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Executive Summary
In the wake of the COVID-19 pandemic, one of the largest demographic groups of Pakistan – young 
people – appears to be absent from the focus of most policies and measures around continuation of 
essential services. This study aimed to assess the knowledge and self-risk assessment of Pakistani youth, 
including	young	SGM	groups,	with	 regards	 to	COVID-19;	and	to	 identify	 the	effects	of	 the	pandemic	
on their psycho-social and economic vulnerabilities, and access to SRH services. A three-part rapid 
assessment was carried out consisting of a desk research, youth interviews, and interviews with key SRHR 
or	health	delivery	officials.	The	desk	research	evaluated	Pakistan’s	response	to	coronavirus	pandemic	in	
reference to the international standards for SRHR of young people in general and SGM in particular. Our 
research	 showed	a	 somewhat	encouraging	picture	as	 the	GoP	has	established	 specific	guidelines	 for	
continuation of SRH service delivery as well as for continuation of HIV and AIDS and STI screenings and 
treatments. On the other hand, we found no reference to SRH services for youth or SGM in any of the 
published guidelines. 

Analysis of youth interviews revealed a high level of knowledge regarding COVID-19 and its preventive 
measures yet a relatively lower self-assessment of risk among young people. Most young people 
considered	their	social	relationships	and	mental	health	being	most	adversely	affected	by	the	pandemic,	
and almost a third of respondents shared negative impacts of COVID-19 on their economic condition or 
income generation. The results also showed a very low utilization of any health services, including SRH 
services, by the young respondents during the pandemic. Findings suggest reduced need, fear of stigma 
or discrimination, or simply lack of knowledge about the services as major reasons for low utilization.

The gap in addressing unique needs of young people, including SGM, in devising responses to a health 
emergency like COVID-19 pandemic was further reiterated through the analysis of interview records 
of	 key	 public	 stakeholders.	 The	 study	 calls	 for	 putting	 in	 place	 more	 specific	 measures	 to	 ensure	
access and availability of SRH and Rights to young people in Pakistan. This could be best achieved by 
acknowledgement of youth as a unique group with its own needs and challenges; ensuring youth and 
SGM representation in policy making, outreach and service delivery; and last, but not the least, by 
commissioning research and record keeping on youth needs and challenges. 
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1. Introduction and Background

Background:
Pakistan	 reported	 its	 first	 two	 positive	 cases	 of	 the	Novel	Coronavirus,	 also	 known	 as	COVID-19,	 in	
Karachi	 (Sindh)	on	February	26th	 (2020)	among	pilgrimages	coming	 from	 Iran.	The	first	case	of	 local	
transmission of virus was reported on March 13th (2020) after which lockdowns were imposed in the 
country	with	varying	durations	in	different	provinces.	Although	the	lockdowns	were	lifted	in	early	May,	
Pakistan saw a rapid rise in the number of cases in June which burdened the healthcare facilities and 
provision of various essential services were hampered. As of Sep 20th, there are total 306,304 positive 
cases and 6,420 COVID-19 related deaths (2.15% death rate) in Pakistan. Health authorities have 
conducted	almost	 3.2	million	diagnostic	 tests	of	 suspected	 individual.	The	most	 affected	province	 in	
Pakistan, so far, is Sindh with more than 135,000 positive cases of COVID-19 followed by 98,864 cases 
in Punjab; 37,525 in KPK; 14,838 in Baluchistan; 16,324 in Islamabad region; and 3600 and 2600 in Gilgit 
Baltistan and Azad Kashmir respectively.1  Data suggests that highest burden of COVID-19 cases in in 
major cities including Karachi, Lahore, Rawalpindi, Peshawar and Multan. 

The ongoing COVID-19 pandemic has impacted all aspects of human life and disrupted social, political 
and economic operations across the globe.  This was especially true during the early months of the 
pandemic	which	were	characterized	with	confusions,	fears,	and	in	most	cases	chaos	unknown	to	today’s	
world.	 	While	many	 global	 operations	were	 halted	 or	 significantly	 reduced	 to	 contain	 the	 spread	 of	
coronavirus, essential services continue to face increased burden of responsibility. Countries across the 
world are forced to tackle with the dilemma of enforcing lockdowns while ensuring basic human rights 
and access to essential life services. Continued provision of accessible and safe sexual and reproductive 
health (SRHR) services is particularly challenging as healthcare workers across the globe are being 
assigned to coronavirus response. 

Introduction:
SRHR services include a range of routine service delivery, specialized screening and therapies, as well 
as community-based services.  Population groups like young people and SGM have unique, yet largely 
unmet, SRHR needs which have been further exacerbated by the pandemic and its associated impacts. 
Although SRHR services concerns people of all ages and genders, most policies and services in Pakistan 
are inclined towards maternal health and family planning. It is unfortunate that most SRH policies and 
services do not acknowledge young people as a target group, hence their needs are largely overlooked 
even before COVID-19 pandemic. 

United	 Nation’s	 International	 Conference	 on	 Population	 and	 Development	 (ICPD)	 refers	 to	 SRH	 as	
complete physical, mental and social well-being in all aspects related to sexual and reproductive growth, 
and a range of SRHR that safeguard this wellbeing by ensuring autonomy and access to SRH information 
and services. The International Planned Parenthood Federation (IPPF) Charter (presented in 1994) 
outlines key SRH rights of young people and adolescents including the rights to healthcare, information 
and education, life, liberty, privacy, freedom of thought, equality, choice in marriage and number of 
children,	freedom	from	torture	and	access	to	the	benefits	of	scientific	research2.	However,	despite	efforts	
by global and local communities, most young people in Pakistan do not have access to comprehensive 

1 http://covid.gov.pk/stats/pakistan

2 International Planned Parenthood Federation. Charter of Sexual and Reproductive Health and Rights 1994. London: IPPF 
Regent’s	College,	Inner	Circle,	Regent’s	Park;	1996.

http://covid.gov.pk/stats/pakistan
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SRH information and services due to lack of autonomy on their behalf and lack of acknowledgement of 
young people as important target group for SRH services by the policy and service provision authorities.  
Although SRHR services concerns people of all ages and genders, most policies and services in Pakistan 
are inclined towards maternal health and family planning. Hence, SRH needs and rights of young people 
are largely overlooked in Pakistan -- even before the COVID-19 Pandemic; making them more vulnerable 
to negative health outcomes, discrimination, exploitation and abuse3. 

Evidence show that certain marginalized populations and groups of young people are even more 
vulnerable to poor SRH and Rights. Young people identifying as LGBT or other SGM face higher stigma 
and discrimination while seeking health services which leads to disparities in access and availability of 
quality healthcare services.  Transgender people often report experiencing discomfort or discrimination 
in healthcare settings which makes them less likely to seek needed care and more likely to receive poor 
care	especially	for	SRH	needs	due	to	concerns	with	sensitivity	and	confidentiality.	

In the absence of adequate gender disaggregated data on COVID-19, experts around the world have 
used existing records to extrapolate that transgender and SGM populations are particularly vulnerable 
to	COVID-19	as	well	 as	 its	 related	 social,	 economic	and	psychological	 effects4. Investigations of past 
health emergencies (for example: Ebola, SARS and MERS etc.) have shown that an impact of an epidemic 
on	SRHR	are	often	unrecognized	these	effects	are	often	 indirect	consequences	of	the	measure	taken	
to contain the pandemic including disruptions in health services, redirection of funds and resources, 
restrictive policies on mobility, burden on essential welfare services5. Analysis of Ebola and Zika outbreaks 
in West Africa also showed an increase in gender-based violence and health disparities often resulting 
from responses to epidemics6, this trend is also being recorded from the emerging data of increased 
reporting of gender-based violence during COVID-19 related lockdowns. 

Experts believe that Sexual and gender minorities are also more likely to have underlying health conditions 
and risk factors for respiratory illness like higher use of tobacco and living in close and crowded quarters 
etc.. These physical health conditions increase the risk of contracting COVID-19 and experiencing health 
complications. Similarly, mental health disparities due to economic conditions, gender dysphoria and 
social stigma and isolation also make them more vulnerable during a time of pandemic stress. 

