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ABSTRACT

Objective: To determine the frequency and types of dermatological conditions including sexually-transmitted infections (STls) within
the lesbian, gay, bisexual, transgender, and queer (LGBTQ) communities.

Study Design: A cross-sectional survey.

Place and Duration of the Study: Department of Dermatology, Services Hospital, Lahore, Pakistan, from 19 April to 20 May 2023.
Methodology: The survey was conducted on members of the LGBTQ community registered with Fountain House, Lahore, aged 18
years and above. Data on demographics, sexual orientation, hormone use, gender-affirming procedures, chronic hepatitis, and STls and
dermatological findings were collected using a structured questionnaire.

Results: Among the 143 LGBTQ individuals who participated, the average age was 53.29 + 10.85 years. Most participants (84.6%)
were transwomen while 15.4% were transmen. Regarding sexual orientation, 67.1% selected themselves as gay, 16.1% as bisexual,
1.4% as lesbian, 0.7% as hetero-sexual, and 14.7% chose not to disclose. Dermatological findings were observed in 94 (64%), among
which androgenic alopecia (18.18%), generalised xerosis / atopic eczema (11.19%), melisma (4.20%) and infections such as scabies
(11.19%), and 52 (36%) did not have any skin disease. For gender affirmation, 2.1% underwent hormonal therapies and 7.69% adopted
surgical procedures.

Conclusion: The LGBTQ community suffers from many dermatological problems such as androgenic alopecia, atopic eczema, melasma
and infections that need to be addressed. Hence training of doctors to cater for the dermatological concerns of this community is impor-
tant.
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INTRODUCTION

Gender is considered as a social identity of a person. The
biological gender of an individual is usually assigned at the
time of birth but sometimes later. It is based on chromosomes,
hormones, genitalia, and secondary sexual characteristics.
While the expression of genderis depicted from anindividual’s
mannerisms, choices in clothing, hairstyles, communication
patterns, and social roles." The term transgender (trans)
refers to individuals whose gender presentation differs from
their sex assigned at birth.’LGBTQ is an acronym of lesbian,
gay, bisexual, transgender, and queer.’
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In the year 2022, 7.1% US citizens self-identified themselves
as either lesbian (1.0%), gay (1.5%), bisexual (4.0%), trans-
gender (0.7%), or other sexual and gender minority identities
(0.3%), which is double the percentage estimated in the year
2012.%InPakistan, thereare 10,418 individuals belongingto the
transgender community according to the official national
census of 2017.° According to the fact sheet released by the
Joints United Nations Programme UNAIDS, there are 52,400
‘transgender’ personsin Pakistan.®

Lesbian, gay, bisexual, and transgender (LGBTQ) individuals
suffer from multiple health issues which include specific skin
conditions and diseases which badly affect their quality of life,
leading to lower self-esteem and ultimately depression.” There
is a high incidence of sexually-transmitted infections (STls)
acne, and pigmentation issues due to topical steroid applica-
tion, side effects of hormone therapies, and increased risk of
skin cancers. Furthermore, transgender community experi-
ences poor access to gender-affirming and aesthetic proce-
dures such as laser hair removal from qualified personnel. The
LGBTQ community seeks health advice less frequently, so their
skin diseases and STIs may become complicated if untreated.
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TheAssociationof American Medical Collegesguidelinesrecom-
mend that LGBT health-related competencies should be
included in medical curricula at all levels.®

Resident doctors are infrequently exposed to transgender
becausethiscommunity seeks medicaladvicelessoften. There-
fore, the current research was conducted to identify, unders-
tand, and address the unique skin health issues faced by this
population. This study investigates the prevalence and types of
dermatological conditions considering factors such as gender
identity, sexual orientation, and access to healthcare. Addition-
ally,itexploresthesocioeconomicfactorscontributingtodispar-
ities in skin health outcomes. By increasing awareness and
education among healthcare providers about dermatological
issuesinLGBTQpopulations, thisresearchaimstoimprovediag-
nosis, treatment, and overall skin health.

METHODOLOGY

This cross-sectional study was conducted at the Department
of Dermatology, Services Hospital, Lahore, Pakistan, from 19
Aprilto 20 May 2023. The survey was conducted on transgender
population registered with Fountain House, Lahore, under the
Khawaja Sira Support Programme. All transgender/LGBTQ
members of 18 years and above, willing to participate in the
study were enrolled after obtaining written informed consent.
While those who were not willing to participate were excluded
from the survey. A prior approval from the Institutional Review
Board ofthe Hospital, and written permission fromthe Director of
the Fountain House to conduct this research were taken. Sample
size calculation was done with the help of the WHO calculator.
The parameters set for sample size calculation included a confi-
dence level of 90%, an absolute precision of 7%, and expected
frequency of androgenic alopecia among LGBTQ as 56.86%,’
withamarginoferror(d) 7%, the sample sizecameouttobe 143.

