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Abstract: In Pakistan, the incidence of HIV/AIDS is rising, particularly among transgender
individuals, who face significant marginalization in various aspects of life, leading to compromised
health-related quality of life (HRQoL). This study aimed to assess the HRQoL of transgender
individuals living with HIV/AIDS and explore its correlation with social disparities. Using the
validated WHO EuroQol 5-Dimension 5-Level (EQ-5D-5L scale), HRQoL was evaluated among 106
transgender individuals with HIV/AIDS from Mayo Hospital and Fountain house insititute for
mental health, Lahore, Pakistan, following ethical considerations with Punjab AIDS Control
Program (PACP). The research revealed that HIV/AIDS moderately impacts the HRQoL of
transgender individuals due to physical, psychological, and social factors. Comorbidities further
exacerbated the HRQoL among this population. In conclusion, managing multiple health issues,
including comorbidities, can substantially diminish the quality of life for transgender individuals
with HIV/AIDS. Hence, comprehensive healthcare services should address both HIV/AIDS and
associated comorbidities to ensure holistic care.
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1. Introduction

Transgender individuals, who identify with a gender different from their as-signed sex at birth,
encounter numerous challenges globally (7). In Pakistan, the Transgender Persons (Protection of
Rights) Act of 2018 defines transgender persons as those whose gender identity deviates from societal
norms and their assigned sex at birth (8). Despite legal recognition, transgender individuals in
Pakistan grapple with marginalization across various domains, including education, employment,
healthcare access, and compounded by factors such as mental health issues, physical violence, social
isolation, economic disparities, and inadequate healthcare services tailored to their needs (10).

The global HIV pandemic first emerged prominently in 1981, initially recognized through
opportunistic diseases affecting young homosexual males, eventually leading to the identification of
HIV as the causative agent (11). As of 2021, an estimated 38.4 million people worldwide were living
with HIV, with transgender individuals being particularly susceptible, being 13 times more likely to
be infected (12,13).

In Pakistan, the HIV situation is further exacerbated among transgender com-munities. They are
49 times more likely to be infected compared to the general popu-lation, reflecting the magnitude of
the issue (15). The existing epidemiological data also suggests a concerning increase in HIV cases
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among transgender individuals across different provinces, highlighting the urgent need for targeted
interventions and policy reforms (14,15).

Sexually transmitted infections (STIs) further compound the health challenges faced by
transgender individuals, with viral STDs such as HIV, HSV, HBV, HPV, and HTLV-1 presenting
significant treatment challenges due to limited therapeutic op-tions (16-18). Given the high
prevalence and transmission rates of STDs among this population, understanding their health-related
quality of life becomes imperative for designing effective prevention and treatment strategies (21).
Moreover, HIV not only compromises the immune system, leading to severe health complications
but also sig-nificantly impacts an individual’s quality of life by affecting their physical, emotional,
and social well-being (22,23).

Health-related quality of life (HRQoL) serves as a crucial indicator of an indi-vidual’s overall
well-being, encompassing physical, psychological, social, and role-related aspects of their life (1,3).
As delineated by the World Health Organization (WHO), Quality of Life represents an individual’s
perception of their position in life, taking into account cultural and societal norms, aspirations, and
concerns (2). This multidimensional concept, HRQoL, delves deeper into the subjective evaluation of
these dimensions, offering a dynamic perspective on an individual’s health and its impact on their
overall quality of life (4,5).

The rationale for conducting this study lies in the critical need to understand the intersectionality
of HIV and transgender identity in the Pakistani context, particularly in Lahore. The study aims to
provide valuable insights into the specific challenges faced by transgender individuals living with
HIV, elucidating the complex interplay between health status, societal factors, and quality of life.

By focusing on Lahore, this research seeks to generate localized data that can in-form targeted
interventions, healthcare policies, and community-based initiatives aimed at improving the well-
being and quality of life of transgender individuals liv-ing with HIV across Pakistan. The primary
objective of this research is to examine the health-related quality of life of transgender individuals
living with HIV in Lahore, Pakistan. In addition, we hypothesize that there is a significant correlation
between the Visual Analogue Scale (VAS) scores and the EQ-5D questionnaire (Urdu version,
modified and approved by research supervisior) results in assessing the HRQoL among transgender
individuals living with HIV/AIDS in Lahore.