Given this backdrop, this study was conducted to assess knowledge and risk perceptions of young 
people,	 including	SGM	on	COVID-19	and	 identify	 specific	 effects	of	 the	pandemic	on	 their	 access	 to	
SRHR services in Pakistan. 

3 World Population Foundation. A research study on status of Sexual and Reproductive Health and Rights of young people 
in Pakistan. Islamabad: WPF Pakistan; 2010

4 2015 U.S. Transgender Survey (2015). National Center for Transgender Equality. http://www.ustranssurvey.org/reports

5  World Health Organization, COVID-19: operational guidance for maintaining essential health services during an outbreak.  
2020 https://www.who.int/publications-detail/covid-19-operational-guidance-for-maintaining-essential-health-services-
during-an-outbreak

6  Davies SE and Bennett B, A gendered human rights analysis of Ebola and Zika: locating gender in global health 
emergencies,	International	Affairs,	2016,	92(5):1041–1060,	http://dx.doi.org/10.1111/1468-2346.12704.

http://www.ustranssurvey.org/reports
https://www.who.int/publications-detail/covid-19-operational-guidance-for-maintaining-essential-health-services-during-an-outbreak
https://www.who.int/publications-detail/covid-19-operational-guidance-for-maintaining-essential-health-services-during-an-outbreak
http://dx.doi.org/10.1111/1468-2346.12704
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2. Methodology

2.1 Research Question:
The study focused on the following research question:

“To identify and document the effect of COVID-19 pandemic and its associated lock-downs on young people 
identifying as SGM on the health information seeking, risk perception, and use of sexual and reproductive 
health services in Pakistan.”

2.2 Research Design, Data, and Analysis:
This assessment comprised of three parts: a comprehensive desk research of the existing reports, news 
items and literature by searching for the key words of the assessment on the internet; an online survey 
with a sample of young people to gather their views and experiences with regard to the utilization of 
the	said	services	during	the	past	seven	months;	and	gather	 information	from	people/officials	directly	
involved with/responsible for the service delivery in Pakistan to assess their perceptions with regard to 
the accessibility of SRHR services for young people during the pandemic. 

a. Desk Review: 
We reviewed multiple sources available online to understand the protocols and guidelines being adapted 
internationally to ensure uninterrupted and quality SRHR services with respect to the challenges 
immerging during the COVID-19 pandemic, in particular the SGM youth. The desk research was also 
extended	to	gather	information,	guidelines,	notifications	etc	published/issued	by	Pakistan’s	government	
to ensure uninterrupted provision of primary and or sexual and reproductive health services to the young 
people, including SGM, during the pandemic. This information was then compared to the international 
standards and practices established for ensuring rights during health emergency/crisis situations7 to 
assess	Pakistan’s	 governmental	 response	 in	 terms	of	 establishing	health	 sector	 guidelines	which	 are	
sensitive to youth in general and for SGM in particular.

b. Youth Interviews: 
Interviews were conducted with a sample of young people (n=34) from across the country to assess their 
knowledge	and	risk	perception	regarding	COVID-19;	and	to	understand	the	effects	of	the	pandemic	their	
health seeking behavior for SRH.

Tool: A	questionnaire	guide	was	developed,	based	on	the	preliminary	findings	 from	the	desk	review,	
which consisted of four sections: 1) sociodemographic information; 2) knowledge and risk awareness 
regarding COVID-19; 3) impact of the pandemic in personal life and wellbeing; 4) utilization of SRH 
services. The tool comprised of a mixed of close and open-ended questions to ensure a focused yet 
insightful data. 

Sampling: The interviewees purposively selected using snowballing through young outreach volunteers 

7 As Covid-19 is a novel virus and its impacts, protocols etc. are ongoing studies in most countries, hence, we looked at 
guidelines from international health organizations based on general best practices during health emergencies/crisis 
situations. 
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associated	with	the	project’s	partner	organizations.	

Data Collection: Data was collected through online interviews conducted by a team of 4 interviewers 
who were trained in basic interview techniques and in using the guide tool. Each interview was recorded 
and transcribed individually. The lead researcher tabulated the responses concerning demographic 
information and conducted a qualitative analysis of the responses to the open-ended questions to 
identify key trends within each category of themes associated with the research question. 

c. Key Informant Interviews: 
Online semi-structured interviews were conducted with 7 professionals directly involved with 
administration of policies and actions to ensure uninterrupted healthcare services to young people. 
The	sample	was	purposive	and	included	key	stakeholders	 like	national	and/or	provincial	officials	from	
department/ministries	of	health,	youth	affairs,	and	health	service	providers.		

Tool: Key informant interviews were conducted using a semi-structured interview guide employing 
appropriate probes to gather in depth information of their knowledge, attitudes and actions towards 
ensuring access to healthcare services to young people, particularly SGM, during the pandemic and its 
associated lock downs. 

Data Collection: These KIIs were conducted online through skype or zoom calls by trained interviewers. 
Each interview was recorded and transcribed. Lead research analysed the responses for key trends 
and triangulated the results with youth survey and desk research to compile the key outcomes of the 
assignment. 

2.3 Ethical Consideration:  
Following the basic research ethics and considering the sensitivity of the issues anonymity of each 
respondent was be ensured. Identity of youth respondents is not (nor will be) be disclosed at all, except 
the information they have consented to pen down and share for study purpose. Participation in this 
study was completely voluntarily and the participants were free to leave the interview at any point if they 
feel the need. The purpose and background of the study was briefed before interviews/discussion, and 
the participants were be provided opportunities to ask any question they may have regarding the study. 
All participants gave verbal (recorded) consent before the interviews/discussion.  
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3. Results

3.1 Literature Review 
We reviewed the resources published by the World Health Organization (WHO), United Nations (UN) 
and the National Centre for Transgender Equality (NCTE, United States). Most comprehensive resource 
is provided by the UN Independent Expert on Sexual Orientation and Gender Identity Guidelines (IE 
SOGI Guidelines) which recommends an ASPIRE framework8. The ASPIRE framework, emphasizes that 
the pandemic and the measures taken to address it have exacerbated discriminations and inequalities 
particularly towards LGBT persons, and present a comprehensive guide for the following six fundamental 
actions	for	minimizing	these	effects	on	vulnerable	population	groups:

• Acknowledgement – that LGBT persons are everywhere, and they are hard hit by the pandemic

• Support – the work of civil society organizations and human rights activists working for LGBT 
persons and learn from their achievements

• Protection – of the LGBT persons from violence and discrimination in the pandemic context and 
prosecute perpetrators

• Indirect discrimination avoidance – checking on policies and procedures that indirectly exacerbate 
discrimination or stigma.

• Representation – LGBT persons in the process of design, implementation and evaluation of 
COVID-19	specific	measures	and	reflect	their	voices.	

• Evidence-gathering – concerning the impact of COVID-19 and its measures on LGBT persons. 

Similarly,	UN	Office	of	the	High	Commissioner	additionally	highlight	the	need	to	address	unique	socio-
economic	difficulties	of	SGMs	including	shelter,	affordable	housing	(or	banning	eviction	due	to	inability	
to pay rent or disease status) and health coverage9.  Through these guidelines, the UN encourages states 
to ensure that all segments of society are protected and included in the response to the pandemic. 

