluded, 84 per cent 

missed being connected to their community, 35 per cent experienced harassment, 29 per 

cent faced maltreatment, 59 per cent dealt with discrimination and 46 per cent were 

victimized on the basis of their sexuality and gender identity. Interestingly, 33 per cent of 

respondents claimed that the relationship within their community improved during rst 6 

months of COVID-19 (April-September 2020) while 66 didn't agree to the idea. Around 62 

per cent shared that they had someone to take care of them in case they fell sick whereas 37 

didn't have any such support. 
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Around 62 per cent of respondents felt that it was challenging to follow Standard Operating 

Procedures (SOPs) for COVID-19 prevention. Those involved in sex work said that they 

couldn't follow SOPs while doing their work. "Even if we try to follow SOPs, those coming for 

services never followed any precautionary measures," said one of the respondents. Some 

said that fear of social exclusion kept them away from wearing the mask while others blamed 

lack of information or confusing information they received through different channels. Some 

said that they couldn't follow SOPs because of the kind of work they do. 

Around 46 per cent of respondents refused to get help during the pandemic due to fear of 

discrimination, 56 per cent didn't refuse while 03 per cent didn't respond to the question. 69 
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6: Digital Security 

COVID-19 shifted the whole world to digital space. With lockdowns, curfew and isolation that 

accompanied the pandemic, the only way to connect to the world was through different social 

media platforms. This increase in the use of digital space led to increase in the number of 

harassment cases and privacy issues in digital space. 

A policy brief titled 'COVID-19 and Cyber Harassment' issued by Digital Rights Foundation 

(DRF) shows that as compared to January and February, March and April saw an increase of 

189 per cent in complaints registered with the Cyber Harassment Helpline. Around 74 per 

cent of the cases in March and April were reported by women, 19 per cent by men, and 5 per 

cent by gender non-binary persons. 

Responding to survey questions, 63 per cent of the respondents claimed their use of digital 

space increased during the rst 6 months of COVID-19 (April - September 2020) while 33 

per cent said it didn't. Regarding the purpose for which they use digital space most often, 24 

29



per cent said they did it for education purposes, 57 per cent used social media platforms for 

entertainment and 48 per cent for communication with family, friends, etc. Around 67 per 

cent use Facebook, 16 per cent used Twitter, 36 per cent were on Instagram, 5 per cent mainly 

watched YouTube, 42 per cent preferred TikTok whereas 74 per cent used social media to 

connect through WhatsApp. 

Around 24 per cent of the respondents claimed that someone restricted or monitored their 

digital use, while 75 said no one restricted their digital space. Answering questions about 

declaring their identity on social media, 48 per cent claimed they have declared their identity 

on social media while 48 per cent said they haven't. Around 14 per cent of respondents said 

that they found support from social media during COVID months whereas others didn't nd 

any support through social media platforms and a good number of respondents claimed 

facing harassment at different social media forums. 

Around 40 per cent of the respondents said they experienced abuse/bullying on social media 

in rst 6 months of COVID-19 (April-September 2020) while 54 per cent didn't face any 

online harassment or bullying. Regarding the kind of abuse community faced, 39 per cent 

said they received threatening and objectionable text messages, 13 per cent were harassed 

or bullied through videos, 13 per cent received pictures that fall in the category of harassment 

or abuse whereas 25 per cent faced moral policing through different social media platforms. 

Answering to question regarding their response to harassment and bullying, 23 per cent said 

they felt afraid, 37 per cent ignored such messages, 16 per cent abused back while 9 per cent 

reported to digital security platforms. Around 46 per cent of the respondents claimed to be 

aware of the Cyber Crime Act and helplines available for cyber bullying whereas others were 

unaware of any such forum. Around 5 per cent respondents said that they received help from 

digital security platforms after reporting whereas 12 per cent felt satised with the way they 

responded to online abuse. About dating apps, 50 per cent of the respondents claimed of 

Use of digital space by key population during COVID-19
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Respondents shared that social media bullying and harassment affected their mental 

wellbeing to a great extent. One respondent said that he stopped his online business after the 

abuse he faced online around his sexuality. Another respondent received defamation threats 

related to his profession. Around 48 per cent of respondents shared that they avoided using 

social media at some point during rst 6 months (April-September 2020) of COVID-19 while 

47 per cent said that they didn't stop using social media platforms throughout the pandemic 

crisis. 

using such apps available in Pakistan whereas 48 per cent said they had never used any such 

app. While expressing their views regarding recent ban on such apps, 37 per cent of the 

respondents felt affected in some way or the other while 60 per cent said that the ban had no 

impact on their lives. 

Substance abuse/Chemsex among transgender community and key population

40%

54%

6%

a
r

sKnowledge of cyber crime Act/
Cyber Bullying Helplines

Experienced abuse/
Bullying on social Media

46%

53%

1%

a
r

s

Yes

No Answer

No

Figure:10

6: Educational Impact 

Among the total number of interviewees, 14 per cent respondents never went to school, 35 

per cent received education till matriculation, 14 per cent had education till intermediate and 

20 per cent were graduates. Only 15 per cent of respondents completed their Masters and 2 

per cent managed to get to the M. Phil. 