2. Materials and Methods
Participants

The sample size for the study was determined using the Raosoft Sample Size Calculator.
Considering more than 700 registered transgender people living with HIV across the two hospitals
in Lahore, a sample size of 150 participants was determined on 16-04-2023. Out of 150 participants,
106 were agreed and 44 were refused to participate in this research. The sample size for the study
was determined using the Raosoft Sample Size Calculator. We took a 5% margin of error and a 50%
Confidence level in a calculator. Considering more than 700 registered transgender people living with
HIV across the two hospitals in Lahore, a sample size of 150 subjects was determined.

The inclusion criteria for the study were transgender individuals living with HIV over 18 years
of age who agreed to participate and could understand Urdu, the national language of Pakistan.
Participants were excluded if they were male or female, minors, or did not provide informed consent
to participate in the study. Unlike other countries where criteria like DSM-5 is used for gender
dysphoria, there have not been such studies for classification of transsexuality in Pakistan. Instead
PACP provided with the data of transgenders, characterized as per the the Transgender Persons
(Protection of Rights) Act of 2018. These transgenders came for the check-up of co-morbidites
(common dieases include anxiety, depression, diabetes, high blood pressure, etc.). However, no
transgender was enrolled in gender reassignment therapy

Table 1 summarizes the demographic characteristics of the participants, including age, gender
identity, education level, monthly income, and household composition.
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Table 1. Demographics of Surveyed Individuals.

Characteristics Frequency Percentage Mean (SD)
Hospital Fountain House 67% 71
Mayo Hospital 33% 35 1.33 (+0.473)
Less than 20 years 0% 0
From 20 to 40 years 15:1% 16 3.08(0.619)
Ase From 40 to 60 years 67-9% 72
More than 60 years 17% 18
Business 0-9% 1
Source of Income Job 32:1% 34 2.78(+0.437)
Begging 67% 71
Own house 18:9% 20
Residence On rent 50-9% 54 2.10 (+0.689)
Homeless 30-2% 32
Literate 27-4% 29
Education
Illiterate 72-:6% 77 1.83 (x0.377)
1 17:9% 19
2 23-6% 25 3.4 (£2.540)
3 18:9% 20
4 14-2% 15
5 57% 6
Persons in House 6 6:6% 7
7 47% 5
8 3-8% 4
9 2-8% 3
10 0-9% 1
15 0-9% 1

Procedure

A cross-sectional study design was employed using a validated EQ-5D-5L questionnaire from
the World Health Organization (WHO) to assess the health-related quality of life (HRQoL) of HIV-
infected transgender individuals. The study was conducted at Mayo Hospital and Fountain house
insititute for mental health in Lahore, Pakistan.

Fountain House Institute for Mental Health is a specialized healthcare facility with 100 beds,
catering to individuals with psychiatric disorders from underserved communities. Established by
Prof. Dr. Rasheed Chaudhry and his team, the institute provides rehabilitation services for
individuals with schizophrenia, drug abuse problems, educational programs for children with
cerebral impairments, and a dedicated support program for Khwajasira individuals. Fountain house
insititute for mental health offers a unique five-day-a-month program providing free medical check-
ups and prescription refills for transgender individuals living with HIV.

Mayo Hospital, a 3,000-bed tertiary care hospital, provides comprehensive healthcare services,
including diagnosis and treatment for transgender individuals with HIV/AIDS through its outpatient
department at government expense.
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The research proposal received approval from the Institutional Review Board (IRB) of Lahore
Leads University. Subsequently, permission was obtained from the Punjab AIDS Control Program
(PACP) to conduct the study in the selected hospitals.