The resource published by NCTE -- A US based organization to protect the rights of transgender people 
– also provides guidelines to protect the transgender people and their families from the COVID-19 virus 
as well as the unique problems they may face due to the pandemic situation.10 While directly addressing 
the	 transgender	 population,	 this	 resource:	 (1)	 highlight	 the	 specific	 factors	 that	 make	 transgender	
population more vulnerable to the negative impacts of the pandemic and its related lockdowns; (2) 
provide guideline on making a plan of action for staying safe or, in case of getting the virus, management 
of the related illness; and (3) provide a directory of resources for transgender people that can be helpful 
during	the	pandemic	including	lists	of	medical,	legal,	financial	and	mental	health	service	providers.	The	
Plan of Action proposed by NCTE encourages transgender people (and their families) to be prepared for 
the following scenarios:

8 Victor Madrigal-Borloz, V. ASPIRE Guidelines on COVID-19 response and recovery free from violence and discrimination based 
on sexual orientation and gender identity. Published by The United Nations Human Rights Special Procedure. Date: June 18, 
2020. https://static1.squarespace.com/static/55098723e4b011797c300d41/t/5ef0c43a0919c101f81e320f/1592837178450/
SOGI-GuidelinesCOVID19_EN.pdf

9 COVID-19 and the Human Rights of LGBTI Population.	Published	by	United	Nations	Office	of	the	High	Commissioner	for	
Human Rights. Date: April 17, 2020 https://www.ohchr.org/Documents/Issues/LGBT/LGBTIpeople.pdf

10 The Coronavirus (COVID-19) Guide by National Center for Transgender Equality.  Date updated: April 3, 2020. https://
transequality.org/covid19

https://static1.squarespace.com/static/55098723e4b011797c300d41/t/5ef0c43a0919c101f81e320f/1592837178450/SOGI-GuidelinesCOVID19_EN.pdf
https://static1.squarespace.com/static/55098723e4b011797c300d41/t/5ef0c43a0919c101f81e320f/1592837178450/SOGI-GuidelinesCOVID19_EN.pdf
https://www.ohchr.org/Documents/Issues/LGBT/LGBTIpeople.pdf
https://transequality.org/covid19
https://transequality.org/covid19
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• Being prepared in case of an outbreak in their community

• Protection through good hygiene practices 

• Dos	and	Don’ts	in	case	of	being	exposed	to	the	virus	or	experiencing	symptoms	of	coronavirus

• Guidelines on preparing an emergency home quarantine kits and plans

• Management of disruptions or delays in ongoing hormonal therapies or medical treatments.

Resource guides similar to the NCTE are provided by civil society organizations, city/regional 
governments and human rights groups in a number of other developed countries. Some examples 
include Acon (Australia)11, Dance4Life (Netherlands)12, ShareNet International (Netherlands)13, American 
Psychological association (the USA)14, and Human Rights Campaign (Nevada, USA)15, NYC Unity Project 
(New York, USA)16. The support, information, and linkages provided through such groups provide relief 
and	answers	 to	SGM	regarding	their	specific	questions	on	coronavirus	and	 its	effects	on	their	unique	
circumstances. 

Through the desk review, we also came across a number of guidelines and policy actions by international 
organizations, countries, or regions on continuity of SRH services during the pandemic. Across the globe, 
at least in policy, SRH lies under essential services during emergencies including health emergencies. 
However, most of the SRH guidelines pertain to provision of the following services:

1. Maternal and neo-natal health 

2. Pregnancy and childbirth 

3. HIV, and other STIs

4. Family planning and contraceptives 

5. Gender based violence 

Some, on the other hand, also include sections on youth, mental health, and human rights within the 
guidelines for SRH services during COVID-19 pandemic. The World Health Organization (WHO) clearly 
classifies	 SRH	 as	 essential	 service	 during	 a	 pandemic.	Although	 the	WHO	 doesn’t	 have	 any	 specific	
guidelines on SRH for LGBT+ or SGM youth, it calls for rights-based and non-discriminatory health 
services for all people. The following published documents by WHO address youth, SRH, gender, 
adolescents and primary health which apply equally to transgender or SGM population: 

11 Trans and Gender Diverse People and COVID-19. Published by ACON. https://www.aconhealth.org.au/trans_and_gender_
diverse_people_and_covid_19

12 COVID-19 Youth Guide. Published by Dance4Life International. https://dance4life.com/covidyouth-guide/

13 COVID-19 SRHR and Gender: An overview. Published by ShareNet International. https://share-netinternational.org/wp-
content/uploads/2020/04/Finalised-COVID19-SRHR-and-Gender-Overview.pdf

14 How COVID-19 impacts sexual and gender minorities. American Psychological Association. Published: June 29, 2020. https://
www.apa.org/topics/covid-19/sexual-gender-minorities

15 Coronavirus (COVID-19) LGBTQ+ Resource Guide for Nevadans. Human Rights Campaign. https://www.hrc.org/resources/
coronavirus-covid-19-lgbtq-resource-guide-for-nevadans

16 LGBTQ Coronavirus Resources. NYC Unity Project. https://growingupnyc.cityofnewyork.us/generationnyc/lgbtq-
coronavirus-resources/

https://www.aconhealth.org.au/trans_and_gender_diverse_people_and_covid_19
https://www.aconhealth.org.au/trans_and_gender_diverse_people_and_covid_19
https://dance4life.com/covidyouth-guide/
https://share-netinternational.org/wp-content/uploads/2020/04/Finalised-COVID19-SRHR-and-Gender-Overview.pdf
https://share-netinternational.org/wp-content/uploads/2020/04/Finalised-COVID19-SRHR-and-Gender-Overview.pdf
https://www.apa.org/topics/covid-19/sexual-gender-minorities
https://www.apa.org/topics/covid-19/sexual-gender-minorities
https://www.hrc.org/resources/coronavirus-covid-19-lgbtq-resource-guide-for-nevadans
https://www.hrc.org/resources/coronavirus-covid-19-lgbtq-resource-guide-for-nevadans
https://growingupnyc.cityofnewyork.us/generationnyc/lgbtq-coronavirus-resources/
https://growingupnyc.cityofnewyork.us/generationnyc/lgbtq-coronavirus-resources/
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1. Coronavirus Disease (COVID-19) and Sexual Reproductive Health 

2. Community-based health care, including outreach and campaigns, in the context of the COVID-19 
pandemic: Interim Guidance

3. Gender and Covid-19 Advocacy Brief 

4. Adolescent, Youth and COVID-19

5. Maintaining essential health services: operational guidance for the COVID-19 context interim 
guidance.

Similarly, a number of UN based organizations including UNHCR, UNFPA, UNESCO, UNAIDS, UN-
OHCHR, and UN-OCHA also call for and recommend continuation of SRHR information and services to 
protect communities and limit spread of COVID-1917, 18, 19, 20.  Through a cross-sectional analysis of these 
publications,	we	identified	the	following	key	actions	which	are	essential	to	ensure	safety	of	young	people	
and their SRHR:

1. Information about the virus and prevention of its spread must reach out to young people through 
age-appropriate messages and engagement. 

2. Measures must be taken to prevent any form of violence, stigma and discrimination against 
young people. 

3. Strengthen the capacity of youth organizations, youth focused civil society, and other 
organizations working with vulnerable youth groups. 

4. Ensuring essential health services including SRH and mental health for youth which they can 
access without fears of discrimination, stigma or refusal. 

5. Young people including vulnerable groups must be included in decision making, governance and 
monitoring of both public and private responses to pandemic. 

In order to evaluate the relevance of COVID-19 response by Pakistan in accounting for or addressing 
the vulnerabilities of young SGM groups, we also reviewed the policies and guidelines published by 
the National Taskforce for Coronavirus. Pakistan established a special task force at the federal level to 
oversee the COVID-19 response in the country. This task force worked under the umbrella of Ministry of 
National	Health	Services,	Regulations	and	Coordination	and	maintain	a	website	specifically	designated	
for COVID-19 ad its response21. The website features a dashboard with daily updates on coronavirus 
statistics including national and regional data on positive cases, diagnostic tests, mortality, active cases, 
and recovered cases. This website provides information on prevention and management of coronavirus 
infection, and resources on the facilities providing testing and treatment services, including information 
about a national health helpline (Dial 1166). 