Transgender refers to individuals whose gender presentation
differsfromtheir genderassigned atbirth.' Trans manis aperson
who has transitioned their identity from woman to man, and
sometimes their body from female to male.’ Trans woman is a
person who has transitioned their identity from man to woman,
and sometimes their body from male to female." Queer is an
umbrella identity term used by people who do not conform to
norms of heterosexuality and/or the gender binary; it is a
reclaimed slur, often used with a political connotation." Lesbian
is an identity label sometimes claimed by woman-identified
people whoform their primary romantic and sexual relationships
with otherwoman-identified people.

Gay is an identity label sometimes claimed by man-identified
people whoformtheir primary romantic and sexual relationships
with other man-identified people.' Bisexual is an identity label
sometimes claimed by people who are sexually attracted to two
(or more) genders, not necessarily equally or simultaneously.
Gender affirmation surgery (GAS) is a collection of surgical proce-
dures performed in patients presenting with a diagnosis of gender
dysphoriaandtranssexualism (T)are bothreferringtothe discom-
fort or distress caused by the discrepancy between a person's
genderidentity andthat person's gender assigned atbirth.*

The authors visited on specific days in the Fountain House,
allocated for visits of the LGBTQ community. Specific compo-
nents of the survey questionnaire included demographic infor-
mation, education, employment status, sexual orientation,
intake of hormonal supplements, history regarding gender-
affirming surgeriesand procedures, theirsexual orientation, and
perception regarding body image. Patients were inquired about
skin concerns and a thorough dermatological examination was
done to look for any specific findings such as infections and
inflammatory conditions. Information regarding screening for
hepatitis B, Hepatitis C, HIV, and Syphilis was obtained from the
Punjab AIDS control programme office, where the Khawaja Sira
are screened for the above-mentioned infections upon registra-
tion. Complete anonymity of the participants was maintained.
Descriptive statistics, including means and medians for contin-
uous variables and frequency (%) for categorical variables, were
calculated. Datawere enteredinto SPSS version 26 and analysed
fortheinterpretation of results.

RESULTS

A total of 143 LGBTQ were included. The mean age of the study
participants was 53.29 + 10.85 years, ranging between 20 and
85 years. A total of 121 (84.6%) were transwomen and 22
(15.4%) were transmen. Educational status showed that 53.8%
were illiterate, 24.5% had middle school education, 18.2% had
high school education, and 3.5% had college degree. Sexual
orientation, occupational status, and income status are given in
Tablel.

Table I: Characteristics of the study participants (n = 143).

Parameters Frequency Percent
Educational status
Illiterate 77 53.8%
Middle school 35 24.5%
High school 26 18.2%
College degree 5 3.5%
Sexual orientation
Bisexual 23 16.1%
Gay 96 67.1%
Heterosexual 1 0.7%
Lesbian 2 1.4%
Did not disclose 21 14.7%
Occupational status
Beggar 32 22.38%
Clerk 3 2.10%
Dance worker 16 11.19%
Dancing + begging 3 2.10%
Makeup artist 2 1.40%
Sex workers 1 0.70%
Social worker 5 3.50%
Tailor 24 16.78%
Unemployed 32 22.38%
Others 25 17.48%
Income (PKR / thousands)
<5 47 32.87%
5-7 23 16.08%
7-10 24 16.78%
>10 49 34.27%
Screening
Hepatitis-B 0 0%
Hepatitis-C 8 5.59%
HIV 16 22.8%
Syphilis 8 5.59%
Hormonal therapy
Estrogen 1 0.7%
Progesterone injection 2 1.4%
Surgery
Laser hair removal 9 6.3%
Silicon breast implant 1 0.7%
Breast augmentation / silicone implant 1 0.7%
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Table Il: Dermatological diseases among study participants.