The outpatient departments of Fountain house insititute for mental health and Mayo Hospital
were used to recruit volunteers. Prior to data collection, participants were briefed about the study
objectives, and informed consent was obtained orally from each participant. The survey was
conducted face-to-face to ensure participants understood the questions. Confidentiality and
anonymity were assured to all participants.

gInstruments

The HRQoL of transgender individuals infected with HIV/AIDS was assessed using the EQ-5D-
5L questionnaire, a validated tool that provides a single index value and descriptive profile for health
conditions. The questionnaire comprises two parts:

Visual Anatomical Scale (VAS): Participants self-rated their health state on a scale from 0 to 100,
with 100 indicating the best health state and 0 representing the worst.

Five Dimensions of Health: The second part of the questionnaire evaluates usual activities,
mobility, self-care, pain/discomfort, and depression/anxiety, with each dimension having five
different outcomes. These outcomes describe five intensity levels for each question (21).

Additional demographic variables, including age, source of income, residence, education,
monthly income, and household composition, were collected to understand potential factors
influencing the data.

Data Analysis

Data analysis was performed using appropriate statistical methods. Descriptive statistics were
used to summarize demographic characteristics and EQ-5D-5L scores. The relationship between
demographic variables and HRQoL scores was explored using inferential statistics. Data analysis was
done using statistical tools like SPSS (Statistical Package for Social Sciences). The analysis process was
documented to facilitate replication of the study.

3. Results
3.1. Study Population

One hundred and six transgender participants living with HIV were enrolled in the research.
All these participants filled out the questionnaire completely. They also marked the visual anatomical
scale (VAS) by giving points to their current health status.

HIV individuals ' - Fountain house
visiting OPD in — insititute for
Lahore -{ mental healt
9 =

Figure 1. Sample Size of Study.
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3.1.1. Demographic Characteristics of Study Respondents
The demographic characteristics of study respondents are listed in Table 1.
3.1.2. Clinical Characteristics of Surveyed Individuals
The clinical characteristics of participants are mentioned in Table 2.
Table 2. Clinical Characteristics of Surveyed Individuals.
Characteristics Frequency Percentage
Duration of Less than 1 year 20 18:9%
disease From 1 to 3 years 41 38-7%
From 3 to 7 years 30 28-3%
More than 7 years 15 14-2%
Co- Yes 40 37-7%
Morbidities No 65 61-3%
3.1.3. Health-Related Quality of Life of Surveyed Individuals
Health-related quality of life of surveyed individuals is mentioned in Table 3.
Table 3. Health-related Quality of Life of Surveyed Individuals.
Characteristics
Frequency  Percentage
I have no problems walking 34 32:1%
I have slight problems walking 24 22:6%
I have moderate problems walking 22 20-8%
Mobility I have severe problems walking 23 21-7%
I am unable to walk 3 2-8%
I have no problems washing or dressing 46 43-4%
I have slight problems washing or dressing 22 20-8%
I have moderate problems washing or dressing 25 23:6%
Self- care I have severe problems washing or dressing 9 8-5%
I am unable to wash or dress myself 4 3-8%
I have no problems doing my usual activities 48 45-3%
I have slight problems doing my usual activities 20 18-9%
I have moderate problems doing my usual activities 22 20-8%
Usual- I have severe problems doing my usual activities 13 12-3%
activities I am unable to do my usual activities 3 2-8%
I have no pain or discomfort 39 36-8%
I have slight pain or discomfort 19 17-9%
Pain/ I have moderate pain or discomfort 20 18-9%
Discomfort I have severe pain or discomfort 23 21-7%
I'have extreme pain or discomfort 5 47%
I am no anxious or depressed 34 32:1%
I am slightly anxious or depressed 15 14-2%
Anxiety/ I am moderate anxious or depressed 25 23:6%
Depression I am severe anxious or depressed 19 17-9%