An inventory of guidelines pertaining to a range of services and activities are also available on the website 
which are developed by involving various national and international experts on each subject matter. We 
scanned the guidelines for the one with titles suggesting some involvement with either youth groups, or 

17 https://www.unfpa.org/sites/default/files/resource-pdf/COVID-19_Preparedness_and_Response_-_UNFPA_Interim_
Technical_Briefs_Adolescents_and_Young_People_23_March_2020.pdf

18 https://www.unfpa.org/resources/sexual-and-reproductive-health-and-rights-maternal-and-newborn-health-covid-19-0

19	 https://www.unaids.org/sites/default/files/media_asset/human-rights-and-covid-19_en.pdf

20 https://www.ohchr.org/Documents/Issues/LGBT/LGBTIpeople.pdf

21 http://covid.gov.pk/

https://www.unfpa.org/sites/default/files/resource-pdf/COVID-19_Preparedness_and_Response_-_UNFPA_Interim_Technical_Briefs_Adolescents_and_Young_People_23_March_2020.pdf
https://www.unfpa.org/sites/default/files/resource-pdf/COVID-19_Preparedness_and_Response_-_UNFPA_Interim_Technical_Briefs_Adolescents_and_Young_People_23_March_2020.pdf
https://www.unfpa.org/resources/sexual-and-reproductive-health-and-rights-maternal-and-newborn-health-covid-19-0
https://www.unaids.org/sites/default/files/media_asset/human-rights-and-covid-19_en.pdf
https://www.ohchr.org/Documents/Issues/LGBT/LGBTIpeople.pdf
http://covid.gov.pk/
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SRH and reviewed the following;

1. Guidelines Sexual, Reproductive and Maternal Health Services during COVID 19.22

2. Guidelines for working of Outdoor Patient Departments/ Primary Health Care Centre in wake of 
COVID-19 outbreak23.

3. Guidelines Management of COVID19 in Children24

4. Guidelines Clinical Management of COVID-19 during Pregnancy25

Overall, the guidelines call for non-discriminatory and non-judgemental treatment of all people and 
continuation	of	all	essential	health	services	during	the	health	emergency.	However,	there	are	no	specific	
guidelines or policies either for young people or transgender/SGM populations. The Guidelines on Sexual, 
Reproductive and Maternal Health Services during COVID-19 are comprehensive and encouraging but 
almost exclusively addresses pregnancy and childbirth related services including antenatal care, delivery 
and c-section operations, family planning, comprehensive abortion and post abortion care services, and 
community outreach services. 

In addition to the health and human rights organizations, numerous news media across the world 
have highlighted the vulnerabilities and unique problems/needs of LGBT+, transgender or SGM groups 
during the COVID-19. A few articles have highlighted the problems and vulnerabilities of transgender 
population of Pakistan during the pandemic. Almost all of these news items paint a painful picture of the 
disproportionate	negative	effects	of	the	pandemic	on	‘Hijra’	or	transgender	people	in	Pakistan	including	
the	 effects	 on	 their	 income	 generation26, 27, increased stigma and discrimination due to coronavirus 
infection, and problems due to disruptions in ART among transgender people living with HIV28.   

3.2 Perspectives of Young People 
Through purposive sampling, a total of 39 young participants were accessed for semi-structured 
interviews,	out	of	which	5	either	didn’t	not	complete	the	interview	or	could	not	be	reached.	Hence,	the	
results are compiled from responses of 34 young people. 

Of	 the	 total	 respondents,	 seven	 (7)	 identified	 themselves	as	male,	 twelve	 (12)	as	 female,	and	fifteen	
(15)	identified	as	either	transgender,	gender	queer	or	non-binary.	The	respondents	were	young	people	
between	the	ages	of	16	–	29	with	the	following	breakdown:	five	respondents	were	in	the	age	bracket	16-

22 http://covid.gov.pk/new_guidelines/07July2020_20200707_Interim_Guidance_for_Continuity_of_SRH_Services_2201.pdf

23 http://covid.gov.pk/new_guidelines/01June2020_20200530_Guidelines_for_working_of_OPDs_for_Routine_Patients.pdf

24 http://covid.gov.pk/new_guidelines/07July2020_20200707_Guidelines_for_the_Clinical_Management_of_COVID_in_
Children_2301.pdf

25 http://covid.gov.pk/new_guidelines/10September2020_20200909_Guidelines_for_Clinical_Management_of_COVID19_
in_Pregnancy_2102.pdf

26 The Plight of Transgenders under coronavirus lockdown. Article published by The News International. Date: May 19, 2020. 
https://www.unaids.org/en/resources/presscentre/featurestories/2020/april/20200415_pakistan  

27	 “We	might	 die	 of	 hunger	 before	 being	 killed	 by	 the	 virus”:	 How	COVID-19	 compounds	 the	 challenges	 of	 Pakistan’s	
Transgender community. https://blog.politics.ox.ac.uk/we-might-die-of-hunger-before-being-killed-by-the-virus-how-
covid-19-compounds-the-challenges-of-pakistans-transgender-community/ https://thediplomat.com/2020/07/covid-19-
takes-a-toll-on-pakistans-transgender-community/

28  Keeping HIV treatment available in Pakistan during COVID-19, Story published by UNAIDS. Date: April 15, 2020. https://
www.unaids.org/en/resources/presscentre/featurestories/2020/april/20200415_pakistan

http://covid.gov.pk/new_guidelines/07July2020_20200707_Interim_Guidance_for_Continuity_of_SRH_Services_2201.pdf
http://covid.gov.pk/new_guidelines/01June2020_20200530_Guidelines_for_working_of_OPDs_for_Routine_Patients.pdf
http://covid.gov.pk/new_guidelines/07July2020_20200707_Guidelines_for_the_Clinical_Management_of_COVID_in_Children_2301.pdf
http://covid.gov.pk/new_guidelines/07July2020_20200707_Guidelines_for_the_Clinical_Management_of_COVID_in_Children_2301.pdf
http://covid.gov.pk/new_guidelines/10September2020_20200909_Guidelines_for_Clinical_Management_of_COVID19_in_Pregnancy_2102.pdf
http://covid.gov.pk/new_guidelines/10September2020_20200909_Guidelines_for_Clinical_Management_of_COVID19_in_Pregnancy_2102.pdf
https://www.unaids.org/en/resources/presscentre/featurestories/2020/april/20200415_pakistan
https://blog.politics.ox.ac.uk/we-might-die-of-hunger-before-being-killed-by-the-virus-how-covid-19-compounds-the-challenges-of-pakistans-transgender-community/
https://blog.politics.ox.ac.uk/we-might-die-of-hunger-before-being-killed-by-the-virus-how-covid-19-compounds-the-challenges-of-pakistans-transgender-community/
https://www.unaids.org/en/resources/presscentre/featurestories/2020/april/20200415_pakistan
https://www.unaids.org/en/resources/presscentre/featurestories/2020/april/20200415_pakistan
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19 years; 19 were between 20-24 years; 10 were between 25-29 years.  Of the total respondents, eighteen 
(18) had completed Bachelors (or higher) education; six (6) reported having no formal education, while 
the rest (10) had completed either primary or secondary school only. Most of the respondents (11) 
categorized themselves as self-employed. However, most did not share the nature/type of their work.  
Six	shared	having	a	salaried	employment,	and	seven	relied	on	their	families	for	financial	support	(mostly	
because they were students). Four respondents shared having no source of income or support at the 
moment. 

Key themes emerged from the data are knowledge and personal risk perception regarding coronavirus, 
effects	of	COVID-19	pandemic	on	personal	life;	and	utilization	of	healthcare	services	during	the	pandemic	
lockdowns. 

a. Knowledge and Risk Perception:
All respondents had heard of COVID-19 or coronavirus infections. When asked to name some key 
symptoms, most (n=28) respondents could name three or more symptoms. There were, however, some 
respondents (n=7) who could not name any symptoms of coronavirus infection. A few respondents 
(n=6)	could	even	name	special	symptoms	like	‘new	loss	of	smell	or	taste’	as	well.	However,	knowledge	
about preventive measures was moderate as only 15 respondents considered COVID-19 as a preventable 
infection	while	the	rest	either	thought	it	is	not	a	preventable	disease	or	didn’t	know	for	sure.	Interestingly,	
despite many respondents not believing it to be preventable, most had heard of multiple measures to 
stay safe from coronavirus infection and could name at least two or more safety measure including 
wearing masks, washing or sanitizing hands, and social/physical distancing.  

