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ABSTRACT
Objectives: The Covid-19 pandemic created significant impact and challenges particularly
for vulnerable persons like transgender individuals worsening the prevailing stigma, discrim-
ination, and exclusions against them. This review intends to assimilate the literature on the
outbreak of Covid-19 and its impacts on transgender individuals across the world.
Methods: A narrative literature review on the impact of the Covid-19 pandemic among
transgender persons has been done.
Results: This review reveals that transgender persons face exclusive structural, interpersonal,
and personal risks from this pandemic and its response measures, endangering their lives,
livelihoods, economy, health, and wellbeing.
Conclusions: Findings point to the need to design proactive and multi-level interventions
that are sensitive to the unique needs of transgender individuals.
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Introduction

The Covid-19 pandemic, an extraordinary
bio-psycho-social crisis, collapsed our daily life,
livelihood, business and placing the public health
system under extraordinary enormous strain and
uncertainty as well as hitting the global economy
with the worst recession (Campbell & Bannock,
2020; Haleem et al., 2020; Tabish, 2020; WHO,
2020d). The impacts of this pandemic are often
coupled with the impacts of response measures
taken by the authorities, further depleting human
lives (Diwakar, 2020). Lockdowns, movement
restrictions, and social distancing are crucial in
the regulation of this pandemic which otherwise
worsen the pandemic but it formed a knock-on
effect on the daily life and livelihood of many
people and places significant impacts and pres-
sure on a certain section of the population like
transgender individuals (Chinazzi et al., 2020;
ILGA-Europe, 2020; Tabish, 2020; United
Nations, 2020b). It is well documented that
marginalized people become even more vulner-
able during emergencies (IFRC, OCHA, et al.,
2020). People who belong to sexual minorities

are among the most vulnerable and marginalized
people in many societies (United Nations, 2020a,
2020c). The current crisis is having a dispropor-
tionate impact on them with higher levels of vul-
nerabilities and distress (ILO, 2020;
UNDP, 2020a).

However, the burden of its impact on trans-
gender persons is often unnoticed or neglected,
although it can challenge all sectors and author-
ities (Chinazzi et al., 2020; Torales et al., 2020).
Thus, it is significant to identify the large diver-
sity of risks, problems, and resources within and
across transgender communities and involve
them too in the response measures to this pan-
demic effectively (IASC, 2007; United Nations,
2020b; UNSDG, 2020), otherwise it may worsen
their condition doubly. Thus, this article is an
attempt to highlight the various impacts of this
pandemic on the lives of transgender individuals
in terms of the structural, interpersonal, and per-
sonal challenges and risks they face in society. It
requires an urgent inclusive approach, preserving
life and upholding the rights and dignity of
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everyone before it becomes life-threatening for
transgender individuals.

Methods

A narrative literature review on the impact of the
Covid-19 pandemic among transgender persons
has been done in PubMed, PsycINFO, Medline,
and Google scholar using the following terms
“transgender,” “LGBT,” “pandemics,” “epidemics,”
“Covid-19,” and “lockdown”. Based on the litera-
ture found in the first few articles, the author fur-
ther had a specific review on “stigma,”
“discrimination,” “exclusion,” “risk factors,”
“violence,” “health inequalities,” “physical morbid-
ities,” “mental disorders,” “depression,” “anxiety,”
and “suicidal behaviors” among transgender indi-
viduals. Few articles were included from the refer-
ence of other reviewed articles. Specific reports,
documents, and declarations on the existing scen-
ario of people belong to sexual minorities espe-
cially transgender individuals during the current
crisis were reviewed from the official websites of
national and international organizations/associa-
tions, and magazine (online) articles, which is the
background of this critical review paper to high-
light these crucial issues and call for urgent action.
The literature on mental health problems and
other socio-economic factors among transgender
individuals during the previous pandemics was
also included in this review. Covid-19 is still evolv-
ing and it affects the well-being of everyone, espe-
cially the overall health of transgender persons.
Literature is scarce specifically on the impacts of
transgender individuals in the context of the cur-
rent pandemic. The existing scenario of stigma
and discrimination against them during this pan-
demic and its response measures are continued to
worsen, which should not be neglected. The results
and discussion of this review are narrated
subsequently.

Results and discussion

Covid-19 pandemic: the global scenario

The outbreak of COVID-19, (SARS-Cov-2), is
declared to be a public health emergency of inter-
national concern (PHEIC) by the World health
organization on January 30, 2020 (Deori &

Konwar, 2020; WHO, 2020d). Though anyone
can get infected with COVID-19, it becomes ser-
iously ill and leading to death especially for those
persons whose underlying health conditions com-
promised their immune systems, irrespective of
their age, gender, and region (WHO, 2020b,
2020d, 2020a). Globally more than 117 million
cases of COVID-19 and more than 2.61 million
deaths reported to WHO, affecting more than
223 countries, as of March 11, 2021 (WHO,
2021). It shows the rapid and explosive spread of
the virus to all corners of the world with its dan-
gerous impacts (Haleem et al., 2020; WHO,
2020d). This emergency has placed everything
else in the backdrop, conditioning and altering
most facets of our lives, which has put health
care systems under massive pressure and unpre-
cedented challenges in many countries (Mezzina
et al., 2020; WHO, 2020d).

Transgender individuals mostly experience the
detrimental impacts of this pandemic affecting
their livelihood and wellbeing, though anyone
can become vulnerable to this pandemic (ESCAP,
2020; IFRC, OCHA, et al., 2020; The Lancet,
2020; Young Queer Alliance, 2020). Importantly,
the response measures (lockdowns, movement
restrictions, and social distancing) as needed as
they are, often generated profound unintentional
negative impacts on them by bringing their
socio-economic life to a near stop (The Lancet,
2020; UNDRR, 2020; WHO, 2020d). Moreover, it
intensified the preexisting stigma, inequalities,
and violence against them, which in turn further
compounding the impacts of the pandemic as
well as leaving them more vulnerable due to their
health conditions, overall socio-economic condi-
tions, inadequate or lack of access to social serv-
ices including health services and the limited
opportunities (even access to modern technolo-
gies) to cope and adapt adequately with the crisis
(Bardosh et al., 2017; Diwakar, 2017; ESCAP,
2020; IFRC, OCHA, et al., 2020; Tavares & Betti,
2020; UNDP, 2020b; United Nations, 2020a;
Young Queer Alliance, 2020). Therefore, the con-
cerned authorities have to be sensitive to the
short-term as well as long-term impacts of
Covid-19 and its response measures on vulner-
able persons like transgender individuals while
combating this pandemic.
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Impacts of covid-19 on transgender individuals: a
conceptual framework