Percent
18.18%
11.19%
11.19%
4.20%
4.20%
3.50%
2.80%
2.10%
1.40%
0.70%
0.70%
0.70%
0.70%
0.70%
0.70%
2.80%
43 100%

Dermatological ination Frequency
Androgenic alopecia 26
Generalised xerosis 16

Scabies 16
Melasma

Intertrigo

Eczema

Seborrheic dermatitis
Pityriasis versicolour

Topical steroid damaged skin
Acne

Tinea cruris

Folliculitis

Warts

Ichthyosis vulgaris

Lichen simplex chronicus
Other

Total

EFRARRPHERPRPHERNWRARUOO

Screening for STIs revealed that none of the participants tested
positive for Hepatitis-B. However, 8 (5.59%) participants tested
positive for HCV, 16 (22.8%) for HIV, and 8 (5.59%) for syphilis.
Regarding gender affirmation hormonal therapy, one partici-
pant (0.7%) was taking estrogens, while 2 (1.4%) were
receiving progesterone injections. Among these participants,
11 (8.03%) underwent different kinds of surgeries. i.e. LASER
hair removal, silicon breast implant, and breast augmentation
(Table I). Dermatological examination revealed that 91 (64%)
suffered from dermatological findings and 52 (36%) did not
haveany dermatological complaints. The mostcommonderma-
tological finding was androgenic alopecia 26 (18.18%) followed
by generalised xerosis 16 (11.19%) and scabies 16 (11.19%) as
shownin Table Il. There was no significant statistical difference
noted for various dermatological conditions among transmen
andtranswomen (p=0.990, chi-square test).

DISCUSSION

In the present study, the majority (84.6%) were transwomen,
while 15.4% were transmen. Thisis in line with the results of an
Indian study, where authors observed 48 (94%) people astrans-
women, while only 3 (6%) as transmen among trans
population.’ On the other hand, a study done on the American
population reported only 63% as transwomen." The present
study’s results are closer to the results of the Indian study,
becauseinthesubcontinentregion, majority ofthetranspopula-
tion who show up themselves to the community are trans-
women, while transmen mostly remain ambiguous due to
specific sociocultural setups. Educational status of the study
population showed that 77 (53.8%) were completely unedu-
cated, while 35 (24.5%) went to middle school, 26 (18.2%)
attended high school, and only 5 (3.5%) earned a college
degree. According to a previous study, only 10% of transgender
population in Pakistan are educated.™ Although the present
study’s results reveal a much higher percentage of educated
trans community, but this is mainly because the authors have
dealt with the trans population of urban regions, and in rural
areas situation might be different. Butt et al. emphasise that
very few trans-affirmative educational institutions are present
in Pakistan and students show antipathy towards their trans
schoolmates.” According to an American survey, timing of
attaining milestones of transgender identification is very

importantsince they had noticed that people who got aware of
their trans identity in adolescence were less likely to attain a
higher degree as compared to those who experienced their
transgender milestones in adulthood.”* Conron et al.
conducted a survey on the higher educational experiences of
transgender people in the US and noted that only 20.9% trans
peoplegotchancetojoin careerprogrammesand9.2%reached
graduate schools. The greatest challenge trans people face at
workplaceisridicule from colleaguesand employers.*

The sexual orientation of the majority revealed them to be gay
96 (67.1%) and bisexual 23 (16.1%). The probable reason for
this sexual attraction trend is due to the fact that the majority of
the present study population were transwomen, so feeling
themselves as belonging to the female gender they will natu-
rally attract towards their male counterparts or become
bisexual. Defreyne et al. emphasise that sexual orientation,
once established towards one specific gender, remains almost
constant as according to their study it remained unchanged in
900 transgenders after starting hormonal treatments for their
genderaffirmation even afterthreeyearsoftreatment.*

The self-esteem of transgenders depends substantially upon
their livelihood. This study shows that 32 (22.38%) were unem-
ployed, and beggary (22.38%), tailoring (16.78%), and dance
work (11.19%) were common sources of livelihood. Nazir and
Yasirin their study found that out of 100 respondents from five
districts ofthe KPK province of Pakistan, 57% of the total popula-
tion was unemployed and rest were either self-employed or
employed by others. The majority of them were engaged in
professions of prostitution, singing/dancing, and beggary.”

The average monthly income was more than 10,000 (rupees) in
34.27% and less than 5 thousand (rupees) in 32.87%. Shannon
described that transgenders mostly work part-time and
compared to cisgenders of their age either have very low
incomesorareunemployed.*®

The screening for STIs in the study population revealed that the
commonest disease was HIV (22.8%), followed by hepatitis C
(5.59%) and syphilis (5.59%). In a recent survey, for the estima-
tion of seroprevalence of four important STls among transgen-
ders of Punjab, Pakistan, the commonest infections were
syphilis (20.7%) followed by HCV (7.3%), HIV (4.4%), and HBV
(1.7%)."” Gender affirmation through various surgical proce-
dures gives trans people psychological satisfaction by
minimising the discrepancy of their sexual identities. It was
noticedthat6.3% hadtheirlaserhairremovaldoneand2(1.4%)
underwent breast augmentation procedures. In an Indian
study, 27 (53%) out of 51 underwent breast augmentation and
33 (64.7%) had laser hair removal done. The significantly low
percentage of the gender-affirming procedures in the present
survey respondents might be due to social, religious, and
economic constraints.’

