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The	need	assessment	 study	 of	 transgender	 and	gender	 non-conforming	 people	was	
commissioned	by	Matrix	Support	Group	(MSG)	and	it	was	undertaken	by	an	indepen-
dent	consultant.	The	aim	of	the	study	was	to	identify	the	health	needs	of	transgender	
and	gender	non-conforming	people.	The	study	adopted	a	mixed	method	research	design	
which	involved	the	use	of	approaches	from	both	the	qualitative	and	quantitative	research	
methods.	Under	the	qualitative	approach,	structured	open	ended	interviews	for	health	
service	providers	(HSPs)	were	used	to	learn	whether	the	HSPs	are	able	to	respond	to	
the	needs	of	transgendered	persons.	The	quantitative	approach	was	used	through	the	
employment	of	the	questionnaire	for	transgendered	persons	and	gender	non-conform-
ing	people	to	identify	health	needs	of	transgender	people	and	gender	non-conforming	
people.

The	findings	of	the	study	are:
1.	 There	is	limited	information	regarding	transgender	people	and	gender	non-conform-

ing	people’s	health	needs	from	the	HSPs	therefore,	when	transgender	clients	access	
health	services,	they	are	not	assisted	appropriately.

2.	 HSPs	lack	knowledge	and	right	information	about	sexual	diversity	and	this	makes	it	
challenging	for	them	to	serve	transgender	clients.

3.	 Some	HSPs	discriminated	against	 transgender	clients	when	accessing	health	ser-
vices.

4.	 The	physical	environment	is	not	conducive	because	the	language	usage	is	not	inclu-
sive	of	all	sexual	orientations.

5.	 HSPs	would	like	to	be	oriented	and	educated	thoroughly	about	transgender	people	is-
sues	in	order	for	transgender	clients	to	access	the	health	services	they	might	require.
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1.1 Introduction 

Matrix	Support	Group	(MSG)	is	a	non-gov-
ernmental	 organization	 focusing	 on	 pro-
moting	human	rights	approaches	for	Lesbi-
an,	Gay,	Bisexual,	Transgender,	 Intersex,	
men	 having	 sex	 with	 other	 men	 (MSM)	
and	women	having	sex	with	other	women	
(WSW)	in	Lesotho	through	capacity	build-
ing	and	advocacy.	This	group	was	estab-
lished	 in	 2008.	 In	 2009,	 the	 organisation	
commissioned	 a	 cross-sectional	 study	 on	
MSM	and	WSW	health	and	human	rights.	
Moreover,	 the	 organization	 got	 its	 legal	
recognition	as	the	only	organization	which	
promotes	 Lesbian,	 Gay,	 Bisexual,	 Trans-
gender	and	Intersex	(LGBTI)	human	rights	
concerns	 with	 the	 National	 Law	 office	 of	
Lesotho	in	2010.

MSG	 currently	 has	 200	 registered	 mem-
bers	 from	 the	 LGBTI	 community	 country-
wide.	The	 organization	 also	 boasts	 some	
unregistered	members.	These	are	 individ-
uals	 who	 participate	 in	 the	 organisation’s	
activities	and	programmes	but	are	not	yet	
ready	to	register	formally	with	it.	The	organ-
ization	is	run	by	a	Director	and	four	project	
coordinators	who	provide	operational	lead-
ership	and	manage	the	organisation	as	an	
executive	team.	The	team	meets	quarterly	
and	 report	 to	 the	members	and	 the	man-
agement	team.	

The	management	team	consists	of	donors,	
an	Advisory	Board	and	all	members	that	the	
Director	reports	 to.	The	executive	 team	is	
also	responsible	for	employing	staff	as	well	
as	monitoring	the	progress	and	any	devel-
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opments	of	the	organization.	The	manage-
ment	team	is	responsible	for	the	day	to	day	
running	 of	 organizational	 projects;	 includ-
ing	implementation,	reporting	and	monitor-
ing	and	evaluation	of	the	programmes.