Undoubtedly, the existing scenario of transgender
individuals and how the various contextual socio-
cultural factors influence them adversely while
structuring policies, programs, and practices are
required to be recognized at the face of this
Covid-19. Therefore, acknowledging them with
their unique needs and challenges is very crucial
and required in providing or assisting them with
the best possible care and supports (Bauer et al.,
2015; Kealy-Bateman, 2018; King et al., 2008). In
this context, it is very significant and urgent to
identify the exclusive needs and issues faced by
them. Hence, for a better understanding, “the
existing scenario of transgender individuals and
the impacts of Covid-19 pandemic on them” is
being conceptualized followingly and it is sum-
marized in the framework portrayed in the
Figure 1 to recognize and intervene instantly and
effectively.

Transgender community: current scenario
Transgender is an umbrella term used to describe
individuals whose gender identity or expression
varies from the culturally-bound gender associ-
ated with one’s assigned birth sex (such as male
or female) (Davidson, 2007; White Hughto et al.,
2015). Globally around 25 million people belong
to the transgender population (Bhugra et al.,
2016; WHO, 2020e). In India, an estimation of
4.9 lakh people are belonging to the transgender
population (Badgett, 2014; Gates, 2011; Kealy-
Bateman, 2018). Various research evidence, clin-
ical literature, and world psychiatric association
along with other international organizations have
demonstrated and affirmed that “being trans-
gender is not a mental disorder, as well as their
feelings and behaviors, are innate, normal and
positive variations of human sexuality” deter-
mined by biological, psychological, developmental
and socio-cultural determinants and that does
not imply any impairment in judgment, consist-
ency, reliability and general, social or vocational
competence (Anzani et al., 2020; APA, 2008,
2011, 2013, 2017; Bhugra et al., 2016; Drescher,
2012, 2015; Rao et al., 2016; Raveesh, 2013; Su
et al., 2016).

Irrespective of all these including their ages
and regions, transgender persons in several coun-
tries suffer from various violations and many of
them are physically attacked, kidnapped, raped,
and even brutally murdered (Hebbar et al., 2018;
OHCHR, 2015). Besides, persons who belong to
the sexual minority groups often get labeled and
they experience stigma, discrimination, and social
exclusion due to attitudes and perceptions based
on negative beliefs, stereotypes, and prejudices
that prevail in the society (Drescher, 2015; The
World Bank, 2013). Moreover, transgender per-
sons get the least protection by law, policy, and
other measures aimed to protect against discrim-
ination (Institute of Medicine, 2011; Kertzner,
2014; Meyer, 2003). The legacy of criminalization
still prevails in many countries against them
(Kealy-Bateman, 2018).

“Heteronormativity,” the persistent biases and
prejudice of society toward gender binary and
excludes all non-heterosexual gender identity on
the assumption that individuals should identify
either as men (masculine) and women (feminine)
which should be constant (Eliason et al., 2011;
Muller, 2016; WHO, 2016) is the basis for this
attitude and perceptions against them.
Worldwide, (though differences noted across
countries) research evidence have shown that
transgender persons often experience, in addition
to the daily stressors which excessively comprom-
ise their overall well being, various disadvantages,
and adversities due to the hostile and stressful
social environments created with prejudice, rejec-
tion, harassment, victimization, injustice, violence
and derogatory comments due to their gender
identity, which are rooted in the social norm of
heteronormativity, which harmfully impacts their
psychological, physical, social and economic well-
being (APA, 2011; Badgett, 2014; Cochran et al.,
2014; Eliason et al., 2011; Mays & Cochran, 2001;
Meyer, 2003; Muller, 2016; Russell & Fish, 2016;
WHO, 2015, 2016).

This creates “transphobia” in the society, that
is the prejudice, negative devaluing, and discrim-
inatory treatments based on gender identity
which includes fear, abhorrence, aversion, verbal
and physical abuse toward transgender persons
which can result in “minority stress,” also causing
for “negative perception of self” (self-stigma)
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which in turn leading to invisibility and stigma-
tization of them in the society, that pose an exist-
ent peril for their wellbeing (APA, 2011; Croteau,
1996; D’Augelli & Grossman, 2001; Hebbar et al.,
2018; Institute of Medicine, 2011; Kealy-Bateman,
2018; Meyer, 2003; Waldo, 1999; WHO, 2016).
Moreover, they often avoid disclosing their gen-
der identity to protect themselves from the harm
of being physically attacked, being humiliated,

and getting terminated from a job (APA, 2013;
Eliason et al., 2011; Graham, 2013; Institute of
Medicine, 2011; Kealy-Bateman, 2018; Muller,
2016; WHO, 2015; WPATH, 2011). This
“transphobia” and “minority stress” often result
in social isolation, rejection, ostracism, difficulty
in maintaining relationships, and thereby, as
studies showed, they become vulnerable to dis-
tress-sensitive psychiatric disorders and mental
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Figure 1. The existing scenario and the impacts of pandemics on transgender community: the complex interplay of diverse factors
that magnify stigma and discrimination.
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health conditions than other population (Institute
of Medicine, 2011; Kertzner, 2014; Mayock et al.,
2008; Mays & Cochran, 2001; Meyer, 2003).