When asked about their personal risk, only about 20% of the respondents considered themselves on 
a higher risk for getting infected. Most common explanations shared by those who do not consider 
themselves on a higher risk were, following SOPs, staying home, social distancing, or even responses 
like “having good immune system” or “I am healthy”. At least 5 respondents shared that they “[I] do not 
believe coronavirus is real”. Most respondents reported getting information regarding corona from the 
television (including public service messages from public and private sources), social media (including 
Facebook and WhatsApp groups), and internet. However, none of the respondents knew about any 
specific	campaign,	being	implemented	by	the	public	sector,	targeting	young	people	and	their	SRHR.	A	
few (5) transgender respondents mentioned getting some information via civil society organizations. 

b. Health Vulnerabilities:
Only one of the respondents shared that they are especially vulnerable to COVID-19 infection (and its 
complication) because of being on hormonal therapy. However, most respondents considered themselves 
to	be	in	good	health	overall	and	did	not	consider	that	their	physical	health	has	suffered	specifically	due	to	
the pandemic or its related lockdowns. However, there were few respondents who shared 

Most respondents expressed mental stress and psychological symptoms such as fear of COVID-19 
infection, anxiety, and loneliness due to the pandemic. Economic hardships, and fears of loss of livelihood 
were also commonly mentioned. It is worth mentioning that respondents who relied on family support 
shared minimal economic stresses. One of the respondents shared that they had been “obsessively 
washing hands and feel a lot of stress from the fear of getting sick”.
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c. Economic Vulnerabilities:
Most respondents who identify as SGM (transgender or non-binary) shared most concerns about 
economic vulnerabilities due to the pandemic. Of these respondents, 3 shared disruption in their income 
as	they	were	unable	to	continue	their	work	(sex	work)	because	their	‘customers’	were	concerned	about	
the pandemic. However, still some shared that despite the realization of risk associated with sex work, 
they had to continue taking clients in order to earn basic livelihood. Of the respondents who were 
employed on any salaried job or having family support, their economic conditions were not much 
effected	by	the	pandemic.	 	None	of	the	 interviewees	shared	receiving	any	financial	support	from	the	
government	while	three	shared	getting	some	support	(in	the	form	of	‘Rashan’)	from	a	non-government/
community organization. 

d. Social Vulnerabilities:
Most	respondents	felt	that	the	pandemic	had	affected	their	social	life	as	because	of	lockdowns	or	social-
distancing	practices	they	are	not	able	to	meet	their	extended	families	or	friends.	This	in	turn	has	an	effect	
on their mental health as well. As most youth belonging to SGM rely on their social circles for personal 
support, they feel lonely and isolated because of the disruption in social interaction.  

e. Health Seeking Behavior:
We asked the respondent about general health seeking as well as seeking services for SRH during 
the past six months (March – September 2020). Most of the respondents had not accesses any health 
services	during	the	pandemic	except	five	(5)	who	had	accessed	healthcare	facilities.	However,	further	
probing	 revealed	 that	most	 didn’t	 use	 healthcare	 facilities	 because	 of:	 (1)	 fear	 of	 discrimination;	 (2)	
fear of contracting coronavirus infection; and (3) lack of trust on the healthcare system in general. For 
example, some of the responses were:

“I was terrified to go to hospital and didn’t want to go for any minor issue and come back with corona 
infection.”

“I didn’t go because of the privacy issue as [for unmarried people] the doctor ask us to bring your parents 
along and I didn’t want to expose my parents who are both above 60 years of age and are at a higher risk 
for coronavirus.”

“I just discussed the problem with my friends and tried to get my own medicines from the market.”

At least 3 of the respondents shared needing trauma management services due to incidences of violence 
or harassment but not availing any services due to lack of any information about any helpline or lack of 
trust	on	confidentiality	of	services.	

On the other hand, a few respondents (3) did share getting sexual health exam and/or STI screening 
(during the past six months) with support from a local NGO. It was interesting to note that that although 
most respondents did not report accessing any trauma or SRH services during the past six months, a high 
number	of	respondents	still	shared	dissatisfaction	or	difficulty	with	any	such	services	they	have	utilized	in	
the past. On probing, some elaborated the reasons for that to be: insensitive or discriminatory attitudes 
of the healthcare providers; feelings of not being understood by the health providers (inadequate 
knowledge	towards	SGM	and	their	SRH	issues);	and	difficulty	in	locating	or	identifying	quality	service	
delivery/providers. 
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3.3 Perspectives of Service Providers 
We	conducted	semi	structured	interviews	with	seven	(7)	key	stakeholders	(identified	as	key	information	
holders on Youth and SRHR issues) from various private and public institutions to get their perspective on 
the policies and services established for youth SRHR amid the COVID-19 pandemic in Pakistan. Overall 
their responses are categorized in the following aspects:

a. Knowledge about youth SRHR:
Most key informants listed general issues like access to youth activities; disruption in educational 
services; access to healthcare; and fear and anxiety related to COVID-19 as the major concerns of young 
people during the pandemic. Possible economic problems for young people like loss of employment and 
disturbances in income generation activities were also mentioned by four (4) out of seven (7) informants. 

When probed about the SRHR issues of young people that could be exacerbated by COVID-19 related 
lockdowns,	 two	 respondents	 identified	 increased	 indulgence	 in	 watching	 pornography	 during	 the	
lockdowns which in turn leads to “… [not only made them develop] mental issues but also heighten the 
graph of crime rates- particularly in that of sexual violence and cases of rape.” (Health Spokesperson, Govt. 
of Balochistan). 

Only one of the informants mentioned “counseling and treatment facilities regarding STIs or HIV/AIDS” 
(Representative, Govt. of Sindh) as	a	specific	issue	for	which	young	people	may	need	healthcare	services	
during lockdowns. Some respondents did not consider any direct link between COVID-19 and SRH 
services and only considered SRH services related to young pregnant women or Maternal and Child 
Health in general. For example, one of the representatives shared, “COVID-19 is least related to Sexual 
and reproductive health however due to lock down and overburdened hospitals, outdoor patient facilities 
were refused for a short period of time.” (Official, National Institute for Health)

b. Policies and guidelines dealing with Youth SRHR:
None	of	 the	 respondents	 knew	about	 any	 specific	policies	or	guidelines	 addressing	SRH	Services,	 or	
psycho-social services for young people during COVID-19 pandemic. Almost all informants shared about 
the general guidelines for mental health helplines (including Bolo Helpline, 1066). We received mixed 
responses on lack of youth SRHR policies/guidelines from the key informants. While most believed 
that	 the	 general	 guidelines	 are	 fully	 applicable	 to	 young	people	 hence	 specific/exclusive	 policies	 are	
not needed: For example one respondent shared, “Mental health has been highlighted at  many forums 
including governmental and community risk communication has been enhanced to cater this issue”. 

Only	two	informants	realized	lack	of	specific	guidelines	as	a	gap	which	is	evident	from	the	response	from	
representative of Govt. of Balochistan, “[Govt.] did not give any guideline of as such. [we] Relied on self-
help. We had to console them ourselves, there was no outreach by the government as such, but we had a 
very limited capacity.”

Only the representative from KPK shared information about any guidelines/policies calling for non-
discrimination or inclusiveness in healthcare provision towards transgender population. He also 
reported of a policy for allocation of beds for transgender population in the corona wards29. One of the 
key	informants	identified	guidelines	and	SOPs	by	the	NACP	for	testing	and	treatment	of	HIV,	the	rest	
of the informants either had not information about any such policy or believed that the general service 

29	 	However,	we	could	not	find	any	such	policy/guidelines	published	by	KP	Government	during	our	internet	research.	
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provision policies address inclusiveness and non-discrimination: “Guidelines are made for all sexes and 
generally available at  health care facilities, Like vaccination, reproductive health etc.” (Official, National 
Institute for Health) 

c. Specialized Services for Youth SRHR:
We sought to acquire information on any specialized health services (in-person or tele-help) established 
for	youth	or	SRH	during	COVID-19.	Regarding	the	helplines,	only	one	of	the	informants	(DoH	Official,	
KPK)	named	existing	helplines	by	different	non-governmental	organizations	(Rozan	helpline,	Madadgar	
helpline,	Aurat	 Foundation	 Helpline,	 and	 Reproductive	 Health	 Helpline),	 while	 an	 official	 from	 DoH	
Punjab named COVID-19 helpline by the GOP. However, none of the respondents could give any 
satisfactory information on the strategies for ensuring that the information about these services reach 
the target population (i.e. youth or SGM). One of the respondents shared that, “[they] find out about 
[these helplines and/or services] only when [they] visit any facilities.”	(Official,	DoH	Sindh).