Transgender	 is	 an	 “umbrella”	 term	 often	
used	 to	 describe	 individuals	 who	 choose	
not	to	subscribe	to	societal	gender	norms-
based	 upon	 their	 assigned	 physical/birth	
sex.	Therefore,	the	gender	vector	of	trans-
gender	 individuals	describes	 the	direction	
of	their	gender	change	from	natal	sex	as-
signment	 and	 provides	 a	 basic	means	 of	
their	 classification.	 Transgender	 women	
are	born	males	but	 choose	 to	define	and	
express	themselves	as	female	(male-to-fe-
males	or	MTFs),	and	transgender	men	are	
born	females	who	choose	to	identify	or	ex-
press	as	males	(female-to-males	or	FTMs).	

The	 term,	 “transgender”	 includes	 a	 varie-
ty	 of	 sub-populations,	 with	 many	 identity	
self-descriptors	that	can	be	hard	to	define.	
For	Kenagy	 (2005)	 the	 language	 used	 to	
describe	transgender	identity	is	constantly	
evolving.	Even	 though	MTF	and	FTM	are	
often	used	 to	 cluster	 transgender	people,	
it	is	important	to	understand	the	gender	di-
versity	that	exists	in	the	transgender	com-
munity.	 Some	 transgender	 people	 identi-
fy	 their	 gender	as	both	male	and	 female;	 
others	identify	their	gender	as	neither	male	
nor	 female.	 	As	 one	 trans	 activist	 wrote,	
“gender-identity	is	the	manner	in	which	we	
think	 of	 ourselves,	 our	 internal	 conviction	
about	 being	 men	 or	 women,	 male	 or	 fe-
male,	masculine	or	 feminine	 (and	both	or	
neither)”.
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1.2 Objectives of the Study

The	purpose	of	this	study	is	to	identify	the	
health	needs	and	challenges	of	the	trans-
gender	and	gender	non-conforming	people	
in	Lesotho.	 In	addition	 the	study	seeks	 to	
determine	whether	the	health	service	pro-
viders	 (HSPs)	 are	 able	 to	 respond	 to	 the	
needs	of	 transgender	clients	either	by	of-
fering	service	or	making	available	facilities	
needed	 to	meet	 such	needs,	 to	 assess	 if	
the	transgendered	persons	are	able	to	ac-
cess	 health	 services	 and	 to	 learn	 about	
the	 barriers	 that	 prohibit	 transgendered	
persons	from	accessing	health	services	or	
HSPs	to	deliver	service.

1.3 Background of the Study

Since	it	is	difficult	to	get	a	reasonable	rep-
resentative	sample	for	studies	of	this	na-
ture,	the	data	collection	team	attempted	to	
get	as	many	respondents	as	possible.	The	
confidence	method	was	adopted	for	sam-

pling	which	came	up	with	50	transgender	
and	gender	non-conforming	people	and	
15	health	service	providers	from	three	dis-
tricts	of	Lesotho	namely	Leribe,	Mafeteng	
and	Maseru.

The	transgender	and	gender	non-conform-
ing	men	and	women	filled	an	interview	sur-
vey	on	demographics,	sexual	risks,	access	
to	health	service	and	HIV	while	the	HSPs	
were	recorded	when	participating	in	struc-
tured	open	ended	interviews.

1.4 Organisation of the Report

Chapter One:	provides	introduction,	back-
ground	and	objectives	of	the	study.
Chapter Two:	provides	the	detailed	meth-
odology	that	was	adopted	in	the	study.
Chapter Three:	 presents	 data	 analysis	
and	discussion	of	the	findings.
Chapter Four:	 presents	 the	 conclusions	
and	recommendations.
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2.1 Introduction

This	chapter	presents	a	detailed	methodol-
ogy	employed	in	carrying	out	this	study.	It	
includes	research	questions,	sampling	and	
sample	size.	A	detailed	account	of	the	data	
collection	tools	is	presented.

2.2 Research Methodology

The	 methodology	 for	 this	 study	 was	 de-
signed	 to	 ensure	 that	 it	 evokes	 as	much	
information	as	possible	to	achieve	the	pur-
pose	of	 the	study.	The	study	entails	
both	 qualitative	 and	 quantitative	 re-
search	approaches.