Many studies have indicated transgender indi-
viduals experience discrimination from family
members, coworkers, peers as well as the com-
munity at large, on the ground of their gender
identity, which is a strong predictor of mental
health issues (Bauer et al., 2015; Burgess et al.,
2007; Cochran et al., 2014; Cochran & Mays,
2000, 2009; Drescher, 2012, 2015; Kattari et al.,
2019; Kertzner, 2014; Meyer, 2003). Furthermore,
this family rejection and poor social supports are
the central contributors to the “inequalities and
ostracism” as well as other various “high-risk
behaviors“ like suicidal attempts, running away
and homelessness, substance abuse, unprotected
sex, and higher rates of involvement in prostitu-
tion for survival and existence, which would
result in physical morbidities (for example, AIDS
and STDs,) as well as psychiatric morbidities like
depression, anxiety, and psychotic disorders
(APA, 2017; Bauer et al., 2015; Bradford et al.,
2013; Clements-Nolle et al., 2001, 2006; Cochran
& Mays, 2009; Coker et al., 2010; Emmen et al.,
2017; Hsieh, 2014; Institute of Medicine, 2011;
Kenagy, 2005; Kenagy & Bostwick, 2005; Rew
et al., 2005; Rotondi, 2012; Saewyc, 2011; Saewyc
et al., 2008; SAMHSA, 2012a; Su et al., 2016;
WHO, 2015, 2016).

Research evidence including meta-analysis
revealed that mental health issues and psychiatric
morbidities among transgender persons when
compared to the general population are 1.5 times
higher for a lifetime, moreover, they are two
times more liable to smoke and drink heavily
than others (Bauer et al., 2015; Bolton & Sareen,
2011; Clements-Nolle et al., 2006; Cochran &
Mays, 2009; King et al., 2008; Mays & Cochran,
2001; SAMHSA, 2012a, 2012b). These elevated
distresses are associated with greater experiences
or lifetime risk of personal victimization, social
and cultural stigmatization, and rejection without
ample resources or supports for them (Cochran
et al., 2014; Mayock et al., 2008).

Impacts of covid-19 on the transgender community
Although anyone can become vulnerable, some
of the population like transgender persons

become more vulnerable during this pandemic to
cope financially, physically, and emotionally with
the crisis (The Lancet, 2020; United Nations,
2020a, United Nations, 2020c). It worsened all
areas of their life, from health to finance, security
to social protection (FAO, 2020; ILGA-Europe,
2020; Tabish, 2020; United Nations, 2020a).
Worldwide, about four billion transgender per-
sons are impacted harmfully during this crisis
(UNDP, 2020b). They are exposed to its worst
effects, facing significant challenges in terms of
shelter, food, healthcare, and subsistence, and
multiplying the preexisting vulnerabilities and
stressors (FAO, 2020; OHCHR, 2020a; Tabish,
2020). The current crisis also erodes their pro-
tective resources while increasing the risks for
diverse problems such as violence, abuse, neglect,
and other mental health issues (FIAN, 2020;
IASC, 2007; OHCHR, 2020a; UNDP, 2020b).
However, the concerned authorities failed to rec-
ognize the unique needs and concerns of trans-
gender individuals and address them.

With this consideration, the major impacts of
this pandemic on transgender communities are
broadly grouped under the following premises for
the effective immediate interventions and efforts
to further reduce the negative consequences of
the response measures on them.

Stigma, discrimination, and exclusion. Even if the
virus can affect everyone, as the previous out-
breaks like HIV and Ebola have demonstrated,
the risks and impacts of the current crisis are
considerably higher for the transgender commu-
nity as it creates an environment favorable for
the increased maltreatment and discrimination
against them which in turn aggravate the infec-
tion of the virus even more in the community
(CDC, 2020; COE & CHR, 2020; IFRC, UNICEF,
et al., 2020; ILGA-Europe, 2020; OHCHR, 2020e;
UNDRR, 2020; United Nations, 2020a; WHO &
HRP, 2020). Studies have shown that they con-
tinue to face ingrained stigmatization, discrimin-
ation, and inequalities based on their gender
identity in many areas of their public life specific-
ally while seeking health services and informa-
tion, housing, employment, livelihood, food, and
other necessary social services which intensify the
impact of the Covid-19 pandemic in multiple
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ways on them (Bith-Melander et al., 2010;
Burgess et al., 2007; Clark et al., 1999; Clements-
Nolle et al., 2001, 2006; IFRC, OCHA, et al.,
2020; Kenagy, 2005; Mays & Cochran, 2001;
Meyer, 2003; OHCHR, 2020e; Roy, 2020).

The pessimistic attitudes, propaganda, stereo-
types, myths, and misconceptions (termed as
“stigma”) toward transgender individuals and can
lead to labeling, discriminating, and excluding
them as “taboo,” which can result in loss of iden-
tity for them in society, harmfully impacting their
life and overall wellbeing (CDC, 2020; Herek,
2009; IFRC, UNICEF, et al., 2020). Various stud-
ies have identified that due to this stigma and
discrimination transgender persons avoid seeking
health care and even hide their illness to avoid
any form of abuses and humiliation (APA, 2011;
Croteau, 1996; D’Augelli & Grossman, 2001;
IFRC, OCHA, et al., 2020; Institute of Medicine,
2011; Meyer, 2003). Thus, stigma and discrimin-
ation can depart persons from getting screened,
tested, and quarantined and face significant chal-
lenges in getting basic services including availing
ongoing treatment and care (IFRC, UNICEF,
et al., 2020; United Nations, 2020a, United
Nations, 2020b). Moreover, they have been
blamed for disasters and pandemics on their
existence and there is implicit and explicit hate
speech provocative of violence against them
(COE & CHR, 2020; Council of the European
Union, 2020).

Notably, Covid-19 and its response measures
exacerbate inequalities and discrimination (COE
& CHR, 2020). The response measures (lock-
downs, staying at home, or movement restric-
tions) as required as they are, have unintended
negative impacts, including the rise of human
rights violations against them (FIAN, 2020;
ILGA-Europe, 2020; OHCHR, 2020a). It is espe-
cially difficult for those who have been rejected
by their families, but now are forced to be with
them the whole time in the hostile environment
with the unsupportive or abusive family members
or co-habitants which further worsen the domes-
tic violence, emotional and physical abuse affect-
ing their overall wellbeing (COE & CHR, 2020;
Council of the European Union, 2020; OHCHR,
2020e). Certain words and languages that have
negative meanings can fuel stigmatizing attitudes

and dehumanizing exclusion toward them (IFRC
et al., 2020). Similarly, persons living in over-
crowded settings also face difficulty in social dis-
tancing and virus infection as well as greater
risks of neglect and violence (OHCHR, 2020c).
Especially the social distancing and quarantine
rules also leave the elderly among them extremely
complicated with nobody to reach out for their
support, as many of them are isolated from their
families and have extremely poor social support
networks and nobody to call for any assistance in
case of emergency (Emmen et al., 2017; Hsieh,
2014; Institute of Medicine, 2011; MAP &
CAP, 2020).