Majority of respondent were not able to afford their education. Around 14 per cent claimed 

that they could still afford their educational expenses while 64 per cent shared that they 

couldn't. About online education, 17 per cent respondents said that they had access to online 

education or information resources, 62 per cent said they didn't have the required access 

while 21 per cent didn't respond to the question. Around 12 per cent shared that they had 

access to personal space to continue their studies whereas 67 per cent didn't have that space 

in their place of living. Among the total number of respondents, 10 per cent said that they 

faced discriminatory treatment by teachers during rst 6 months of COVID-19 crisis. 
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RECOMMENDATIONS AND
CONCLUSION 

As a result of corresponding with 100 respondents from community 

and communicating in detail with them about their perception of the 

situation, some valuable insights were found with basic yet strategic 

recommendations for measures required to be worked on without 

delays. On the whole, the transgender community expressed 

disappointment for still struggling and ghting to realize their basic 

rights of acquiring education, employment, shelter, equal citizenship 

and equal opportunities despite the approval of law protecting their 

rights. They strongly demanded for laws of the land to be equal for 

every citizen in such a situation of pandemic and its effective 

implementation. 

The respondents advocated against another lockdown in case of a 

second wave of COVID-19 due to the economic hardships they bear 

just to survive and called for the government to be stringent in 

implementing the SOPs. They shared that the transgender 

community and members of key population belonging to the middle-

class suffered the most during lockdown for losing their livelihood 

and no help reaching them on the assumption of them being 

nancially strong enough to support themselves and their families. 

The respondents gave some of the following recommendations to 

ensure the transgender community and key population get their 

basic rights in any adverse such as this pandemic. 

Government: 

1. All social welfare programs launched by the government, private, 

not-for-prot or charity organizations for relief distribution and 

assistance provision in such situations must be inclusive and treat all 

citizens equally instead of discriminating on the basis of religion, 

gender, sexuality, ethnicity or caste, etc. living the 'Support with 

respect' motto, while ensuring to reach out to the most vulnerable and 

deserving instead of favoring certain groups of people. 

2. The relevant public sector departments must prepare a 
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comprehensive action plan in advance to respond to any such emergencies in future, with 

special focus on the inclusion of the transgender and key population communities. Welfare 

planning must not be the sole responsibility of the federal government, rather provincial 

governments must also initiate relevant programs to address this issue. 

3. The government must consult transgender and key population to plan relief efforts 

particularly those related to food, COVID-19 preventions commodities or before 

implementing additional lockdowns. 

4. Concrete steps must be taken to ensure the economic empowerment and nancial 

independence within the transgender community and key population for their sustainability 

in crisis such as COVID-19. The government must set up a mechanism for job provision to 

educated community members on merit basis alongside the introduction of quota system for 

them to bridge the gap soonest. For the uneducated members, government can introduce 

programs to provide and improve alternate skills such as handicrafts, tourism, cookery, 

stitching, hoteling and tourism, etc. to help them earn a decent living. An environment for 

setting up small businesses for transgender must also be introduced. 

5. A thorough ofcial survey must be conducted among the transgender community at the 

national level to identify the actual needs of this community, drawing a realistic and 

comprehensive need analysis, and create a workable access route for them in emergencies, 

so they can be reached in the times of need without delays. 

6. The government must include the elderly transgender community members in its safety net 

schemes by providing an assistance through designated old homes and monthly cash 

delivery. 

7. Informal groups must be formed by the government at community level to ensure better 

response and outreach to transgender community in times of need, alongside project based 

support for community members at grassroots level. 

8. Members of the community living below the poverty line and are illiterate must be taken 

into account while designing public service messages such as the safety precautions for 

COVID-19. 

9. Law enforcement agencies and all relevant public sector departments and organizations 

working on welfare in such situations must be trained and sensitized to deal with everyone 

equally without discrimination and respect transgender community instead of harassing 

them that can be translated into general public awareness on taking care of this vulnerable 

community in normal times and especially during crisis situations. 

10. Pakistan Electronic Media Authority (PEMRA) must implement a policy on zero 

discrimination against the community in media. 
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11. To create a proper mechanism for the transgender community's health, 

government hospitals must be equipped with sensitized staff to provide them with 

free-of-cost physical and psychological health facilities without discrimination 

alongside the provision of hormonal therapy. 

12. Hospitals must have separate isolation wards for transgender community so there 

is no delay in treatment while deciding whether they should be put in male or female 

wards. The existing healthcare services must be sensitive to transgender issues.

 13. Healthcare services that are particularly relevant to transgender community and 

key population should not be de-prioritized on a discrimination basis. 

14. Policy makers must ensure equitable and meaningful representation of 

transgender individuals in designing interventions and policymaking. All policies 

made must be followed in letter and spirit instead of only lip service. 

15. There must be publicly available data on COVID-19 that should be gender wise 

demarcated including the transgender community. 

16. The government needs to establish a proper grievance redressal mechanism to 

address any violation of transgender rights. Complaints regarding digital space 

coming from transgender community regarding online harassment and bullying must 

be addressed on priority. 

17. Mechanisms must be put in place to ensure door-to-door testing for COVID-19, 

distribution of basic food items, provision of HIV medicine and treatment and any 

nutritional support such as multivitamin supplements, etc. for the transgender 

community. 

18. Recognize transgender organizations as essential service providers to allow them 

to provide services without interruption during any crisis situation.

 

Community Based Organizations: 

1. NGOs and CBOs working for the transgender community must reach out to those 

in need at the grassroots level. 