https://doi.org/10.20944/preprints202406.0840.v1

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 13 June 2024

do0i:10.20944/preprints202406.0840.v1

I am extremely anxious or depressed 13 12-3%
3.1.4. EQ-5D Scores by Demographics Characteristics
The mean scores of EQ-5D demographics characteristics are shown in Table 4.
Table 4. EQ-5D Scores by Demographics Characteristics.
Characteristics Frequency Mean EQ-5D Score Mean VAS-
Score
. Fountain House 71 2:32(0-85) 68-17 (18-67)
Hospital .
Mayo Hospital 35 2-30 (0-86) 67-86 (18-32)
From 20 to 40 years 16 2-13 (0-91) 67-81 (18-79)
Age From 40 to 60 years 72 2:36 (0-78) 68-19 (19-34)
More than 60 years 18 2-31 (1-04) 67-78 (15-26)
Business 1 2-00 (0-0) 50 (0-0)
Source Of Income Job 34 2-14 (0-86) 7676 (14-81)
Begging 71 2-41 (0-84) 64-15 (18-74)
Own house 20 2-25(0-92) 71-75 (20-21)
Residence On rent 54 2-24 (0-89) 67-41 (18-03)
Homeless 32 2:49 (0-72) 66-87 (18-39)
Education Literate 29 2-18 (0-87) 74-14 (19-91)
literate 77 2-37 (0-84) 65-78 (17-49)
1 19 2-53 (1-06) 59-74 (17-98)
2 25 2-43 (0-70) 67-60 (18-49)
3 20 2-55 (0-86) 6575 (20-27)
4 15 2-58 (0-43) 72-67 (15-33)
5 6 1-93 (0-81) 78-33 (11-69)
Persons in House 6 7 1-71 (0-78) 80-71 (13-04)
7 5 1-72 (0-86) 64-00 (8-944)
8 4 1-10 (0-20) 67-50 (22-17)
9 3 1-80 (0-72) 81-67 (18-93)
10 1 3-20 (0-0) 90-00 (0-0)
15 1 2-20 (0-0) 25-00 (0-0)

EQ-5D and EQ-VAS Scores of

Surveyed Hospitals
67.86  68.17

80
60
40
20

MeanEQSD ® MeanEQ-VAS

2.3I 2.3I

Mayo Fountain
Hospital House
Hospital

(@)

Figure 2. (a) EQ-5D and EQ-VAS Scores of Surveyed Hospitals.
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3.1.5. EQ-5D Scores by Clinical Characteristics
The mean scores of EQ-5D and EQ-VAS by clinical factors are shown in Table 5.

Table 5. EQ-5D Scores by Clinical Characteristics.

Characteristics Frequency = Mean EQ-5D Mean
Score VAS-
Score
Duration of Less than 1 year 20 1-91 (0-91) 7575
disease (14-07)
From 1 to 3 years 41 224 (0-84) 66-83
(20-54)
From 3 to 7 years 30 2:60 (0-78) 64-00
(18-30)
More than 7 Years 15 2-50 (0-70) 69-33
(16-24)
Co-Morbidities  Yes 40 2-53 (0-89) 61-75
(20-39)
No 65 2-20 (0-80) 7192
(16-31)

3.1.6. EQ-5D Scores of WHO Questions

The mean EQ-5D scores WHO question is given in Table 6.

Table 6. EQ-5D Scores of WHO Questions.

Mean EQ-5D Mean VAS-

h isti F

Characteristics requency Score Score
I'have no problems walking 34 1-51 (0-57) (Zizi)

. . 68-33
I'have slight problems walking 24 2:25 (0-50) (16:12)

. 67-27
I'have moderate problems walking 22 2:63 (0-47) (18:24)

h bl ki 59-78
Mobility I'have severe problems walking 23 3-13 (0-65) (2218)
58-33
I am unable to walk 3 3-53 (0-61) (16:07)

. . 69-57
I have no problems washing or dressing 46 173 (0-71) (15-84)

I have slight problems washing or 65-91

22 2-51 (045

dressing (0-45) (18-62)

I'have moderate problems washing or 70-40

2 2:76 (0-62

dressing > 6(062) (21-51)

I'have severe problems washing or 64-44
dressing ? 335 (080) (20-22)

Self- care 56-25
I am unable to wash or dress myself 4 2-90 (0-84) (24.28)

I'have no problems doing my usual 70-00
activities 48 168 (0:59) (17-32)
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I have slight problems doing my usual 69-00

activities 20 254 (050) (20-43)

[ have moderate pro.bl.e.ms doing my ” 274 (00-43) 69-55

usual activities (16-10)