Furthermore, transgender persons are unduly
represented in the ranks of poor, homeless, and
those without healthcare, which will be further
impacted on them (COE & CHR, 2020; OHCHR,
2020e). Moreover, criminalization laws still exist
around 70 countries and transgender people are
subjected to penalty in around 26 countries
which create the severe experience of unprece-
dented levels of violence and risk of police abuse
(COE & CHR, 2020; OHCHR, 2020e; UNDP,
2020a). Because of arbitrary arrest and custody in
the context of movement restrictions and cur-
fews, some of them might not even seek treat-
ment for fear of being subjected to violence or
arrest (FIAN, 2020; United Nations, 2020a).
Some of the nations still have legislations that
deny the legal recognition and identity of trans-
gender and gender-diverse persons, which further
hinder availing the social protection and welfare
services and schemes for them (COE & CHR,
2020; OHCHR, 2020e).

In India, as per the 2011 census, only 10% of
transgender people (out of 4.8 lakhs) have voters
ID and above all until recently they have been
“non-citizens,” lacking legal recognition, and
many of them were often denied official identity
cards that reflect their preferred gender, without
which they cannot travel, cannot work, open a
bank account which further prevents them to
avail any significant services and benefits worsen-
ing their vulnerabilities (Aneesh, 2017; Ministry
of Law & Justice, 2019; OHCHR, 2015, 2020e;
Roy, 2020). Although progressive changes occur
in India through new legislation for transgender
persons, the existing milieu is not still supportive
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and protective rather they encounter discrimin-
ation (Kealy-Bateman, 2018; Ministry of Law &
Justice, 2019). Moreover, due to “social stigma”
or “self-stigma” or family rejection, they quit
schooling thus they are less educated which end
up in inadequate documentation leading to a
denial of opportunities and involvement in the
welfare and other necessary services in several
countries (Council of the European Union, 2020;
ILGA-Europe, 2020; Roy, 2020; White Hughto
et al., 2015).

Covid-19 and its response measures generate a
“vicious cycle” of discrimination and increased
spread of this infection which in turn intensifies
inequalities (Emmen et al., 2017; UNSDG, 2020).
Moreover, it further worsens the minority status,
socioeconomic status, situation of displacement
and migration, health status, etc. (COE & CHR,
2020). And also, the surveillance and other digital
technologies to track Covid-19 infected person
carters increased risk of encroach on their priv-
acy which again exacerbate the stigma (COE &
CHR, 2020). In nutshell, there is a failure to
respect and execute the right to life obligations
for transgender individuals in many parts of the
world (FIAN, 2020; UNSDG, 2020). Therefore,
the concerns and needs of transgender persons
are required to be addressed without any delay
while mitigating the current crisis.

Impact on health and wellbeing. Transgender
individuals experience a higher level of discrimin-
ation which detrimentally affects their health and
well-being throughout their life course (Kattari
et al., 2019; Kcomt et al., 2020). The outbreak of
Covid-19 creates risks, particularly for trans-
gender individuals causing significant disruption
to their overall health and wellbeing with the
various health inequalities (FICCI, 2020; Kcomt
et al., 2020; United Nations, 2020b). Although
the constitution of WHO and The Alma Ata
Declaration (1978) envisaged and highlighted
“the highest achievable standard of health as a
fundamental right of every human being“ (WHO,
1978, 2017), shreds of evidence demonstrated
that the inequality and discrimination especially
toward transgender individuals, leaving them
deprived of the essential health services which
amplify the impact of Covid-19 on them in

multiple ways (ESCAP, 2020; FICCI, 2020;
Kcomt et al., 2020; OHCHR & WHO, 2008;
Rifkin, 2018; Roy, 2020; United Nations, 2020b).
The key barriers they face in terms of essential
health care services are poor availability, accessi-
bility, affordability, and compromised quality of
facilities, goods, and services including essential
medicines and vaccines, insurance coverage for
routine and ruinous health expenses, and poor
communication networks which hinder effective
referral, help-seeking, and information about
Covid-19, consequently making them more vul-
nerable to the harmful complications of the cur-
rent crisis (Astles, 2020; FIAN, 2020; Goudge
et al., 2009; Hausmann-Muela et al., 2003; Homer
et al., 2018; Russell & Fish, 2016; Thiede et al.,
2007; United Nations, 2020a; WHO, 2017).

Significantly, the universal health coverage
engrosses good health services for everyone, from
health promotion to prevention, including a sys-
tem of protection providing equality of opportun-
ity for everyone, right to prevention, treatment,
and control of disease, access to indispensable
medicines without any financial hurdles to every-
one, irrespective of socio-cultural factors of age,
sex, ethnicity and religion (Evans et al., 2013;
OHCHR & WHO, 2008; Sheikh et al., 2013;
WHO, 2019c; WHO et al., 2010).

But on the contrary, the existing stigma and
discrimination as well as laws that criminalize
people on their gender identity or expression, can
accelerate and double the negative health impacts
for the transgender individuals often making
them avoid or delay the healthcare-seeking
behavior yet in emergency conditions leading to
later entry or no entry into crucial health care at
all which would increase the drastic impact of
this pandemic on them (APA, 2017; Astles, 2020;
COE & CHR, 2020; FICCI, 2020; ILGA-Europe,
2020; Kcomt et al., 2020; National LGBT Cancer
Network, 2020; OHCHR, 2020e). Besides, the
exclusive medical guidelines and protocols as part
of this pandemic can also amplify the inequalities
for transgender individuals in health care provi-
sion due to inaccessible health information and
atmosphere (OHCHR, 2020b; Tavares & Betti,
2020). Moreover, given overloaded health systems
in various countries, due to health quarantine
and medical observations, transgender individuals
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also face pressure from the health system to
abandon or de-prioritize their ongoing medical
treatments including hormonal treatment and
gender-confirming or transition-related health
care and terminal illness (for example; Cancer,
HIV/AIDS) which is life-saving care for persons
belonging to sexual minority groups and it can
be re-traumatizing for them as well (Astles, 2020;
COE & CHR, 2020; ILGA-Europe, 2020; Kcomt
et al., 2020; OHCHR, 2020b; Roy, 2020). The
findings of a recent study on how the Covid-19
pandemic and related quarantine measures affect
transgender persons also corroborated with the
same as they had very limited or even no access
to vital health care services and other support
services (ECOM, 2020).