Finding out the various cutaneous problems was the core
concern of this survey as transgender people engage very less
in health activities due to the fear of discrimination by health
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care givers or people around them. It was found that 64% were
positiveforvarious dermatologicalfindingsand 36% werenega-
tive. It was observed that the most common dermatological
complaintsamong the present study’s participants were gener-
alised xerosis and eczema. In a recent research conducted in
the US, there was an appreciable difference in atopic eczema
prevalence in sexually diverse (11.1%) to straight people
(7.2%).%°

Androgenic alopecia was a common finding noted in this study.
The majority of the study population consisted of transwomen
121 (84.6%) and transmen 22 (15.4%). Among them, only 3
transmen gave history of hormonal therapy. Trans people
receiving masculinising hormonal therapy, develop androgenic
alopecia2.5timesfasterthan cisgenderwomen.”

Ravindran et al. had noted melasma and topical steroid-
damaged skin in 10 (20.8%), while the authors of this study
found melasmain 8.39% and steroid-damage in 2.7%. The high
percentage noted by Ravindaran et al., who conducted their
study on the South Indian population with Fitzpatrick skin type
IV-V, may be attributed to melasma. The use of formula creams
to improve complexion is trend in this population.® The present
study’s authors also noted some other skin problems such as
dermatophytic infections, viral warts, and icthyosis in very few
members. As such no local or international data to compare
thesefindingsareavailable.

To date, there is limited data available regarding dermatolog-
ical problems for the LGBTQ population. The present research
will contribute furtherto understanding the needs of this under-
privileged subset of the population. The study has limitations as
it catered the population of a single urban region. It is recom-
mendedto conductfurtherstudiesonwiderscale.

CONCLUSION

LGBTQ may have specific skincare needs related to hormone
therapy, surgeries, or other medical treatments that can
affect skin health. The present research contributes to
increased awareness for healthcare providers to offer more
inclusive and sensitive care, ensuring that transgender indivi-
duals feel comfortable seeking treatment for skin issues.
Raising awareness about skin diseases in transgender people
caneducate both healthcare providers and the general public,
promotingempathy andreducing prejudice.

ETHICAL APPROVAL:

This study was initiated after obtaining ethical approval (Ref.
No: IRB/2023/1113/SIMS) from the Ethical Review Board of
Services Institute of Medical Sciences / Services Hospital,
Lahore, Pakistan.

PATIENTS’ CONSENT:
A written informed consent was obtained from the partici-
pants.

COMPETING INTEREST:
The authors declared no conflict of interest.

AUTHORS’ CONTRIBUTION:

SS: Acquisition, analysis, and interpretation of data forthe work.
FA: Designoftheworkandfinalapproval.

AUH, MZ, AWA: Data collection.

All authors approved the final version of the manuscript to be
published.

REFERENCES

1. University of Florida. LGBTQ terms and definitions. acces-
sed on 24 february 2023. available from: https://Igbtq.
multicultural.ufl.edu/https://Igbtg.multicultural.ufl.edu/progr
ams/speakersbureau/lgbtg-terms-definitions/.

2. Liamputtong P, Lundberg KN, Dune T, Marjadi B, Schmied V,
Ussher |, et al. Embodying transgender: An analysis of trans
women in online forums. Int J Environ Res Public Health
2020; 17(18):6571. doi: 10.3390/ijerph17186571.

3. Russell ST, Fish JN. Mental health in lesbian, gay, bisexual,
and transgender (LGBT) youth. Annu Rev Clin Psychol 2016;
12:465-87. doi: 10.1146/annurev-clinpsy-021815-093153.

4. Jones JM. LGBT identification in U.S. ticks up to 7.1%. 2022.
Available from: https://news.gallup.com/poll/389792/Igbt-
identification-ticks-up.aspx. Accessed March 3, 2022.

5. Farhat SN, Abdullah MD, Hali SM, et al. Transgender law in
Pakistan: Some key issues. Policy Perspectives 2020;
17(1):7-33. doi: 10.13169/polipers.17.1.0007.