2. CBOs and NGOs shall take measures to adjust to any crisis situation such as 

COVID-19 pandemic to ensure that essential services provisions are not interrupted. 

3. Awareness on new and existing laws and helpline services relevant to the 

transgender community must be ensured to all community members to help them in 

easy access to safeguard themselves during hard times. Provision of safe spaces for 

community members like Dar ul Amans must also be ensured. 
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4. CBOs need to play their role in provision of free-of-cost physical and psychological 

health facilities without discrimination alongside the provision of hormonal therapy in 

health facilities besides monitoring any harassment and abuse against the 

transgender community in health institutions particularly during COVID-19 like 

situations. 

5. CBOs working with transgender community must educate the community on the 

importance of adherence to the COVID-19 preventive measures and facilitating their 

access to healthcare and other essential care services, and must also invest in the 

capacity building of inuencers among the transgender community. 

6. More in-depth gender-conscious researches on the impact of COVID-19 on the 

transgender community must be conducted by academic and government institutions 

to highlight distinctive considerations of transgender population. 

7. Treatment for sexually transmitted infections (STI) and other health care facilities 

can also be provided through online and telephone services alongside online sessions 

conducted on regular basis on mental health and well-being of the transgender 

community. CBOs can use their databases to regularly follow up with other 

community members to keep a track of their well-being. 

8. CBOs shall collaborate with the government on establishing a proper grievance 

redressal mechanism to address any violation of transgender rights including online 

harassment. 

9. CBOs must collaborate with the government and designs projects to ensure door-

to-door testing for COVID-19, distribution of basic food items, provision of HIV 

medicine and treatment and any nutritional support such as multivitamin 

supplements, etc. in such situation. 

10. CBOs must set up alternative means to provide psychosocial and mental health 

services to transgender community and key population who have been gravely 

affected by the COVID-19 pandemic, such as online consultations and developing 

guidelines on how to maintain healthy living during crisis. 

Donors: 

1. Donors need to immediately review all grants contracts with transgender and key 

population organizations to ensure that funds are exible and can be used for general 

support and poverty alleviation. 

2. Donors shall not de-prioritize funding to transgender and key population 

programs, rather there must be a deliberate increase in nancial resources to support 
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transgender community members and key population who have been greatly 

impacted by the COVID-19 pandemic. 

3. Donors must look into the possibility of supporting an emergency fund to provide 

essential living utilities, such as food and shelter in crisis situation instead of focusing 

on providing one time ration in such situation. 

4. The donors need to invest on establishing a proper grievance redressal mechanism 

to address any violation of transgender rights. 

5. Donors should invest in in-depth research on specic issues, such as the trends of 

HIV infections and HIV treatment adherence during COVID-19 crisis, the trends of 

human rights violations based on sexual orientation and gender identity/expression, 

and the economic impact of the crisis on transgender community and key population. 

International Organizations: 

1. International organizations need to provide technical guidelines to grassroots 

organizations on how to adjust to the COVID-19 pandemic. 

2. International organizations could also facilitate the provision of commodities-

including HIV prevention and treatment as well as COVID-19 prevention 

commodities-to small organizations. 

3. Organizations working at international level shall collaborate with community 

based organization working on transgender community and key population to 

develop reports and track the impact of COVID-19 on such communities. 

4. Include transgender community and key population in all planning and 

implementation of COVID-19 control strategies. 

5. International organizations can negotiate with the government to declare 

organizations working on transgender community and key population as essential 

service providers. 

Society: 

1. Awareness sessions must be organized for parents by trained psychologists on 

acceptance of their transgender children and building the child's condence and trust 

to share their needs with their parents and to raise them as part of society instead of 

abandoning them out of taboo. 

36



2. The general public must be made aware and thus discouraged on the practice of 

labeling the community members as dancers, sex workers or beggars and other 

indecent terms coupled with harassment. The general public must be sensitized to 

accept and accommodate them in public spaces to help them in meeting their daily 

needs like others in time of crisis. 

3. Mechanism must also be devised to allow for inter-community unity and cohesion 

to strengthen them in difcult times instead of creating divisions that further add to 

their vulnerability. Transgender community and key population members belonging 

to the upper, middle and lower social strata must be united on a platform to help them 

empathize with each and prove to be each other's strength. 

4. The academia and private employment sector must be sensitized on the rights and 

needs of the transgender community members through the provision of equal 

employment opportunities and implementation of zero discrimination and zero 

tolerance policy towards bullying and harassment of members of this community 

among staff. 

5. Political leaders and other inuential gures should speak out against 

stigmatization and hate speech directed at the transgender community and key 

population in the context of the pandemic. 
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STORIES
STORY 1: 

Life was never easy for Naveed, but COVID-19 made it unbearably 

harder for him 

When Naveed, an innocent 14-year-old boy in shabby clothes, agreed to narrate 

his story to the research team, restlessness was writ large on his face. He wanted to 

go home. He knew that if he didn't rush back, he would be in trouble. 

Life was never easy for Naveed, but COVID-19 made it unbearably harder for him. 

Barely anyone could earn in the house, and he was under immense pressure to 

look for work. Adding to his woes were the watchful eyes he has to face at home all 

day. Whenever he is out to meet someone, the family members are sure that he is in 

a sexual relationship with someone. 

Naveed, an orphan who lives with his paternal uncle and brother, is still confused 

about his sexual identity. His uncle is a daily wager and couldn't afford to support 

two families, so he asked the child to go and look for work at a very young age. 