More testing save lives and halt new
Coronavirus infections, but many of the margi-
nalized people like transgender persons, as dis-
cussed above, live without access to affordable
health care services and testing in many regions
(ESCAP, 2020). This poor detection and treat-
ment might worsen the current situation of the
vulnerable population which will exceed their
ability to cope with this pandemic (Diwakar,
2020; ESCAP, 2020).

The underlying determinants of health include
nutritious food, safe water, adequate sanitation,
healthy living (housing) and working conditions,
health-related education and information, and
gender equality (OHCHR & WHO, 2008; WHO,
2017). However, many of the transgender persons
are underprivileged, belonging to the homeless
population and they live in small houses or over-
crowded spaces, in unhealthy living and working
conditions with little health awareness that can
worsen the rapid spread of this pandemic (Astles,
2020; Emmen et al., 2017; Roy, 2020; Tabish,
2020; WHO, 2019a). All these would make them
not retain the preventive measures and guard
themselves through physical distancing and safe
hygiene recommendations (Astles, 2020; Emmen
et al., 2017; Roy, 2020; WHO, 2018). Besides,
their household food security may also be com-
promised with a lack of access to adequate nutri-
tious food, clean water, and sanitation which is
associated with “weakened immune systems” that
amplify the rapid transmission of Covid-19

infection and its complications (FIAN, 2020;
Tavares & Betti, 2020; WHO, 2019a).

Importantly, a significant proportion of trans-
gender persons are living with a compromised
immune system, including living with HIV/AIDS,
cancer, hepatitis, and other underlying serious
medical complications which can further aggra-
vate their risks and predicaments to this pan-
demic (Astles, 2020; FICCI, 2020; ILGA-Europe,
2020; National LGBT Cancer Network, 2020;
OHCHR, 2020e). Some of the other factors that
likely to increase their risk to this pandemic
include, Covid-19 is a respiratory disease that is
harmful to persons who smoke (FICCI, 2020;
WHO, 2020j) and many transgender persons
smoke tobacco at higher rates than other popula-
tions (FICCI, 2020; National LGBT Cancer
Network, 2020; Park et al., 2018; WHO, 2020g,
WHO, 2020j). Further, with the feeble immune
systems, many of them are less likely to seek
health care or other services and above all, they
are afraid to express their concerns for the fear
of discrimination and stigma that prevails against
them (Astles, 2020; European Commission, 2019;
FIAN, 2020; MAP & CAP, 2020; WHO, 2020j).

The current health crisis and its response
measures (lockdown and movement restrictions)
intimidate and worsen the condition of the eld-
erly among the transgender communities, their
health, safety, and wellbeing that are affected in
unique ways that most of them are more likely to
live alone and experience further isolation, leav-
ing them with no one to take care or support, at
risk for poverty and fiscal insecurity, with under-
lying serious medical co-morbidities and its com-
plications and other mental health issues too
(FICCI, 2020; Institute of Medicine, 2011; MAP
& CAP, 2020; OHCHR, 2020c).

Further, it is shown that several transgender
individuals are at higher mental health risks than
other vulnerable population, as many of them
were denied routine health care even emergency
health care as they were “transgender persons”
(Clements-Nolle et al., 2006; Institute of
Medicine, 2011; Kenagy & Bostwick, 2005;
Kertzner, 2014). During lockdown and quaran-
tine, many of them are forced to spend time in
unsupportive atmospheres where they face hate-
speech, constant rejections, and isolation which
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might result in accommodation insecurity, social
isolation, and worsened poverty impacting both
their physical as well as mental well-being
(FICCI, 2020; ILGA-Europe, 2020). Often these
physical consequences, psychosocial problems,
and traumatic experiences during emergencies
are combined with “mental health problems”
such as stress, insomnia, anxiety, depression, and
suicidal ideation and it can also worsen the con-
dition of persons who are already suffering from
serious mental health problems (Clements-Nolle
et al., 2006; Collier et al., 2013; Emmen et al.,
2017; Hoffman, 2014; IASC, 2007; ILGA-Europe,
2020; Meyer, 2003).

The poor mental health conditions among
them have also been linked with “high-risk behav-
iors,” harmful to their overall health including
extended use of substance abuse, smoking, self-
harm, and suicidality (Jones et al., 2017; Roy,
2020). In short, the health and wellbeing of trans-
gender persons are considerably compromised
resulting in worsened quality of daily life. Hence,
it is required to ensure “health care for all,” as
health is essential for the persistent socio-eco-
nomic development and wellbeing while fighting
against the Covid-19 pandemic (Evans et al.,
2013; Kang et al., 2020; WHO, 2019c).

The socio-economic impact. During this exigent
time of infection and inadvertent economic crisis
people with very inadequate and unstable monet-
ary resources, living arrangements, and indefinite
safeguarding measures, especially persons belong-
ing to sexual minorities might get significantly
affected (ILGA-Europe, 2020; UNSDG, 2020;
WHO, 2020f; WHO & HRP, 2020) who have
compounded economic impacts as the majority
of them are either unemployed or live with inse-
cure jobs (the only means of their income) and
thus they usually earn less and save less resulting
in poverty than the general population (Astles,
2020; ILGA-Europe, 2020; UNDP, 2020b; United
Nations, 2020b; WHO, 2020f).