6. UNAIDS, Country-Pakistan, factsheet, 2018. Available from:
https://www.unaids.org/en/regionscountries/countries/
pakistan.

7. Mansh MD, Dommasch E, Peebles JK, Blackwell KS, Yeung
H. Lesbian, gay, bisexual, and transgender identity and
disclosure among dermatologists in the US. JAMA
Dermatol 2021; 157(12):1512-4. doi: 10.1001/jamader
matol.2021.4544.

8. Nowaskie DZ, Dehbozorgi SG, Cortez JL. The current state of
lesbian, gay, bisexual, and transgender cultural
competency among U.S. dermatology residents. Int J
Womens Dermatol 2022; 8(3):e030. doi: 10.1097/JW9.000
0000000000030.

9. Ravindran S, Nazeer M, Criton S. Dermatologic care of the
lesbian, gay, bisexual and transgender community of India.
Indian | Dermatol Venereol Leprol 2022; 89(3):416-20. doi:
10.25259/I)DVL_687 20.

10. Wierckx K, de Peer FV, Verhaeghe E, Dedecker D, Van
Caenegem E, Toye K, et al. Short- and long-term clinical
skin effects of testosterone treatment in trans men. J Sex
Med 2014; 11(1):222-9. doi: 10.1111/jsm.12366.

11. Rani B, Kamal S. Silent no more transgender community in
Pakistan, A research by NAZ Pakistan and forum for dignity
initiatives, United States Agency for International
Development (USAID). 2017; 1-49. Available from: https://
sxpolitics.org/silent-no-more-the-transgender-community-
in-pakistan/16362.

12. Butt M, Irfan H, Mehnaz. Education of transgender
community in Punjab: Heading the unheeded. / Develop Soc
Sci 2021; 2(3):9-17. doi: 10.47205/jdss.2021(2-111)02.

13. Pirzada G, Diana N, Khatoon M, Gull A. Understanding the
roles and contributions of transgenders towards an
inclusive society in Pakistan: Who is a misfit—the trans-

380 Journal of the College of Physicians and Surgeons Pakistan 2025, Vol. 35(03):377-381



Dermatological diseases in LGBTQ

14.

15.

16.

17.

gender community or the society itself?” Open J Soc Sci
2022; 10(13):227-43. doi: 10.4236/jss.2022.1013018.

Wilkinson L, Pearson J, Liu H. Educational attainment of
transgender adults: Does the timing of transgender identity
milestones matter? Soc Sci Res 2018; 74:146-60. doi:
10.1016/j.ssresearch.2018.04.006.

Conron K], O'Neill KK, Vasquez LA. Educational Experiences
of Transgender People: Findings from a National Probability
Survey. The Williams Institute, UCLA and the Point
Foundation, Los Angeles, CA. 2022.

Defreyne J, Elaut E, Den Heijer M, Kreukels B, Fisher AD,
T'Sjoen G. Sexual orientation in transgender individuals:
Results from the longitudinal ENIGI study. Int | Impot Res
2021; 33(7):694-702. doi: 10.1038/s41443-020-00402-7.

Nazir N, Yasir A. Education, employability and shift of
occupation of transgender in Pakistan: A case study of
Khyber Pakhtunkhwa. In: Mansoor Khan M, Ed. The
Dialogue 2016; 11(2):158-76.

18.

19.

20.

21.

Shannon M. The labour market outcomes of transgender
individuals. Labour Economics 2021; 77:102006. Available
from: https://www.sciencedirect.com/science/article/pii/SO
927537121000415.

Javed H, Bano A, Fatima W, Khan R, Akhtar A. Sexually
transmitted infections and associated risk factors among
the transgender population of Pakistan. BMC Infect Dis
2023; 23(1):618. doi: 10.1186/s12879-023-08591-4.

Rypka K], Woldu A, Boos MD, Maguiness SM, Mansh MD.
Prevalence of atopic diseases among sexually diverse
adults in the US. JAMA Dermatol 2023; 159(8):884-7. doi:
10.1001/jamadermatol.2023.1934.

Gao JL, Sanz ], Tan N, King DS, Modest AM, Dommasch ED.
Androgenetic alopecia incidence in transgender and gender
diverse populations: A retrospective comparative cohort
study. ] Am Acad Dermatol 2023; 89(3):504-10. doi: 10.
1016/j.jaad.2023.01.037.

Journal of the College of Physicians and Surgeons Pakistan 2025, Vol. 35(03):377-381

381