Similarly,	none	of	the	respondents	knew	about	any	specific	campaigns	or	services	established	for	young	
people during the pandemic. However, some (3) of the informants did share that regular emergency 
or specialized care services (for HIV/AIDS, MNCH etc) cater to people of all ages. For example, “During 
pandemic, emergency services of governmental sector were open.” Regarding their satisfaction with the 
services	being	offered,	 the	overall	 impression	 from	the	 respondents	was	“…something	 is	better	 than	
nothing” or “[most services are] Not accessible to major gender groups, let alone gender minorities.”, and 
two	informants	shared	satisfaction	with	the	effectiveness	of	the	SRH	services	available	for	young	people.		

d. Gaps and Recommendations: 
When inquired about their satisfaction with the available services for youth SRH, most key informant 
shared that there is a lot of room for improvement. Some shared a need for broadening the range of 
services provided for youth which taking private sector on board.  A common recommendation from 
the key informants was to build institutional capacities to deal with SRH of young people, especially for 
transgender population, and to strengthen the overall responsiveness of healthcare providers. 
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4. Discussion of Results 
Pakistan has a huge unmet need for SRHR in general and availability of youth friendly services in this 
regard	 is	a	distant	reality.	The	study	results	only	confirmed	the	already	existing	reports	on	the	status	
of SRHR among young people in general and SGM or transgender population in particular. However, 
assessing the impacts of COVID-19 on the access of SRH service by youth in Pakistan is particularly 
challenging due to a number of factors. 

Firstly, there is a general lack of availability of youth friendly services and young people are often not 
considered as target group in most healthcare related policies or guidelines. This was also apparent from 
the	absence	of	any	mention	of	‘youth’	or	‘transgender’	in	the	guidelines	and	policies	related	to	COVID-19	
published	on	the	GOP’s	coronavirus	website.	Secondly,	due	to	an	overall	low	number	of	reported	positive	
corona cases in the country, we also observed a non-seriousness towards the severity of the infection. 
Most	respondents	had	only	heard	of	the	disease	and	didn’t	know	anyone	in	their	close	family	or	social	
circle with the disease. Hence, risk perception was very low in almost half of the respondents of this 
study. And Thirdly, the inconsistent nature of lockdowns and/or poor implementation of social-distancing 
SOPs,	economic	and	market	activities	were	not	severely	affected	in	Pakistan.	Hence,	most	respondents	
reported getting regular access to essential services like food, medicine and hygiene services etc. even 
during the lockdown. 

It was not in the scope of the study to carry out correlation or regression analysis. However, a cursory view 
of data showed some apparent trends and potential positive relationships which can be studied in detail 
in future researched. For example, we see a clear relationship between the level of formal education of 
the respondents with not just improved knowledge about preventive measures for coronavirus infection 
but also a more realistic risk assessment. Similarly, respondents with higher education or specialized 
skills (through vocational or traditional apprenticeship trainings) shared fewer economic hardships 
during the pandemic. Data also suggests lower reports of mental health concerns among respondents 
who reported having a stronger family or friends support network. 

International	rights-based	and	health	organizations	recommend	specific	guidelines	for	ensuring	SRHR	
during the pandemic. Using the ASPIRE guidelines by the UN IE-SOGI as reference, we can also evaluate 
Pakistan’s	response	to	the	pandemic	with	respect	to	SGM:		

Discussions	with	 health	 department	 officials	 (from	 four	 provinces)	 reiterated	 that	 neither	 youth	 nor	
transgender population are acknowledged	as	groups	uniquely	affected	by	the	pandemic.	No	information	
could be found about any grant (allocated or granted) or support provided to civil society organizations 
and/or activists working with SGM population, nor was any SGM representation included in the process of 
policy making. Government of Pakistan set up a number of committees to implement the National Action 
Plan. However, these committees are dominated by men with women representing only 5.5 percent of 
the COVID-19 committee members30 and no known representation of transgender population. A youth 
volunteer-based initiative – The Corona Relief Tiger Force – was launched by the prime minister to assist 
the	civil	administration	 in	containing	and	mitigating	effects	of	the	pandemic.	But	a	report	on	Gender	
Impact of COVID-19 in Pakistan by analysis International Foundation of Electoral Systems reported 
only 0.28% of the volunteers as women yet no information on percentage of transgender or SGM 
population in this task force.  Neither the youth respondents nor the key informants who participated 
in the study knew about any policies around protection from violence or discrimination for transgender 
population. Last but not the least, we came across a few news articles on the status and problems of 

30  Tariq, F. and Bibler, S. Gender Impact of COVID-19 in Pakistan: Contextual Analysis and the Way Forward. Published by 
International	 Foundation	 for	 Electoral	 Systems.	 May	 2020.	 https://www.ifes.org/sites/default/files/gender_impact_of_
covid-19_in_pakistan_contextual_analysis_and_the_way_forward_may_2020.pdf

https://www.ifes.org/sites/default/files/gender_impact_of_covid-19_in_pakistan_contextual_analysis_and_the_way_forward_may_2020.pdf
https://www.ifes.org/sites/default/files/gender_impact_of_covid-19_in_pakistan_contextual_analysis_and_the_way_forward_may_2020.pdf


14

Pakistani transgender population due to the pandemic, and a couple of publications on gendered impact 
of coronavirus. Several countries (including India, Brazil, Kenya etc.) have published data and research 
on the impact of COVID-19 on youth or SGM. Yet such research and evidence gathering is lacking in 
Pakistan. 
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5. Limitations of the Study
The urgency of the situation incurs some limitations to the study. Firstly, due to urgency of the study 
we used convenience sampling which resulted in most respondents who had interacted with FDI or 
other partner organizations in past through awareness campaigns or related services. This could have 
contributed to respondent bias during the interviews. Using telephonic surveys also pose a variety of 
limitations to data collection with vulnerable and marginalized community like SGM as face-to-face 
meetings with trained outreach workers are essential in building a better rapport with them. Hence, 
many respondents were not very comfortable in sharing detailed responses with interviewees. Also, 
telephonic interactions were often distracted due to side conversations, respondents being busy doing 
something else etc. Moreover, since the number of study participants are limited, results cannot be 
generalized to the SGM youth across the country. 

6. Conclusion and Recommendations 

6.1 Conclusion 
Access to basic healthcare should be a fundamental right of all citizens, and SRH is an essential component 
of health. However, despite the acknowledgement of youth as well as transgender population as having 
unique needs and rights, our study showed that neither young people nor transgender or SGM population 
are acknowledged as unique group in considerations for any policies or action plans for dealing with the 
pandemic. Hence, despite attempts made by the community-based organizations and trans or human 
rights activists, the transgender community continues to experience discrimination in health care 
services,	and	which	were	further	amplified	during	COVID-19	and	its	containment	measures.	

6.2 Recommendations

I) The key recommendation coming from this study would be the urgent need for further and 
more structured research in this area. Unless the issues and concerns of youth, particularly SGM 
youth, are measured we cannot expect any improvement in the state of their wellbeing let alone 
realization of their SRHR.

II) There is a dire need to include sexual and gender minority youth in decision making pre and post 
humanitarian crises such as Covid-19 pandemic 

III) Sexual and gender minority youth shall be part of advisory committees on health, planning, 
disaster management 

IV) To ensure integrated and inclusive approach and plan of action young people identifying themselves 
as	binary	and	non-binary	shall	work	together	for	sustainable	and	more	effective	impact	

V) Sexual and gender minority lack basic understanding on personal hygiene and risk of sexually 
transmitted diseases-STDs especially during emergency and humanitarian crises such as Covid-19 
pandemic,	it	is	highly	recommended	to	initiate	efforts	to	provide	awareness	and	sensitization	to	
the SGM youth on these needs 

VI) More research is needed on the subject especially with reference to transitional health, sex 
reassignment	surgeries,	hormonal	therapy	effected	by	Covid-19	pandemic	and	lockdowns	
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Annexures

Annexure 1: Youth Interview Guide

Interview Questionnaire

Date:

Interviewer name/code:

Interview Code:

Start Time:     End Time:

Section I: Demographic Information

1. How do you Identify yourself? 

• Male

• Female

• Transgender

• Non-binary

• Other: 

2. How old are you?

• 16-19 years 

• 20-24 years

• 25-29 years

• Other, please mention: ______

3. What is highest grade you have completed?

• Primary 

• Secondary 

• Higher secondary 

• Bachelors or above 

• No formal education 

4. Do you have any other educational training or certification?

• Yes

• If yes, please mention: 

• No 
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5. What is your main source of Income? 