During the past SARS and Ebola diseases out-
break, we learned that income scarcity is a sig-
nificant factor in disease transmission and its
vulnerabilities (Bucchianeri, 2010; Fallah et al.,
2015). Similarly, the current crisis also demon-
strates the extreme vulnerability of transgender

persons on their vulnerable conditions due to
their loss of income, though it threatens everyone
(Diwakar, 2020; ILGA-Europe, 2020; OHCHR,
2020c; United Nations, 2020a). The socioeco-
nomic consequences of this pandemic might
increase their vulnerabilities to even more
exploitation and humiliations (COE & CHR,
2020; United Nations, 2020b). Evidence showed
that transgender individuals have higher rates of
poverty and unemployment than non-transgender
individuals leading to further socio-economic
exclusion (ostracism) and minority stress (APA,
2017; Jawale, 2016; Kattari et al., 2019;
Muller, 2016).

Notably, the current crisis formed a knock-on
effect on their daily life and livelihood (Chinazzi
et al., 2020; ILO, 2020; Tabish, 2020; United
Nations, 2020d). It created social tensions, uncer-
tainty, and conflicts for them, towering
unemployment and underemployment, restricting
their purchasing power, limiting access to food,
water, health care, and even to basic services
including social protection, forcing them to sell
the productive assets, taking out loans or liqui-
dating savings (Diwakar, 2020; Diwakar &
Shepherd, 2018; FAO, 2020; ILGA-Europe, 2020;
ILO, 2020, 2020; UNSDG, 2020). Around 40% of
young people experiencing homelessness are esti-
mated to identify as transgender persons which
also worsen their condition during this pandemic
(Emmen et al., 2017; ILGA-Europe, 2020).

In many regions transgender persons are spe-
cifically most impoverished, but without proper
documentation, are often not coming under the
purview of public budgets or other funding pro-
grams and thus suffer from basic living insecurity
(COE & CHR, 2020; Evans, 2020; FIAN, 2020;
UNDRR, 2020). Further, the transgender persons,
who mostly work in the informal setting (daily
wagers or on their own as hairdressers, tailors,
make-up artists, performers, etc.) have not come
under the purview of welfare measures (even
paid sick leaves or other compensations and
insurances) or policies are taken by many coun-
tries and governments to compensate or mitigate
the negative impact of Covid-19 on their popula-
tions like declaring social-aids to all employees in
the public and private sectors or even announc-
ing emergency money to relive burden on their
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households during the lockdowns (Astles, 2020;
FICCI, 2020; MAP & CAP, 2020; OHCHR,
2020b, 2020c; UNDP, 2020a, 2020b; UNDRR,
2020; UNSDG, 2020). Certainly, it would be
more difficult for them, especially the elderly,
who live with poor support systems and other
health issues (ESCAP, 2020; FICCI, 2020; MAP &
CAP, 2020; UNSDG, 2020).

The impacts and risks of this pandemic may
be worsened for this population than the general
population (Astles, 2020). Facing extra costs and
expenditures pulls them down more rapidly into
further impoverishment (OHCHR, 2020b). As the
evidence has shown, enduring poverty risks cre-
ate a “vicious cycle” of disease and poverty,
resulting in serious socio-economic insecurity
and death (Diwakar, 2020; United Nations,
2020b; WHO, 2010a, 2020d)

Need for an inclusive approach

At an alarming pace, the Covid-19 pandemic is
impacting entire human life, livelihoods, and the
way of life of every individual in the world
(UNSDG, 2020; WHO, 2020d). However, the dis-
cussions we had so far revealed to us, transgender
communities are particularly vulnerable as they
are facing immense challenges and threats due to
the hate speech, stigma, discrimination, and vari-
ous inequalities toward them in many parts of
the world which distinctively aggravated the
impact of Covid-19 on them in various ways
(COE & CHR, 2020; FICCI, 2020; ILGA-Europe,
2020; MAP & CAP, 2020; OHCHR, 2020c;
United Nations, 2020c). Yet, the burden of its
impact on vulnerable persons especially on this
community is currently neglected (Torales
et al., 2020).

“Social inclusion matters because exclusion is
too costly” as The World Bank (2013) report
concludes, we need to ensure the involvement
and participation of all in the policies and meas-
ures including the transgender persons and their
equality and justice to be recognized to end the
discrimination and violence against them (The
World Bank, 2013). For this, as studies say, the
natural identity of an individual ought to be
accepted and respected as completely indispens-
able to his being and this recognition, acceptance

and coping strategies can be the protective factors
in the face of discrimination for them (Kealy-
Bateman, 2018; Sanchez & Vilain, 2009; Su et al.,
2016). Therefore, the principles of nondiscrimina-
tion, participation, empowerment, and account-
ability need to be applied to all the efforts to
defeat this pandemic while preserving human
rights and dignity as the priority is to save the
life of all (OHCHR, 2020d; United Nations,
2020c; UNSDG, 2020). Because the virus can
only be effectively beaten through collective and
collaborative action if a certain group or commu-
nity is left, all are in jeopardy and all our efforts
will be futile (OHCHR, 2020e, 2020d).

Therefore, it is very much required for an
unbiased, inclusive, proactive, and integrated
response approach to assure that no one is left
behind and everyone is required to be part of the
response measures irrespective of the status,
which has to be held open, transparent and
responsible (ILO, 2020; Khetrapal & Bhatia, 2020;
UNSDG, 2020; WHO, 2020c). Hence, the com-
plete nature of its preventive, curative, rehabilita-
tive, promotive, restorative, and palliative roles
and functions are obligatory and crucial for
everybody, including both physical and mental
wellbeing, without any discrimination for the
strengthening of productivity and human devel-
opment (Bhatia & Abraham, 2020; Khetrapal &
Bhatia, 2020; OHCHR, 2020c; UNDP, 2020a;
WHO, 2019c).

It mandates the elimination of barriers that
prevent their full and effective participation in
the planning, decisions, and actions taken includ-
ing the financial activities, social security, and
welfare schemes (that are otherwise impacted by
the prevailing biases and disparities) to combat
the Coronavirus and save lives (United Nations,
2020b; UNSDG, 2020). It means, for transgender
people, their voices are to be heard through rec-
ognizing and addressing their unique needs and
how they are particularly vulnerable and ensuring
that they are not discriminated against and stig-
matized directly or indirectly in any means
(OHCHR, 2020c; United Nations, 2020a). Hence,
it is significant to identify the large diversity of
risks, needs, and resources within and across this
community while taking efforts to acknowledge
them and challenge the inequalities against them
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by promoting prevention and lifesaving actions
including effective referrals (IFRC, UNICEF,
et al., 2020; ILGA-Europe, 2020;
OHCHR, 2020c).