I'have severe problems doing my usual 60-77

Usual- activities 13 324 (078) (21-39)
activities 51-67
I am unable to do my usual activities 3 0-93 (0-11) (2362)

. . 70-13

I'have no pain or discomfort 39 1-72 (0-73) (18:51)

. . . 68-16

I have slight pain or discomfort 19 215 (0-53) (15-11)

I have moderate pain or discomfort 20 2:76 (0-63) 63-50
Pain/discomfort P (22-13)
. . 69-13
I'have severe pain or discomfort 23 290 (0-62) (17:36)

. . 65-00
I have extreme pain or discomfort 5 3-16 (1-07) (22:91)
Anxiety/ . 75-00
depression I am no anxious or depressed 34 1-53 (0-61) (15-66)
. . 62-00
I am slightly anxious or depressed 15 2-14 (0-52) (16:56)
. 66-40
I am moderate anxious or depressed 25 2:64 (0-62) (20-49)
. 65-53
I am severe anxious or depressed 19 3-07 (0-69) (21-20)
63-85
I am extremely anxious or depressed 13 2-87 (0-47) (16-09)
Mean EQ-5D Index score* 2:32 +0-85
Mean EQ-5D VAS score** 68.07 +1842

*0-1= no decline in health,1-2 = decline in health, 2-3 = moderate decline in health, 3-4= severe decline in health,
4-5 = extreme decline in health. **0-20 = no decline in health, 20-40 = decline in health, 40-60 = moderate decline
in health, 60-80 = severe decline in health, 80-100 = extreme decline in health.

3.1.7. Correlation between EQ-5D and EQ-VAS by Demographic Characteristics

The mean score of EQ-5D and EQ-VAS of the surveyed individuals by demographic
characteristics is shown in Table 4.7.

Table 7. Correlation between EQ-5D and EQ-VAS by Demographic Characteristics.

Demographics Mean EQ-5D P-value Mean EQ-VAS /e
Score Score
Fountain house insititute for mental 2:32 0-895 6817 0-930
Hospital health :
Mayo Hospital 2-30 67-86
From 20 to 40 years 2-13 0-932 67-81 0-714
From 40 to 60 years 2-36 68-19
Age Above 60 years 2-31 6778
Own House 2:25 0-325 50 0-338
Residence On Rent 2:24 76-76
Homeless 2-49 64-15
. Literate 2-18 0-250 71-75 0-008
Education

Illiterate 2-37 67-41
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3.1.8. Correlation between EQ-5D and EQ-VAS by Clinical Characteristics

Table 8. shows the link between the research respondents’ EQ-5D and EQ-VAS scores and
clinical features.

Table 8. Correlation between E-5D and EQ-VAS by Clinical Characteristics.

Clinical Characteristics Mean EQ-5D p-value Mean EQ- p-value
Score VAS Score
Duration of Less than 1 191 0-216 7575 0-033
disease year
From 1 to 3 2:24 66-83
years
From 3 to 7 2-60 64-00
years
More than 7 2-50 69-33
years
Comorbidities Yes 2-53 0-045 61-75 0-011
No 2:20 7192

3.1.8. Correlation between EQ-5D and EQ-VAS by WHO Questionnaire
Table 9. depicts the link between research participants’ EQ-5D and EQ-VAS scores.

Table 9. Correlation between EQ-5D and EQ-VAS by WHO Questionnaire.

EQ-5D Mean EQ-5D p-value Mean EQ-VAS p-
Score value
Mobility I have no problems walking 151 0-056 74-85 0-000
I have slight problems 2:25 68-33
walking
I have moderate problems 2-63 67-27
walking
I have severe problems 313 59-78
walking
I am unable to walk 3-53 58-33
Self-care I have no problems washing 173 0-560 69-57 0-000

or dressing myself

I have slight problems 2:51 65-91
washing or dressing myself

I have moderate problems 2:76 70-40
washing or dressing myself
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I have severe problems 3-35 64-44

washing or dressing myself

I am unable to wash or dress 2-90 56-25

myself
Usual I'have no problems doing my 1-68 0-338 70-00 0-000
activities usual activities