• Employment 

If yes, type of Employment:

• Self Employed 

If yes, type of work:

• Family Support

• Other

If yes, source:

• None 

Section II: Knowledge and Risk Awareness Regarding 
COVID-19

6. Have you heard about COVID-19 or Coronavirus? 

• No

• Yes  

7. What are the key symptoms of Coronavirus related illness? (Lists as many as you can recall)

• _______

• _______

• _______

• _______

8. Do you think it is possible to avoid getting infected from Coronavirus?

• Yes 

• No

9. Have you heard of any measures that may protect a person from getting infected with 
Coronavirus? 

• Yes

• No 

If yes, please list as many as you can recall: 

10. Do you consider yourself as someone with a higher risk of getting Coronavirus?

• Yes

Please	briefly	explain	your	answer:

• No 

Please	briefly	explain	your	answer:

11. Who, in your view, is at a higher risk of getting infected with coronavirus?

12. Who, in your view, is at a higher risk of getting severely sick/severe complications related to 
coronavirus infection?

13. How did you learn about measures for prevention of coronavirus infection? Please mention 
the source(s) of your information
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Section III: Pandemic Impact in Personal Life and Wellbeing

14. Briefly share if and how the corona related lockdown has affected the following aspects of 
your life:

a. Personal relationships (includes relationship like intimate partner, spouse, romantic relationships 
etc.):

• No	effect

• Yes 

If	yes,	please	briefly	elaborate	what	aspect(s)	have	been	affected:

What, in your view, are the causes of this concern(s):

b. Social relationships (includes friends, support groups etc.)

• No	effect

• Yes 

If	yes,	please	briefly	elaborate	what	aspect(s)	have	been	affected:

What, in your view, are the reasons for/causes of this concern(s):

c. Income generation (including employment, business or other income generation activities):

• No	effect

• Yes 

If	yes,	please	briefly	elaborate	what	aspect(s)	have	been	affected:

What do you think are the main reasons for your concern(s):

d. Physical health (includes any direct effect on your physical wellbeing or health):

• No	effect-	

• Yes 

If	yes,	please	briefly	elaborate	what	aspect(s)	have	been	affected:

What do you think are the reasons for this concern(s):

e. Mental Health: 

• No	effect

• Yes 

If	yes,	please	briefly	elaborate	what	aspect(s)	have	been	affected:

What do you think are the reasons for this concern(s):

f. Access to essential services (including food, hygiene products and services, medicines etc.)

• No	effect

• Yes 

If	yes,	please	briefly	elaborate	what	aspect(s)	have	been	affected:

What do you think are the reasons for this concern(s):
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Section IV and V: Experiences of Utilization of Health 
Services in Particular SRHR Related Services 

15. Do you have any health conditions that require regular/ongoing treatment, medication or 
care?

• No

• Yes

If yes, please mention:

Where do you usually go for the treatment or management of this health condition?

• Outpatient visit at a local government hospital

• Outpatient of a local private hospital

• Private clinic

• Through phone / chat / internet website (Telemedicine). 

• Please name the source(s) of tele help (medical advice/counseling etc.): ______

16. Have you sought healthcare service for any health concern (pre-existing or new) during the 
corona lockdowns (March – August 2020)

• No

If no, is it because:

• You did not require any healthcare service(s)

• You	needed	healthcare	service	but	didn’t	seek	any	help	because	of	other	reasons.	

Briefly	explain	your	reason	for	not	seeking	healthcare	services:	_______

• Yes 

If yes, what was the concern for which you sought healthcare service? 

• How did you access the healthcare service?

• Outpatient visit(s) to a local hospital

• Visit to a private clinic

• Through phone / chat / internet website (Telemedicine). 

Please name the source(s) of Telemedicine:

• Other (please mention)

• How would you rate your experience of seeking the healthcare services? 

Uncomfortable		 Easy	 	 Difficult		 Very	difficult	

Briefly	elaborate	your	experience:		

17. Have you received any preventive sexual and reproductive health services during the past six 
months?

a. Contraceptives (including family planning or safe sex methods like pills, emergency contraceptive 
pills, condoms etc.)

• No

If no, what will be the main reason?
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• Did not need any 

• Needed	but	didn’t	feel	comfortable	to	get	them	

• Needed	but	couldn’t	afford	them

• Other reasons: ____________________

• Yes

If yes, how would you rate your experience of acquiring the services/products 

Uncomfortable		 Easy	 	 Difficult		 Very	difficult	

Briefly	elaborate	your	experience:		

b. Screening exam (physical exam and/or testing) for sexually transmitted infections?

• No

If no,  

• Did not need any screening 

• Needed	but	didn’t	feel	comfortable	to	see	a	health	care	provider	

• Needed	a	screening	exam	or	test	but	couldn’t	afford	it

• Other reasons: ____________________

• Yes

If yes, rate your experience of acquiring the services/products 

Uncomfortable		 Easy	 	 Difficult		 Very	difficult	

Briefly	elaborate	your	experience:		

c. Menstrual hygiene products (including sanitary pads, menstrual pain management etc.)

• No

If no, 

• Did	not	need	any/it	doesn’t	apply	to	me

• Needed	but	didn’t	feel	comfortable	to	get	them	

• Needed	but	couldn’t	afford	to	get	them	

• Other reasons: ____________________

• Yes

If yes, rate your experience of acquiring the services/products 

Uncomfortable		 Easy	 	 Difficult		 Very	difficult	

Briefly	elaborate	your	experience:		

d. Trauma management due to experience of violence or abuse

• No

If no, 

• Did not need any 

• Needed	but	didn’t	feel	comfortable	to	get	them	

• Needed	but	couldn’t	afford	any	services	

• Other reasons: ____________________
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• Yes

If yes, rate your experience of acquiring the services/products 

Uncomfortable		 Easy	 	 Difficult		 Very	difficult	

Briefly	elaborate	your	experience:		
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Annexure 2: Key Informant Interview Guide

Key Informant Interview Guide

Instructions for the Interviewer

1. Greet	the	participant,	introduce	yourself	and	then	briefly	explain	the	purpose	of	the	study	and	
this interview. 

2. Use the questionnaire carefully but in an informal manner. Ask each question one by one while 
trying your best to ask them exactly as written. Use appropriate motivations or probes where 
needed. Clarify any confusions or concerns raised by respondent during the interview in a non-
judgmental and calm manner. 

3. Give adequate time to the respondent to answer each question. Take care not to complete their 
sentences. Be mindful of maintaining a neutral/professional expression by not showing any 
approval or disapproval to their responses through your expressions or body language. 

4. Thank the respondent for their time and participation. 

Date:    

Interview code:                        Interviewer:

Starting Time:                        Ending time: 

Name of the respondent (optional):

Title/Position of the respondent:

Institution/department of the respondent: 
Tone Setting 
1. Would you like to share how your work/department/institution is addressing the needs and 

issues of young people/youth?

Section I: Risk Association 
2. What,	in	your	view,	are	the	specific	issues	faced	by	young	people	due	to	the	COVID-19	pandemic	

and/or its related lockdowns?
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3. What,	in	your	view,	are	some	of	the	specific	issues	faced	by	young	people	regarding	their	sexual	
and reproductive health that may require healthcare services during the COVID-19 pandemic?

4. What	do	you	think	are	any	specific	issues	which	can	increase	the	risk	of	COVID-19	infection	or	
infection related complications among transgender youth?

SECTION II: Policies and Guidelines 
5. Do you know of any governmental/institutional policy or guidelines that addresses sexual and 

reproductive health services during the COVID-19 pandemic?

6. Do you know of any governmental policy or guidelines that addresses psychosocial or physical 
health services for youth/young people?

7. Are there any guidelines to engage youth organizations or civil society in spreading awareness 
regarding availability of SRH services, or psychosocial support to young people during the 
pandemic? If yes, do you know of any such organization(s) and the details of their participation 
in any campaign? 