Importantly, “the right to health” is inclusive,
the fundamental part of human rights and life in
dignity (Evans et al., 2013; Kism€odi et al., 2017;
OHCHR & WHO, 2008; Rifkin, 2018).
Accordingly, life-saving priority to all persons
including transgender persons should be integral
to the response and recovery measures (UNSDG,
2020; WHO & HRP, 2020). Thus, it is very essen-
tial to ensure the provision of basic health care
services, facilities, essentials, social services, and
information to all and it must be available,
accessible, acceptable with good quality
(OHCHR, 2020c; WHO, 2017; WHO & HRP,
2020). Persons and their rights must be placed in
the center of these pandemic response measures
(UNSDG, 2020). In this context, United Nations
reiterate that all governments must include the
transgender community and proposed six import-
ant human rights aspects (OHCHR, 2020e;
UNDRR, 2020; UNSDG, 2020) that are critical in
shaping the response and recovery process of the
Covid-19 pandemic, such as;

1. Protecting people’s lives is the primacy, protect-
ing livelihoods aid us to do it

2. The virus does not discriminate, but its conse-
quences do

3. Involve every person in your response measure
4. The danger and risk is the virus, not the people
5. No nation can combat this Coronavirus pan-

demic alone
6. While we recover, we need to be better than we

were previously

World health organization also emphasizes
that every measure (movement restrictions, lock-
downs, and social distancing) must be imple-
mented only as a part of a comprehensive
package of public health and social measures
under laws concerned, fully respectful of human
life and dignity (WHO, 2020h, 2020i). Therefore,
governments with thoughtful and immediate
actions, involve transgender individuals also at
the heart of the pandemic response and recovery
plans that are appropriate, proportionate, and

nondiscriminatory to improve the health and
wellbeing of them (OHCHR, 2020c; United
Nations, 2020b).

Tackling the impacts on transgender community
during covid-19: the way forward

Even though Covid-19 spreads indiscriminately
and affects all people with no exception, as we
have seen certain groups, the transgender individu-
als who are already marginalized by structural and
interpersonal inequalities, would be impacted
(ILGA-Europe, 2020; Tavares & Betti, 2020;
UNDRR, 2020). As a certain group is vulnerable,
it requires special care and interventions. Hence,
based on the available literature, various evidence
proposes that interventions and services should be
sensitive and tailored to the unique needs of trans-
gender persons (Coker et al., 2010; Diwakar, 2020;
Israel et al., 2008; Mandal & Dhawan, 2018).
Certainly, community sensitization regarding the
unique needs and concerns of transgender persons
and particularly the lopsided impact of this pan-
demic on them is very much needed. And there
should be efforts to monitor their exclusive stres-
sors while improving their coping strategies and
social supports at the time of this catastrophe.
How we respond, (short-term or long-term) can
aid to shape the future for better or for worse.

Thus, health care inequalities and obstacles
need to be eradicated and addressed. In under-
standing and addressing barriers to health care
and other essential services, requires identifying
the risks and vulnerabilities associated with sexual
behaviors and expressions that are recognized in
society (WHO, 2016). Evidence suggests that
“transphobia” is a central barrier in accessing
care services for them in many countries which
can result in an increased risk of health concerns
compared to other populations (Deb et al., 2010;
SAMHSA, 2012b; WHO, 2020b). So, recognition
of the diversity of sexual behavior and expression
contributes to individuals’ overall sense of health
and wellbeing (Anzani et al., 2020; Kism€odi et al.,
2017; WHO, 2015). It can also help them to pre-
vent “self-stigma” (Sakalli, 2002; WHO, 2020e).

Accordingly, public health strategies to be
developed to intervene and ameliorate the social
and environmental influences that negatively
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Table 1. The Risks and Needs of Transgender Community During Pandemics and the Proposed Interventions.
Risks & needs Possible interventions

Stigma, Discrimination & Exclusion � Address knowledge, attitude and practice gaps through accurate and consistent effective communication,
information, education activities

� Involvement of media, to eradicate myths and misconceptions on them, especially social media, for the
swift and economical reach to a large population

� Significant ones of transgender persons to be sensitized regarding their various psychosocial and
sexual needs

� Community sensitization on “transgender persons,” their sexual expressions, roles and social interactions
as natural variant of human sexuality

� Create social awareness through short films, videos and other IEC materials
� Prevent “transphobia” and “hate speech” in the society
� Develop “healthy sense of self,” regarding sexual orientation and identity
� Training to legal personnel to create sensitization at all service sectors to prevent all types of violence

and abuses against them
� Creating awareness about helplines and support networks related to violence and abuses
� Enact legislations to address the rejection and isolation of transgender persons
� Active and direct involvement of transgender persons while combating COVID-19 and implementing the

response and welfare measures
� Establish and strengthen regional transgender networks at the community level to link them with

protective resources, facilities and services.
� Ensure their privacy is not breached while using technologies
� Empowerment and capacity building

Health and Wellbeing Needs � Disseminate targeted information to them including transmission, treatment and prevention of Covid-19
infection and the means to access it including technologies

� Sensitization about preventive measures like hygiene protocols (mask, hands) and physical distancing
� Assure priority viral testing and detection among them so that early treatment and prevention can

be provided
� Screen for other medical co-morbidities like diabetes, hypertension, etc.
� Ensure active HIV and STD screening and other health checkups timely
� Ensure adequate quarantine facilities and improvise surveillance
� Ensure social distancing does not lead to further social exclusion
� Advocate for healthy social connectedness and intimacy through digital means
� Facilitate rations (nutritious foodstuffs, groceries) and other basic services related to pure water,

sanitation, shelter etc. and relive them from the insistence of any identity cards to avail it
� Assure the provisions of reasonable accommodation, basic living facilities, quarantine amenities, and

hygiene measures for homeless and person living in overcrowded settings
� Imperative to have a multisectoral and multidisciplinary local level pandemic preparedness and

response plans
� Promote and monitor harm reduction and preventive measures for impulsivity, high risk behaviors