Naveed's rst job was as 'Chotu' at a bike repair shop when he was only ten. He was 

happy that he would now earn money, but little did he know about the ruthless 

world waiting for him. "My uncle wanted me to study as well, but I never listened to 

him. Earning money was more important for me so that I could afford two meals a 

day." 

Soon this innocent boy became the target of older boys at the workshop. It all 

started with verbal bullying, which slowly turned into touching and nally led to 

extreme sexual abuse. The boys knew about his nancial status and the fact that 

there was no one to protect him. 

Naveed was helpless. At rst, he could not understand what was happening to him. 

He felt hurt, uncomfortable, uneasy, disgusted, and guilty because of all these 

feelings, he could not understand. He stayed mum, keeping his problems to 

himself. 

He was thankful that his uncle had given him a home to stay in, food, and had 

taught him how to work. He didn't want to trouble anyone or create a scene. He 

feared losing all that he had—his uncle's trust, shelter, food, and family. 

Each morning, he managed to push himself to go to work. The abuse kept getting 

worse. The abusers threatened him that if he told anyone, there would be 

consequences. He obeyed. 
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"One day, I had had enough. I ran back home, crying and out of breath. I spoke to 

my aunt and then my uncle. As expected, and what the older boys had told me, my 

uncle did not believe me. He yelled at me for bringing shame to everyone and 

accused me of willingly doing whatever was happening to me." 

In a few days, uncle found him a new job at a bag-making company. The Ustad 

(owner) taught him how to stitch and make bags, and he started learning like a 

good student. He also got paid for his work. He thought that the difcult time was 

nally over. 

However, all his dreams of having a better life vanished when the Ustad did what 

the boys at the bike shop used to do. Naveed was an easy target for him because of 

his innocence and nancial needs. This time it was worse. When Naveed resisted, 

he red him, accusing him of theft. 

He was now jobless. His uncle was angry and disappointed with him. He stayed at 

home, avoiding contact with family members as much as possible. But then 

COVID-19 happened. With no one earning at home, the family expected him to 

earn a living. 

He went looking for a job but had no luck. Finally, the cleaners accepted him for 

assistance and offered support of Rs. 50 per day. However, within ve days, they 

told him it was hard for them to spare even Rs. 50 due to the COVID-19 situation. 

At the age of 14, when Naveed should be in school, the fragile and pale looking 

boy is still looking for work. He is not aware of his rights and is very vulnerable. The 

concept of consent is alien to him, and he has no clue where to go for help and 

support. Maybe not today, but someday, he would learn the skills to survive in this 

ruthless world.

STORY 2: 

COVID-19 left Farrukh isolated and suffocated as never before 

Life was always a roller coaster ride for Farrukh, a transman from Lahore. It was 

never easy for him to cope with the confusion, frustration, and constant bullying by 

family and society over his sexuality. His friends kept him going, but then COVID-

19 happened, leaving him isolated and suffocated as never before. 
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When Farrukh was born, the family celebrated the birth of a new baby girl. He was 

named Farhana and raised as a girl. He accepted the role, but as he entered 

adolescent age, he realized something different about him. He didn't feel the way 

he was supposed to be feeling. He didn't resonate with what was told to him. 

Farrukh realized that boy things attracted him more and the family was not okay 

with that. He recalled being bullied and called names. "Sit like a girl," the elders 

would often tell him. At that time, he couldn't comprehend what being "like a girl" 

meant. 

Unlike his brothers, Farrukh had to help in the kitchen, serve the guests, wear 

feminine clothing, and not be allowed to go out most of the time. If his brothers 

could walk around without shirts, why was it forbidden for Farrukh. The family 

quickly silenced him when he questioned. 

He had endless questions about everything and didn't wish to settle for the answer, 

"This is just how things work." It built up a lot of anger and regression in Farrukh, 

even leading to self-destructive, endless, and traumatizing thoughts. 

Some people would say that Farrukh "just wanted to be a boy," which wasn't the 

case. He didn't want to be a woman. Growing up, he realized that he wasn't like 

most girls at school. He didn't like their activities, or what they did, and was more 

inclined towards "boyish" activities. He felt that he didn't belong to his body. 

As he grew older, he learned that he wasn't the only person going through this. He 

identied himself as a transman. With that, he also found some great friends who 

were able to support him and where he could be, who he wanted to be, without any 

judgment. 

Then came COVID-19. The lockdown left many people away from their friends 

and families, from their life and things they loved. For Farrukh, the lockdown took 

away whatever little freedom he had. 

He had to stay with his family. Their judgmental looks and remarks suffocated him. 

It wasn't just about frequent ghts and voices raised during lockdown days. It was to 

live with a family that didn't accept who he was. For Farrukh, it was more difcult 

than contracting COVID-19. 

Farrukh's father was never comfortable with his sexuality. Unfortunately, during the 

lockdown, both had to face each other every day. Farrukh's mental health started 
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deteriorating. The COVID-19 situation only left him feeling lonelier, left out, and 

unloved, triggering his thoughts and self-destructive behavior once again. Adding 

to it was the guilt of not being good enough of a son for his family. 

Farrukh was hypertensive that ultimately affected his kidneys. Just before COVID-

19, his dialysis started. He had no job, and there was no support around. The 

family restricted his mobility because his father still considered him a girl. 