8. Are	there	any	guidelines	or	policies	(either	specific	or	general)	that	call	for	non-discrimination	or	
inclusiveness in health service delivery to transgender population during COVID-19 pandemic?
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Section III: Services
9. Do	you	know	of	any	specific	helpline	or	telehealth	service	established	for	advice	on	SRH?	

If yes, 

Kindly share the name(s)

How is this information provided to concerned patients/population?

In your view, does this service(s) address the SRHR concerns of youth? If yes, how?

Do you think this service(s) has ability to address SRH concerns of transgender population? 

If yes, how?

10. Are there any public service campaign(s) targeted towards youth or young transgender people 
for dealing with SRH and related psychosocial issues during the pandemic?

(Probes: menstrual hygiene, access to contraceptives, access to testing for STIs, HIV etc.  
mental health issues like heightened anxiety, stress, social isolation etc.)

If yes, 

Kindly share the name(s)

How is this campaign reaching the target population?

What	are	your	remarks	about	the	effectiveness	of	such	a	campaign	 in	achieving/reaching	 its	
goals?
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11. Do you know of any facilities that are providing (or continuing to provide) SRH services to young 
people who identify as transgender or other SGM during the COVID-19 pandemic? 

Kindly share the name(s)

What	 are	 your	 remarks	 about	 the	 quality	 of	 services	 at	 this	 facility?	 Briefly	 elaborate	 your	
reasons. 

12. In your view, which welfare or social safety net programs cater to the healthcare needs – 
particularly SRH related – of transgender or other SGM youth?

Kindly share the name(s)

What	 are	 your	 remarks	 about	 the	 quality	 of	 services	 at	 this	 facility?	 Briefly	 elaborate	 your	
reasons. 

Section IV: Gaps and Recommendations
13. Overall,	are	you	satisfied	by	the	policy	and	guidelines	in	place	for	ensuring	access	to	SRH	services	

to young people and to what extent do the existing policies are inclusive for transgender or 
other SGM youth?

14. In your view, what are the basic minimum measures that need to be implemented for ensuring 
quality SRH services to transgender and other SGM youth during health emergencies like 
COVID-19?
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å ن∑آ     ہد مارآ   •    ¶ • 
 ___________________________________:CR نP اπ v¢ 6 Oا

o © Xر Y ∑ ö} ا *اوS + , ا∏π ن∫ا )∫ª 0/. / روا ن∫ا nª(؟ 

• x 
 ،x 2ا
 x b تروπ L û∏ا ® •
• ûترو õ ã q L دò ôل C} د 6 *اوò C اN ارPQ µس x ö, 
 E ∂ x öΩ سا b ã تروº L û 0/. ن∫ا π∏ا •
 ____________________ :تSüو ىŸود •

• 1 üں 
´ 3 ، ںü 2ا

v
<fت / t8ا + ل° + تπ v¢ L ردõ £ى CR 

å ن∑آ     ہد مارآ   •    ¶ • 
 :CR نP اπ v¢ 6 Oا •
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o föىرا L sن q N = t8ت )æ è øى ¿ ، föىرا è درد E و م~اåہ ¨

≠
0e –( 

• x 
 ،x 2ا
• ¡ ® L ûترو x b / سا E ق¬ا ƒ Y x ö.Q0 õ 
• ûترو õ ã اx Üá C} è مارآ µس x m 
• ûترو õ ã 6 نا Üá C} E ∂ x õ 
 ____________________ :تSüو ىŸود •

• 1 üں 
´ 3 ، ںü 2ا

v
<fت / t8ا + ل° + تπ v¢ L ردõ £ى CR 

å ن∑آ     ہد مارآ   •    ¶ • 
 :CR نP اπ v¢ 6 Oا

o ≈0/. د T∆L + v¢ L وõ N j« E م~ا 

• x 
 ،x 2ا
• ® L ûترو x b 
• ûترو õ ã اx Üá C} è مارآ µس x m 
• ûترو õ ã ´

v
<fت E ∂ x õ 

 ____________________ :تSüو ىŸود •
• 1 üں 

´ 3 ، ںü 2ا
v
<fت / t8ا + ل° + تπ v¢ L ردõ £ى CR 

å ن∑آ     ہد مارآ   •    ¶ • 
 ____________________ :CR نP اπ v¢ 6 Oا
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2 1 $و"ا .1
3
 ۔CP نM N رI J K L $و"اروا  ىG سا  E روا DاوC فر@ ?ا  < =,>;آ ش8 7 'او 56 4-
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pو 5 تروqں rst uIت +,- vت I اwل CPنارود ) $و"ا ۔ yد با{|ن i }ف X ا~� Ä Å Ç اÉ +,- Ñ

Ö
=2
3
 Z 7 ت-

Ü á روا Màاو 1 زا\ا نâ CP۔ 
3. àb Sلا ( yد باã ( )  yاå{7 ہ rst وé

èè دPا ۔Vط CP ê نا  ) نا ( ë د8 پآ ì î CP در ) نا  ۔ï ( ñó اò 
+è-ô
3
bتا +,- öõ  úIرذ ) تûÅ ü i †ر°ا -,+ ىر I  ر¢ا î CP Z £§ارو ¶ / راî ر¢ا ß7 ل ôtb®

è
bر را© I ß۔™ر ل 

4. yاå{و ?ا 7  ہé
èè دã روا ¨≠ C6 ( ) ÆØ ادا CP  

+è-ر∞: 

 :≤او & $و"ا      :ڈ7 $و"ا

éو
èè و     :ز¥آé

èè  اµم : 

yہ}د با I +Ö-ىر∏ا( م(: 

yن|}د با I  ∫ہ / ªم: 

yہ}د با I ہرادا / º: 

 -ø+Ö ر|زñ لI Ωæ $و"ا

 ؟q mرC   ح{ « 7 »∆ روا ت-,+روi p ں≈اy≈ ہرادا / º / مI I پآ Ø ¡+Ö- ¬√ ƒ ê پآ ¿ .1

 

 

Ã      1 رÕ اŒœ ا– 

  ؟√ ›رد »∆ ص⁄ ¿ 7 ںÿŸ ناX ≈y ◊و i نؤاڈ ك≤ ‘ X سا -,+ / روا-Ö+ور7  ض“ —-t+و  1 لß ) پآ .2

 

 

i Ñ  ‰ „ نارود ) -Ö+ور7 ض“ —-t+و 7 ‚  √ ›رد  »∆ X 'اæ  ) · ى‡fl روا X  fi ن7  7 ںÿŸ ناy≈ ، 1 لß ) پآ .3
Ö
=Ωت 

 ؟√ 5Â رIرد

 

ôtÍ ہI È ںÖ-  X‘ ÁË+ورÊ  +,- 7ا )  -Ö+ور y 7 √ »∆ ص⁄ fا —7   1 ں≈اy≈ ¿ 1 لß ) پآ .4 bÎ Ï
è
 ؟√ 
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Ã II: +Ó-Ôر روا ں ا ءÚل  

i Ñ · ى‡fl روا fi نارود )-Ö+ور7  ض“ —-t+و y √ ˘£ 1 ےر-t+ ) ت-,+ا*� ر -,+ ˜-Ó+ ˆ£ ہرادا / ىرÙ ıIا Å پآ ¿ .5
Ö
=Ω7 ت   

Cˆ m؟ 

 

 

öõ · i Ñ -,+ ˆˇ ( ) ں≈اy≈ / ں≈اm ˛ 1 ≈y م˝ 1 ےر-t+ ) ت-,+ا*�ر  -,+ ˜-Ù ˚¸ +Óا Å 7 پآ ¿ .6
Ö
=Ωت M fl◊ ىد ! 

 ؟5
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Ö
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1 2
3
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3t4,5 2ا1  نارود ) -Ö+ور7  ض“ —-t+و 1 ‚ √ دy*  )م0 -,+ ص⁄ fl -,+( ںÓ-Ô+ -,+ ت-,+ا* Ùا —7 ¿ .8

Ö
6
Í
i Ñ ·  7 78 ر=

Ö
=Ωت  i ®

Ö
bم: 1 9ا 

;< +,- => I ?@ ¿ A m؟ 
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Ö
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 ،ںq +ا
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Ö
bاM i £ˆ m؟ 
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3
 ؟fl L ، ںq +ا ؟Cˆ m رود 7 ت-
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