2.2.1 Qualitative Ap-
proach: Structured  
Interviews for Health Service Pro-
viders

The	 interview	 with	 HSPs	 were	 also	
conducted	 for	 the	 sole	 purpose	 of	
understanding	 barriers	 to	 access,	
attitude	as	well	 as	knowledge	about	
transgender	 and	 gender	 non-con-
forming	people.	The	 interviews	were	
transcribed	 verbatim	 and	 analyzed	 quali-
tatively.	Themes	were	 identified	 and	quo-
tations	 were	 grouped	 according	 to	 these	
themes.	These	structured	interviews	were	
conducted	 in	 both	 Sesotho	 and	 English	
according	 to	 the	respondent’s	preference.	
The	questionnaire	consisted	of	 three	sec-
tions:
Section 1:	Socio	demographic	information	
of	HSPs.
Section 2: Evaluation	of	quality	of	services	

CHAPTER 2: METHODOLOGY OF THE STUDY
provided	to	transgendered	persons.
Section 3:	Transgender	health	care.

2.2.2 Quantitative Approach

The	quantitative	approach	used	the	ques-
tionnaire	 as	 an	 instrument	 for	 data	 col-
lection.	The	participants	were	 interviewed	
individually	by	needs	assessment	adminis-
trators.	The	interviews	were	also	conduct-
ed	 in	either	Sesotho	or	English	based	on	
the	interviewee	preference.	

The	survey	questions	consisted	of	the	fol-
lowing:
Section 1:	 Demographic	 characteristics	
such	as	age,	gender	identity,	sexual	orien-
tation,	 employment,	 education	 and	 loca-
tion.
Section 2:	Information	about	health	insur-
ance	and	service	provision.
Section 3:	Required	 respondents	 to	 indi-
cate	their	sexual	relation/	activities.
Section 4:	 HIV	 information	 and	 required	
respondents	 to	 comment	 on	 the	 entire	
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questionnaire	and	input	on	topics	not	cov-
ered	by	the	study.	

2.3 Sample and Sample Size

2.3.1 Transgender Participants
For	 selection	 of	 transgender	 participants,	
the	 convenience	 method	 was	 used.	 This	
method	was	appropriate	because	the	par-
ticipants	 were	 members	 of	 MSG.	 There-
fore,	 data	 collection	 team	 interviewed	 the	
first	 transgendered	person	 they	met.	Fifty	
transgender	 and	 gender	 non-conforming	
respondents	took	part	in	the	study.	

2.3.2 Health Service Providers (HSPs) 
Participants
The	 structured	open	ended	questionnaire	
was	designed	for	a	 focus	group	for	HSPs	
but	 given	 some	 unforeseen	 circumstanc-
es,	 the	HSPs	were	 interviewed	individual-
ly.	The	method	used	to	choose	HSPs	was	
judgment	 and	 convenience.	 Fifteen	 (15)	
SPs	 from	 Leribe,	 Mafeteng	 and	 Maseru	
participated	 on	 the	 study	 and	 they	 were	
audio	 tape	 recorded	when	 answering	 the	

questions.

2.4 Challenges and Problems Encoun-
tered in Conducting the Study

This	study	might	have	yielded	more	 infor-
mation	 in	 regard	 to	 transgender	 clients,	
however	the	time	frame	posed	a	challenge	
in	 that	 complications	 of	 accessing	 trans-
gender	 persons	 required	 more	 time	 than	
allocated.	 The	 transgender	 persons	 who	
were	available	to	respond	did	not	complete-
ly	fill	the	questionnaire.	In	addition	to	these,	
it	would	have	been	beneficial	to	hold	focus	
group	discussion	with	the	service	providers	
however	time	constraints	would	not	allow.	

2.5 Conclusion

The	 research	 methodology	 was	 present-
ed	in	this	chapter	which	included	research	
tools,	 sampling	and	sample	size.	The	 fol-
lowing	chapter	presents	a	detailed	analysis	
of	data	carried	out	during	this	study.
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In	this	chapter,	we	present	and	discuss	the	findings	to	determine	accessibility	of	health	
services	and	ability	of	HSPs	to	deliver	services.	In	achieving	the	aforementioned	objec-
tives,	the	data	were	analysed	quantitatively	and	results	presented	as	frequency	distribu-
tions,	bar	charts	and	pie	charts.