Farrukh's health worsened during the lockdown since there was no medical or 

mental support around. "They say that the second wave of coronavirus will come 

soon. It is horrifying. There is no mechanism to provide nancial help or mental 

and physical healthcare for us. We hope that someone thinks about us and extends 

help," said Farrukh.

STORY 3: 

Majority of transgender community lost its sources of income due to 

COVID-19 

Pakistan has been recognized internationally for helping the poor through charity 

and social welfare during COVID-19 pandemic. Still, when it comes to the 

transgender community and the key population, both society and the government 

avert their eyes. 

Nadra of Khyber Pakhtunkhwa (KP), who has worked for the transgender 

community's rights for the past 12 years, said this. 

Even though most funded projects are given to the organizations based in 

Peshawar, Nadra decided to work at the grassroots level and made her place in the 

transgender rights movement, working in smaller areas such as Kohat, Haripur, 

Swat, Abbottabad, Hazara, and Mansehra. 

She used her contacts to receive some nancial and ration support from 

philanthropists and friends working in CBOs. "But that was insufcient, and I was 

able to support only a handful of community members in Mansehra. No formal 

support by any CBO, NGO, or government has been provided in Mansehra for the 

transgender community," she said. 

Nadra is a staunch advocate that there was no specic community share in recent 
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government relief programs such as the Ehsaas program. She says that the NGOs 

and community-based organizations (CBOs) working specically for health and 

awareness have increased in number; however, the stigma around the transgender 

community still stands stronger than ever. 

"Even after The Transgender Persons (Protection of Rights) Bill in place, no one took 

initiatives to represent the community in the government. There are still no reserved 

seats for them in the higher and lower houses and, also, none in the general 

elections," she said, adding that despite having fundamental legal rights of security 

and protection, the community still faces violence. 

Being a prominent name in her community, Nadra goes to the local police stations 

and follows up on the FIRs of her community. She raises a voice about law 

enforcement's unavailability and non-serious behavior towards key populations on 

different forums. 

She highlighted that majority of the community members did not mention their 

Guru's name in the CNIC. So, in that case, police reports can only be led by blood 

relations, and more often than not, the same blood relatives are either estranged or 

responsible for the violation of their rights. 

"From unavailability of rental homes to denying their inheritance and, from street 

harassment to exploitation by local thugs, the transgender community in Pakistan 

still faces the same societal ostracism as they always have," she said. 

Sharing her experience of working during COVID-19, she said her community 

suffered the most. "Their rental homeowners have increased the rents even despite 

government warnings, and there have been no aids specically catering to them. A 

few higher positions given to our community members were not even close to 

enough and hardly made a difference." 

According to Nadra, most of the community still earns by begging, dancing at local 

weddings and functions, and sex work. "With global pandemic, their earnings have 

dwindled, and so have their opportunities to earn during lockdowns. The NGOs 

working for the key population are mostly health and awareness-based, so they 

cannot provide nancial aid to them in a larger capacity. On the other hand, the 

community members cannot do regular jobs due to societal discrimination and 

harassment and their means of income threatened since the pandemic started." 

About provision of healthcare, she says that some NGOs and CBOs are working 
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on the health and well-being of the transgender community and there are specied 

beds for them in the hospitals in the major cities but the smaller towns still suffer. 

"The counseling and discussion groups for mental health are a few and only limited 

to the bigger cities," she said. 

Nadra said that during this challenging time, the community also tried to nd 

solace from the religious practices, and for that purpose, the imams of mosques 

helped somewhat. "There is a lack of safe spaces for the community to convene and 

have discussions. The ofcial meetings and workshops take place in the larger 

cities, but those are again not representing the majority of the country. For the 

general community, such places have always been mosques. Still, for the 

community, the imams of the mosques focus more on preaching them rather than 

providing them a safe environment." 

The majority of the transgender population lost its sources of income due to the 

pandemic. They couldn't beg or even go looking for work. The wedding and other 

functions came to a halt. The sex work continued, but it also decreased signicantly 

because most people started working from home. 

The conservative and religious groups considered the pandemic a result of Allah 

being angry because of the sinners. Since most of the transgender population is 

considered sinners by default, it has negatively focused on them. Some religious 

segments also called the pandemic a blessing since it forced the transgender 

community not to earn money via sin, i.e., dancing, begging, sex work, and cross-

dressing. 

She said the data collection about the community's real numbers is inherently faulty 

because most transgender individuals do not make their designated CNICs due to 

societal pressure and fear of backlash. 

Nadra shares how the government ofcials have involved them for their input 

about some of the initiatives like transgender schools. She feels that the culture of 

overlooking training of teachers is highly detrimental since childhood shapes a 

person's whole life and there is no rhyme and reasoning about a specic strategy to 

tackle that challenge. She appreciated the federal level effort, for example, hiring 

transgender community in police and international organizations like UNDP but 

said that there is a tiny reection of those improvements at the provincial level. 

She says that allies are present in the media industry, but their focus is never the 
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community's issues. She feels that in a conservative Pakistani society where even 

women and children's rights are ignored, there is a rare chance of people 

recognizing key population's rights.

 

STORY 4: 

Haider hopes the global pandemic ends soon 

The unexpected COVID-19 lockdown brought Haider's salon business to the brink 

of closure. His earning shrunk, and so did the opportunities to make a livelihood. 