I have slight problems doing 2-54 69-00

my usual activities

I have moderate problems 2-74 69-55

doing my usual activities

I'have severe problems doing 3-24 60-77

my usual activities

I am unable to do my usual 0-93 51-67

activities
Pain/ I have no pain or discomfort 1.72 0-872 70-13 0-000
Discomfort

I have slight pain or 2-13 6816

discomfort

I have moderate pain or 2:76 63-50

discomfort

I have severe pain or 290 69-13

discomfort

I have extreme pain or 3-16 65-00

discomfort
Anxiety/ I am no anxious or depressed 1-53 0-085 75-00 0-000
depression

I am slightly anxious or 2-14 62-00

depressed

I am moderate anxious or 2-64 66-40

depressed

I am severe anxious or 3-:07 65-53

depressed

I am extremely anxious or 2-87 63-85

depressed

4. Discussion

Despite extensive work on HIV/AIDS, transgender people remain one of the most neglected
groups in Pakistan. With a population exceeding 300,000, and likely higher, transgender individuals
face significant social stigma and discrimination. This marginalized status exacerbates their
vulnerability to severe health issues, including HIV/AIDS. Transgender individuals are at a higher
risk of contracting HIV/AIDS compared to the general population.

Our study, a community-based cross-sectional research, targeted 106 transgender patients from
Fountain Hospital and Mayo Hospital in Lahore. Using the WHO-approved EQ-5D questionnaire
(Urdu version), we aimed to assess the impact of HIV/AIDS on the health-related quality of life
(HRQoL) of transgender individuals. The EQ-5D and EQ-VAS scores were calculated to determine
their correlation. HRQoL is a multifaceted concept encompassing various aspects of well-being and
functioning, including physical, social, psychological, and role-related dimensions. This study is
pioneering in specifically targeting the HRQoL of transgender people living with HIV/AIDS in
Lahore, Punjab.

Pakistan, an underdeveloped country with over 240 million people and a literacy rate of around
62%, lacks basic education on AIDS and transgender issues. This ignorance, coupled with societal
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disdain, further marginalizes transgender individuals. Our study aims to promote awareness about
HRQoL among transgender people, emphasizing the need for improved educational resources.

Comparing our findings with previous studies, such as Aneela Hussain et al.’s research on
transgender QoL in Karachi, we observed similar trends. Their study indicated a decline in well-
being and quality of life among transgender individuals, which aligns with our findings that
transgender people suffer from moderately worse health. Both studies highlight that education and
family support are crucial for improving the lives of transgender individuals with HIV/AIDS.

Detailed analysis of our study revealed that most transgender individuals affected by HIV/AIDS
were between the ages of 40 and 60 (67.9%), with a significant majority being uneducated (72.6%).
The lack of education is a significant factor in the prevalence of HIV/AIDS. Studies suggest that
adequate training for healthcare workers and students can enhance disease awareness, ultimately
improving the overall HRQoL of transgender individuals.

The clinical characteristics of the disease showed that most patients had been living with
HIV/AIDS for one to three years (38.7%), followed by three to seven years (28.3%). This duration
aligns with the typical disease progression window of five to ten years, indicating effective disease
management despite limited education, thanks to the efforts of healthcare workers.

The mean EQ-5D score was 2.32 + 0.85, indicating a moderate decline in HRQoL. Similarly, the
mean EQ-VAS score was 68.07 + 18.42, suggesting moderate improvement in HRQoL. The
discrepancy between the EQ-5D and EQ-VAS scores may be attributed to differences in patient
perception when rating specific health factors versus overall health.

Demographic analysis showed correlations between EQ-5D and EQ-VAS scores with variables
such as hospital (p = 0.895, 0.930), age (p =0.932, 0.714), residence (p = 0.325, 0.338), and education (p
= 0.250, 0.008). Clinical characteristics also showed correlations, with disease duration (p = 0.216,
0.033) and comorbidities (p = 0.045, 0.011) being significant factors.

A notable finding was the lack of significant correlation between EQ-5D and EQ-VAS scores in
WHO-based questions. Analysis of individual dimensions such as mobility (p = 0.056, 0.000), self-
care (p = 0.560, 0.000), usual activities (p = 0.338, 0.000), pain/discomfort (p = 0.872, 0.000), and
anxiety/depression (p = 0.085, 0.000) highlighted these discrepancies.