(sexual, substance abuse etc.)
� Ensure the quality online services including telemedicine and professional services tailored to the needs

of them
� Guarantee the continued treatment and supply of essential medication including hormone replacement

therapy, anti-retroviral drugs and other life saving medicines
� Promotional measures for health and mental health communications including copying strategies during

crisis and emergencies
� Provide training for the health care providers (from primary level) to prevent inequalities and screen for

common mental health illness and take actions
� Establish helpline and online counseling facilities and integrate it along with other helplines
� Forbid the refutation of treatment and establish measures to strengthen help seeking behaviors
� Promote positive and affectionate parental and familial interactions
� Strengthen laisoning and supports networks
� Prioritize health needs and conditions of elderly, ensuring prompt supports

Socio-Economic Needs � Identify and mitigate the unintended financial setback of this pandemic, focusing on fiscal drive and
recovery plans

� Government to provide special allowances and loans for informal and temporary workers, daily wagers
and unemployed persons

� Specific funds for transgender organizations and associations
� Regulation and compensation for loss of job and drop of remuneration
� Develop and extend social welfare and protective measures (e.g., paid medical leaves, unemployment

benefits, health insurances) to all employees
� Encourage appropriate flexible working arrangement like tele- services
� Ensure socialization and participation of transgender persons in the formal employment sectors
� Encourage union of all stakeholders to collaboratively involving in raising funds and investments

minimizing the misery and dodging harm to the entire economy
� Ensure labor rights and secure working environments
� Hurdle-free availability of the ration cards or necessary ID cards to avail relief packages by the

government or make it hurdle free
� Constructive and consistent social dialogue between all stakeholders in developing and implementing

effective responses measures
� Networking with governmental and nongovernmental organizations as well as other private settings for

the effective rehabilitative and palliative services
� Endorse national or international research on the impact of Covid-19 on transgender community to

address it more effectively
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affect the health and wellbeing of transgender
persons (Lombardi et al., 2001; Mayer et al.,
2008). Across the health care system especially
from the primary center level (grass-root level), it
has to be executed so that the staffs including
physicians, nurses, and others whom they come
to contact first can address their specific needs
and issues to a great extent at the early phase
itself, as the attitudes and practices of health care
providers also have a key role in it (Bailie et al.,
2013; Jayanthi et al., 2015; Lahariya et al., 2020;
Rao et al., 2012; UNDP, 2020a; WHO, 2019b).
The same model of management can be repli-
cated to other inter-sectorial and multisectoral
levels through a graded approach from individual
to families or groups or community and national
and international organizations levels. Besides, it
also requires taking steps to rectify any discrim-
inatory laws, practices or policies, and approaches
that hinder meaningful participation of them in
assessment, analysis, planning, implementation,
monitoring, and evolution (WHO, 2017).

Significantly, accessibility to the modern tech-
nology has also to be ensured for them, as they
can be benefited from the telemedicine infrastruc-
ture for the continuance of their underlying ser-
ious medical conditions like HIV, Cancer,
Hepatitis, and post-surgery medications during the
time of Covid-19 (Rogers et al., 2020; Saifu et al.,
2012). Therefore, it is vital to intervene at various
levels (multi-level), where; as we have conceptual-
ized that they bear a heavier burden of this pan-
demic in terms of stigma, discrimination and
exclusion, health and wellbeing needs, and socio-
economic needs. The possible “multi-level inter-
ventions” based on these risks and needs are
summed up in Table 1 to address and ameliorate
the burden and vulnerabilities of this pandemic
faced by the transgender community. More than a
health crisis, it requires the response of the govern-
ment as well as the whole of society together
(WHO, 2020d). We all should ascertain everyone
is protected and included in the response measures
to address this crisis (UNSDG, 2020).

Conclusion

It is necessary to recognize that Coronavirus is a
risk to all persons and it does not discriminate

against anyone but the discriminatory response
measures create several stressors at the individual,
family, and social deliberations compounding
vulnerabilities. As we have seen, it aggravated the
preexisting stigma and inequalities against a cer-
tain group of people like transgender persons
(UNSDG, 2020). If the transgender persons are
excluded from the response framework, it can
generate an adverse effect on the overall public
health due to worsened community spread and
insufficient control measures. Thus, it is critical
in tackling the range of risk factors that affect the
wellbeing of transgender persons while combating
the Covid-19 (Diwakar, 2020; Kattari et al.,
2019). Interventions to eradicate stigma and dis-
crimination against them are vital in this context.
All sorts of disparities to be eliminated, ensuring
an equal and inclusive approach while meeting
the health and wellbeing needs and socioeco-
nomic needs of everyone. Welfare and protection
of vulnerable persons like transgender persons
thus become very crucial and “priority“ than a
choice. In this extraordinary time, all the stake-
holders from individuals to governments must
dynamically consider the exclusive needs of the
transgender persons in their response measures,
including, breaking the biases and stereotypes
against them (FICCI, 2020). Moreover, a holistic,
multidisciplinary, intersectoral, and right-based
approach to policies, plans, and implementation
of recovery packages and resources to be framed
recognizing their vulnerabilities, unmet needs,
co-morbidities, and life experiences (United
Nations, 2020b; WHO, 2010b, 2020c). The long-
term impact of the Covid-19 pandemic is still
indefinite (UNSDG, 2020). In the future, pan-
demics are prone to happen more frequently and
spread rapidly (Tabish, 2020). Hence, the Covid-
19 pandemic might be a realization for the age-
old problems of stigma, discrimination, and
exclusion experienced by transgender commun-
ities and to involve them in the public health sys-
tem with priority, protecting them from this
pandemic, improving their wellbeing and quality
of life urgently to rebuild more equal and inclu-
sive societies.

The Health and well-being of a person is also
dependent upon the environment that affirms
and promotes respect, privacy, self-determination,
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nondiscrimination, and access to comprehensive
information about health care including sexuality
(Kism€odi et al., 2017). It should become a norm
for everyone. Therefore, no one should be left
behind, rather everyone to be partners in provid-
ing as well as availing the services including dur-
ing the emergencies, its mitigation, and recovery
phases. Future research and other developmental
programs that best support transgender individu-
als ought to be focused in these directions to
address their unique needs and to uphold the
dignity and rights of everyone.
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