More worrisome is the fact that there is no contingency planning at any level to 

incubate and sustain such initiatives before they can begin to show tangible results 

in terms of empowering the community in the long run. 

It was a challenging journey for Haider, 37, to establish this business. "Besides 

physical abuse, we deal with constant psychological abuse at every level as well as 

limited or no economic opportunities. The COVID-19 pandemic multiplied the 

existing challenges for the marginalized community," he said while talking to the 

research team. 

He said that some initiatives were taken exclusively for the community by the 

government. Still, the outreach remained limited, and the community suffered 

extensively economically and also physically and emotionally. "No evidence-based 

study or research has been conducted since September 2020 to assess the impact 

of COVID-19 on the community." 

Talking about support mechanism, Haider said that the CBOs working for the key 

population are mostly health and awareness based. "Even these organizations 

cannot provide nancial aid on a larger scale. The organizations that receive small 

scale funding reach out to community members who are already known to them." 

He said the community could not go for regular jobs due to societal discrimination, 

harassment, lack of education, skills, and opportunities. "The majority of the low-

income community members earn by going out, and a lot of them are not aware of 

SOPs. Unfortunately, the government or the civil society developed no guidelines 

for the transgender community on how to earn in this situation." 

Haider is also struggling to survive. "When the basic needs of an individual, 

especially from the marginalized community, aren't fullled, it is improbable for 
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them to care about their health and well-being and that of others." 

He said that most key populations did not reach out for any support (nancial and 

non-nancial) because of the fear of discrimination from outside and within the 

community. "The use of the internet, especially dating applications, increased 

immensely during COVID-19 till a ban on these applications by Pakistan Telecom 

Authority (PTA) back in August 2020. This restriction increased the fear of privacy 

and condentiality issues of the community." 

Haider hopes the global pandemic ends soon, and the policymakers, donors, and 

civil society make policies and establish emergency funding for future needs for the 

community members, including the key populations.

 

STORY 5: 

Donors need to rethink their approach 

During COVID-19, violence cases increased tremendously among key 

populations with no support mechanism to deal effectively with escalating number 

of cases. Bina, from Karachi, tried to rescue some on her own and faced violence as 

a result. 

"Due to dependency on family, most women and girls could not afford personal 

means of transportation. They also avoided communications on online forums and 

groups for condentiality reasons. These restrictions caused social distancing and 

several mental health issues amongst women belonging to key population," said 

Bina while describing the issues faced by the key population. 

A girl from her community was harassed and beaten up by her brother. Due to 

sexuality issues, Bina couldn't get help from law enforcement agencies. While 

rescuing her, the girl's brother also physically abused Bina. 

Bina runs an inclusive organization and believes that donors have to change their 

approach to help the key population. She also suggests that donors should stay 

away from interfering in local intra-community conict. 

"Any organizing space has its issues. Donors need to understand that. Their job is to 

maintain the funding to keep the work going. The conicts will play themselves out. 

It is part of living in a democratic society, and we all have different visions of the 
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future. Donors need to provide an enabling environment. One way to do that is to 

provide more spaces to meet with each other and talk. The donors should also 

think about funding a diverse group of people and getting a different set of voices 

on the table," said Bina.   
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ANNEX- I

“A Comprehensive Study on Effects of COVID-19 on Transgender Community 
and Key Population in Pakistan”
 
Name of Respondent: _____________ Date of Interview: ______________________ 
I. Age: ______________________ 

II. City: ______________________ 

III. Educational qualication: ______________________ 

IV. Occupation: _____________________ 

a) full time b) part time c) permanent d) contract e) other__________ 

V. Professional experience: ______________________ 

VI. Monthly income: ______________________ 

VII. Work status: ______________________ 

VIII. Sex: 
a) Male b) Female c) Other, please specify____________________ 

IX. Gender identity: 
a) Man b) Woman c) Transgender woman/man 

X. Orientation:_________________________ 

XI. Marital status: a) Single b) Married/partnered 

XII. Accommodation status: a) Self-owned b) Rental 

XIII. Accommodation type: 
a) Single b) Shared with family c) Shared with friends 

c) Shared with spouse/partner d) Shared with community e) Dera 
f) Other (please specify) ___________________ 
XIV. Mobile no.: 

XV. Social media handles: 

QUESTIONNAIRE
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Disclaimer

My name is __________________________ from Dareecha Male Health Society. This study is to 
measure the impact of COVID-19 on the lives of the transgender community and key population 
in Pakistan. 
We would like you to answer a few questions to help us understand the situation, needs and 
access to other services.We will be discussing the situation caused by COVID-19 and no 
identifying information will be collected and results of this data collection will remain condential. 
Do you give your consent for us proceeding to ask you these questions? (Show the respondent the 
questions if they request, or let them know what those questions are.) 
a. Yes b. No 

If the respondent answers YES, continue with the questions. 
If the respondent answers NO, proceed to the next respondent. 
Note: Explain basic terms in the questionnaire to the respondents. 