Interestingly, the moderate HRQoL observed in our study is partly due to the absence of
comorbidities in most subjects—61.3% had only HIV/AIDS. Transgender individuals without
comorbidities reported a relatively better quality of life. However, overall HRQoL remains poor, as
evidenced by the moderate mean EQ-5D index and EQ-VAS score. This is primarily due to moderate
impairments in mobility and anxiety/depression, compared to other domains like routine activities
and self-care.

In nutshell, our study underscores the urgent need for targeted interventions to improve the
education and healthcare support for transgender individuals in Pakistan. Addressing these gaps can
significantly enhance the HRQoL of this vulnerable population, particularly those living with
HIV/AIDS.

5. Conclusions

This study aims to examine the HRQoL of transgender people living with HIV/AIDS in Lahore,
Pakistan. Transgender individuals, particularly those with HIV/AIDS, face unique challenges that
can significantly impact their HRQoL.

The outcomes shows that the presence of HIV/AIDS has a mild effect on the HRQoL of
transgender people. The mobility scores of transgender individuals in this study indicate a moderate
level of disability, reflecting limitations in physical movement. Therefore, interventions targeting
physical rehabilitation, assistive devices, and accessible infrastructure are crucial to enhance mobility
and promote inclusivity.

Another significant finding is the difficulties faced by transgender individuals in carrying out
their usual activities. These challenges may stem from social stigma, discrimination, and limited
resource access.

do0i:10.20944/preprints202406.0840.v1
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The study also highlights the substantial emotional distress experienced by transgender
individuals living with HIV/AIDS. The mean scores for anxiety and depression indicate significant
levels of psychological burden within this population.

The results of research shed light on the HRQoL of transgender individuals living with
HIV/AIDS in Lahore, Pakistan. It underscore the importance of implementing targeted interventions,
educational programs, and community-based services to enhance HRQoL and address the challenges
faced by this marginalized population. By adopting a multidisciplinary and inclusive approach to
care, healthcare providers and policymakers can contribute to the overall well-being and improved
HRQoL of transgender individuals with HIV/AIDS.

6. Limitations

This report had some limitations that should be considered. First, it was a cross-sectional study
that did not include healthy individuals as a control group. Also, there is no exposure to transgenders
under 18 years old, so they are excluded.

This limited the generalization of the findings. Second, it faced ethical and practical challenges
in data collection, such as obtaining informed consent from the participants, respecting their privacy
and confidentiality, and dealing with their refusal or reluctance to answer some questions. Third, the
study only recruited transgender individuals from two hospitals in one area of Lahore, which may
not be representative of the entire population of Pakistan.

Therefore, future studies should try to prevent this error by selecting more transgenders from
different places and different kinds of healthcare institutions in Pakistan. Fourth, the acceptance of
the EQ-5D-5L WHO questionnaire was delayed by PACP. They recommended adding some
questions to it. Then they approved the questionnaire form.

Moreover, this study used a method to convert the scores of the five aspects of HRQoL (self-
care, mobility, usual activities, discomfort/pain, depression/anxiety) into a single number that
represents the overall health condition of a person. The method relied on a set of values called the
UK time-trade-off value-set. These values represent how much people in the UK are willing to give
up some of their remaining years of life in exchange for better health.

This value set may not be appropriate for the Pakistani community because transgender from
different countries may have different opinions and values about their health and quality of life.
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Appendix A

(% EQ-SD-5L

PUNJAB AIDS CONTROL PROGRAM

Government of the Punjab, Primary & Secondary Healthcare Department

No. PACP/Admin/ 2 ‘?x:'?'? Dated: ;} . {:Q /2 [4

To

1 DR. HINA NAZIR, Medical Officer / Incharge
Treatment Centre, Mayo Hospital, Lahore

2 DR. ATIF AL, Provincial Treatment Coordinator / Incharge
Treatment Centre, Fountain House, Lahore

Subject PERMISSION FOR COLLECTION OF DATA FOR CLINICAL
RESEARCH

With reference to the subject cited above, the following students of
Pharm. D Program, Leads College of Pharmacy are hereby allowed to collect
data of 200 patients for his research project titled “Health Related Quality of
Life of Transgender Living with HIV/AIDS in Lahore — Pakistan”:

T

e | Name CNIC

| Sr.
| No. om0 ot
[ Muhammad Hammad s/o Shaukat Ali | 35202-1483540-5
2. | Mustansar Mahmood s/o Muhammad Mansha | 35102-1876799-5
3 | Shahid Rasool s/o Ghulam Rasool | 36402-9876695-5 |
4.  Tahneem Yaseen d/o Mian Muhammad Yaseen | 35201-6010098-8 |
5. Laiba Khalil d/o Muhammad Khalil Khan | 35202-3368987-4
6. Hafiza Laraib Ghouri d/o Naveed Riaz Ghouri | 35201-4719609-4 ]
2 They will collect HIV/AIDS patient data from HVI/AIDS Treatment

Centre of Punjab AIDS Control Program at Mayo Hospital, Lahcre and Fountain
House, Lahore with the following provisions

i. Patient data shall not be communicated to any third party and used for
research purpose only
ii. Researcher is not allowed to record patient personal information like
Name, Phone Number, Home Address etc.
ii. Written consent of every patient with signatures and thumb impression
should be taken
iv. PACP coordination should be mentioned in research paper at all levels
v.  After completion, student will submit one copy of report in PACP Library
vi.  Only two students will be allowed at once in the center to collect the data.
vii.  Data collection must be as per approved questionnaire.

MANAGER OPERATIONS
4 PACP, Lahore
NO. & DATE EVEN (b
A copy is forwarded for information to:
1. Medical Superintendent, Mayo Hospital, Lahore
2. Manager Operations / Treatment Coordinator, PACP
3. Student concerned.

PACP@mpIex, 6-Birdwood Road, Lahore

Phs 042-99201092, 042-99201093

Health Questionnaire

English version for the USA
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Under each heading, please check the ONE box that best describes your health TODAY.

DEMOGRAPHICS

Age
[ Less than 20 years
[l From 20 to 40 years
[0 From 40 to 60 years
[l More than 60 years

Source of Income

[0 Business

[ Job
[l Begging
Residence

[J Own house

[J  Onrent

[0  Homeless
Education

[J Literate

[ Illiterate

Monthly Income:

Persons in the House:

SUGGESTED QUESTIONS
Duration of Disease

[l Less than 1 year

[l From 1 to 3 years

[l From 3 to 7 years

[l More than 7 years
Co-Morbidities

O Yes

[l No

WHO QUESTIONS
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MOBILITY

I have no problems walking

I'have slight problems walking
I'have moderate problems walking
I'have severe problems walking

I am unable to walk

0O 0O 00 O

SELF-CARE

I have no problems washing or dressing myself

I have slight problems washing or dressing myself

I’ have moderate problems washing or dressing myself
I have severe problems washing or dressing myself

I am unable to wash or dress myself

0O 000 O

USUAL ACTIVITIES (e.g., work, study, housework, family or leisure activities)
I have no problems doing my usual activities

I have slight problems doing my usual activities

I'have moderate problems doing my usual activities

I have severe problems doing my usual activities

I am unable to do my usual activities

0O 000 0

PAIN / DISCOMFORT

I have no pain or discomfort

I have slight pain or discomfort

I have moderate pain or discomfort
I'have severe pain or discomfort

I have extreme pain or discomfort

0O 0O 00 O

ANXIETY / DEPRESSION

I am not anxious or depressed

I am slightly anxious or depressed

I am moderately anxious or depressed
I am severely anxious or depressed

I am extremely anxious or depressed

0O 000 O
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100
e We would like to know how good or bad your health is TODAY.

95
e This scale is numbered from 0 to 100-
90

e 100 means the best health you can imagine. 85

0 means the worst health you can imagine.
80

e Mark an X on the scale to indicate how your health is TODAY.
75

e Now, please write the number you marked on the scale in the box below. 70
65
60
55
50
45
40
35
30
25
20

15

10
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