 
Questionnaire

Economic impact 

1. Do you currently have earned work?
 Yes / No
 
2. Has there been a change in your monthly income since the COVID-19 lockdown?
 Yes / No 

3. Have you received any of the following support in the last 6 months? (Choose all applicable) 
a) b) c)  d) Financial support  Food  Counseling  Health care e) None 
(If answer is none, please skip question4)
 
4. Who provided this support? (Choose all applicable) 
a) Government (e.g., Ehsaas Program etc.) 
b) Religious organization 
c) A Community-based organization 
d) A Non-government organization 
e) A business / private company 
f) Individual/s (friend or family member) 
g) Other, please specify ___________________________ 

5. In what reference do you need nancial support? (Choose all applicable) 

a) Inadequate income 
b) Loss of work/zero income 
c) Homelessness 
d) Lack of access to basic necessities 
e) Other, please specify _____________________________________ 
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6. Does your current nancial situation worry you?
 Yes / No 

7. Do you have any nancial savings to sustain yourself?
 Yes / No
 
8. Which is your current greatest nancial stress? (Choose all applicable)
 
a) Food/ration b) House rent c) Utility bills 
d) Health care /medication e) Paying off debts/loans f) Nothing 
g) Other, please specify _____________________________________ 

9. Which of the following is what you need but cannot afford?(Choose all applicable)
 
a) Healthy and hygienic food 
b) Medicines and other health facilities 
c) Mental health and wellbeing 
d) Clean shelter
e) Addictive items 
f) Other, please specify _____________________________________ 

10. Do you fear being homeless at some point?
 Yes / No 

11. Do you think you will be nancially stable in a year's time? 
Yes / No 

12. Which of the following nancial adjustments have you made in the past 6 months? (Choose all 
applicable) 

a) Reduced monthly expenses 
b) Started saving more 
c) Actively seeking additional work 
d) Borrowing from others 
e) Nothing 
f) Other, please specify _____________________________________ 

13. Do you still feel physically and mentally well to earn a living?
 Yes / No 

14. Do you feel government has done enough for your community during COVID-19?
 Yes / No 

Physical health impact
 
15. Do you have any medical issue from the following? (Choose all applicable) 
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a) b) c) d) e) Diabetes  Asthma  TB  Heart disease  HIV 
f) Hypertension (blood pressure) g) Sexually Transmitted Infections h) None 
h) Other, please specify _____________________________________ 

16. Do you have any physical disability (physical, psychological, sensory, etc.)? 
Yes / No
 
17. Were you taking hormone therapy or any gender-related treatment before COVID-19?
 Yes / No 

18. Do you feel you have a strong physical immunity to ght infectious diseases?
 Yes / No 

19. Did your line of work put you at more risk of contracting COVID-19?
 Yes / No 

20. Did you at any point COVID-19 positive?
 Yes / No 

21. Did you get yourself tested for COVID-19 in the last 6 months?
 Yes / No 

22. Did you have access to hospital/medical services during the last 6 months for COVID-19? 
Yes / No (Government or Private in case of yes) 

23. Did you have access to hospital/medical services during the last 6 months for other ailments? 
Yes / No (Government or Private in case of yes)
 
24. Did you have access to any tele-health platforms available during the last 6 months? 
Yes / No If yes, then mention the platform _______________________________ 

25. Do you have enough money to afford medication for your ailments? 
Yes / No 

26. Are you addicted to any of the following? (Choose all applicable) 
a) Smoking b) Alcohol c) Crystal meth / Ice / GHB / Chemsex 
d) Other, please specify _____________________________________ 

27. Did you develop any medical issues due to any such addiction during the last 6 months? 
Yes / No 

28. Did you receive adequate information about prevention from COVID-19? Yes / No 

29. From which sources did you receive information about prevention from COVID? (Choose all 
applicable and give names for each source) 
a) TV___________________________ 
b) Radio__________________________ 
c) Newspaper_______________________ 
d) Social media________________________ 

 
Questionnaire
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e) Friends______________________________ 
f) CBO/NGO______________________________ 
g) Other, please specify _______________________ 

30. Was the information you received understandable in terms of language and context? Yes / No 

Psychological health impact
 
31. What was your initial reaction when you heard about the lockdown? (Choose all applicable) 
a) Fear for being sick 
b) Fear for loss of income 
c) Fear of social exclusion 
d) Saw it as a positive step 
e) Felt ready to follow it 
f) Other, please specify _____________________________________ 

32. Did you fear for a loved one's health for getting infected?
 Yes / No 

33. Did you experience any conict scenarios with your family in the last 6 months?
 Yes / No 

34. Did you experience any conict scenarios with your spouse/partner in the last 6 months? 
Yes / No
 
35. Were there conicts due to your identity or sexual orientation?
 Yes / No 

36. Were there conicts due to nancial issues?
 Yes / No 

37. Can you explain the kind of conicts you experienced? 
___________________________________________________________________________ 
___________________________________________________________________________ 

38. Do you have access to personal space at your home?
 Yes / No 

39. Did you experience social conict with any of the following in the last 6 months? (Choose all 
applicable) 
a)  b) c) d) Neighbors Friends  Colleagues  Other _______________ 

40. Can you explain the kind of conicts you experienced? 
____________________________________________________________________________ 
____________________________________________________________________________ 

 

Questionnaire
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41. Did you experience any intra-community conict in the last 6 months?
 Yes / No 

42. Can you explain the reasons for inter-community conicts? 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

43. Have you experienced any of the following in the last 6 months? (Choose all applicable) 

a) Fearing for your health 
b) Irritability 
c) Loss of interest or pleasure in life 
d) Trouble falling asleep 
e) Sleeping too much 
f) Self-harming behaviors 
g) Stress 
h) Anxiety 
i) Depression 
j) Trauma 
k) Suicidal ideation 
l) Suicide attempt

44. Did you acquire or receive any support to cope with psychological issues?
 Yes / No 

45. If yes, then by whom? 

a) Family b) Partner c) Friends d) Guru e)Other___________________ 

46. Did you have access to professional psychological support during COVID 19?
 Yes / No 

47. If addicted to any item mentioned above, has your consumption increased in the last 6 
months? 
Yes / No 

48. How are you feeling about yourself, your family or the community in this time? 
a) b) c) Satised  Helpless  Uncertain 

49. How are you looking after your mental health (select as many applicable) 

a) Doing meditation or yoga 

b) Taking therapy sessions 

c) Eating well 

d) Doing something you are good at 
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e) Keeping active 

f) Keeping in touch with family and friends 

g) Using social media 

h) Talking about my feelings with someone 

i) Accepting the situation 

j) Taking Drugs (crystal meth/Ice/GHB and/or alcohol) 

k) There is no such thing as mental health 

l) Other, please specify______________________________________________ 

Violence prevalence 

50. Do you feel your place of living for the last 6 months as a safe space? Yes / No 

51. Did you experience any verbal abuse in the last 6 months? Yes / No 

52. Did you experience any physical abuse in the last 6 months? Yes / No 

53. Did you experience any sexual abuse in the last 6 months? Yes / No 

54. From whom you fear the most violent behavior coming? 

a) Spouse b) Partner c) Parents d) Siblings e) Guru f) Friends 

g) Other, please specify______________________________________________ 

55. Can you explain the kind of violence you experienced?

56. Was it more intense or frequent as compared to what you face during normal times? Yes / No 

57. Did you receive any support from any of the following? (choose all applicable) 

a) c) d) e)Family b) Friends  Community  Guru Law enforcement agencies  

58. Were you able to access medical or any other care after facing abuse? Yes / No 

59. Do you know about the Human Rights Ministry's helpline 1099 for reporting abuse? Yes / No 

60. Have you ever used it to report any abuse? Yes / No 

61. If yes, what was the response you received? 
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____________________________________________________________ 

62. If no, what was the reason? 

____________________________________________________________ 

Social impact 

63. Have you felt socially excluded during lockdown and after in the last 6 months? Yes / No 

64. Did you miss being connected to your community? Yes / No 

65. Did you experience any of the following in the last 6 months? (choose all applicable) 

a) b) c) d) Harassment  Maltreatment  Discrimination  Victimization 

66. Did the relationship within your community improve in the last 6 months? Yes / No 

67. Did you have peer support during the last 6 months? Yes / No 

68. Have you felt it challenging to follow SOPs for COVID-19 prevention due to community 

behavior? Yes / No 

69. Can you explain the challenges you faced while following SOPs? 

_______________________________________________________________________ 

70. Has the treatment by law enforcement agencies towards you been supportive in the last 6 

months? Yes / No 

71. Did you refuse to get help due to fear of discrimination? Yes / No 

72. Did you face any challenge in buying essential items from the market? Yes / No 

73. Can you explain the challenges you faced? 

__________________________________________________________ 
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74. Did you have someone to take care of you in case you fell sick in the last 6 months?

 Yes / No 

Educational impact 

75. Can you still afford your educational expenses? Yes / No 

76. Do you have access to online education or information resources? Yes / No 

77. Do you have access to personal space to continue your studies? Yes / No 

78. Do you any kind of discriminatory treatment by teachers or institutional staff? Yes / No 

79. Can you explain what kind of discrimination you faced? 

________________________________________________________ 

Digital security

80. Has your use of digital space increased in the last 6 months? Yes / No 

81. For what purpose do you use digital space most often? 

a) Education (online classes) 

b) Entertainment (dramas, movies) 

c) Communication with family, friends, etc. 

d) Social media 

e) Other, please specify ________________________________________ 

82. Which social media forums do you use? 

a) b) r c) d) Facebook  Twitte  Instagram  YouTube e) TikTok 

f) Other, please specify (e.g., WhatsApp or any social app/s) _____________________ 

83. Does anyone restrict or monitor your digital use?
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 Yes / No 

84. Have you declared your identity on social media?

 Yes / No 

85. Did you nd support from social media in last 6 months? 

Yes / No 

86. Did you avoid the use of social media at some point in last 6 months?

 Yes / No 

87. Did you experience abuse/bullying on social media in last 6 months?

 Yes / No 

88. What kind of abuse did you face on social media forums? 

a) Text messages b) Videos c) Pictures d) Moral policing 

e) Other, please specify _____________________________________ 

89. How did you respond to the abuse? 

a) Felt afraid 

b) Ignored 

c) Abused back 

d) Report to digital security platforms 

e) Other, please specify _____________________________________ 

90. Are you aware of the Cyber Crime Act and helplines available for cyber bullying? Yes / No 

91. Did you receive any help from digital security platforms after reporting? Yes / No 

92. Are you satised with the way you responded to online abuse?

 Yes / No 

93. Do you use dating apps available in Pakistan? 
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Yes / No 

94. Are you affected in some way on their recent ban? 

Yes / No 

Solutions and recommendations 

95. Do you have any suggestions or advice for policy makers to improve your situation if such 

circumstances happen again? 

_________________________________________________________________________________

____ 

_________________________________________________________________________________

____ 
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