3.1 Data Analysis and Discussion of Findings from Transgendered Persons Ques-
tionnaires

A. DEMOGRAPHIC CHARACTERISTICS

Table 3.1: Demographic Characteristics of the Respondents

CHAPTER 3: DATA ANALYSIS AND 
DISCUSSION OF FINDINGS

______________________________________________________________________ 

Characteristics	of	respondents Number (N) Percent 

(%)___________________________________________________________________ 

Gender Male 19  38 

 Female 30  60 

 Intersex	 1  2 

Language	Sesotho 44  88 

 English 6  12 

Age	range	18-24 23  46 

 25-34 25  50 

 35-44 2  4 

Location Rural 14  28 

Urban  36  72 

Education	Level 

 Non	formal 2  4 

 Primary	School 2  4 

 High	School 25  50 

Graduate/	professional	degree 21  42 

Employment	status 

 Full time 13  26 

 Part time 12  24 

 Currently	unemployed 25  50 

__________________________________________________________________ 
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According	 to	 Table	 3.1,	 there	 were	 19	
males	and	30	females	and	only	one	inter-
sex	respondent.	All	 the	respondents	were	
Basotho	with	six	(12%)	having	preference	
for	English	but	the	rest	had	preference	for	
Sesotho.	 Half	 of	 the	 respondents	 were	
aged	25	to	34,	followed	by	46	percent	who	
were	 between	 18	 and	 24.	 Only	 four	 per-
cent	of	the	respondents	were	between	35	
and	44.	Seventy	two	(72)	percent	of	the	re-
spondents	were	located	in	the	urban	areas	
while	28	percent	came	from	the	rural	are-
as.	Half	of	the	respondents	had	high	school	
education,	42	percent	had	graduate	or	pro-
fessional	degree,	while	those	who	had	pri-
mary	school	education	and	those	who	did	
not	have	any	level	of	education	constituted	
the	same	percentage	of	4.	Also	half	of	the	
respondents	 were	 currently	 unemployed	
while	26	and	24	percent	had	full	time	and	
part	time	jobs	respectively.

B. COMMUNITY AND HEALTH SERVICE 
PROVIDERS BEHAVIOUR
Forty	 eight	 percent	 of	 respondents	 heard	
about	 the	 needs	 assessment	 study	 from	
their	friends,	thirty	two	percent	heard	about	
it	from	community	volunteers	and	fourteen	
percent	heard	about	it	from	MSG.	A	few	(3)	

heard	about	 it	 from	their	partners/spouse.	
Half	 of	 the	 respondents	 had	 not	 experi-
enced	discrimination	and	only	18	percent	
had	experienced	discrimination,	 the	 other	
20	 percent	 were	 not	 sure	 or	 they	 do	 not	
know	whether	they	have	experienced	dis-
crimination	or	not.	

Moreover	62	percent	said	 that	 lack	of	ap-
propriate	 rest	 rooms	 facilities	 have	 never	
prevented	them	from	seeing	a	service	pro-
vider	or	getting	regular	health	care	and	20	
percent	were	not	sure	or	did	not	know	if	lack	
of	appropriate	restroom	facilities	ever	pre-
vented	them	from	seeing	a	service	provider	
or	getting	regular	health	care,	only	18	per-
cent	have	ever	been	prevented	from	seeing	
a	service	provider	due	to	lack	of	appropri-
ate	restrooms.	Almost	all	 the	respondents	
(95.9)	 did	 not	 have	 health	 insurance	 but	
only	two	(2)	respondents	had	health	insur-
ance	 and	 both	 were	 private	 health	 insur-
ance	through	their	parents	or	family.	Even	
though	they	did	not	have	health	insuranc-
es,	90.9	percent	have	never	been	denied	
enrolment	 in	a	health	insurance	plans	be-
cause	of	their	transgender	status.	Few	(4)	
have	been	denied	enrolment	 in	 insurance	
plan	due	to	their	transgender	status.	

Figure 3.1:	Respondents	who	Have	Regular	Health	Service	Providers	They	See
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Figure	3.1	above	shows	 the	 frequency	of	
respondents	 to	 the	 question	 of	 whether	
they	had	specific	health	service	providers.	
Only	 16	 percent	 had	 HSPs	 and	 among	
those	who	had	HSPs,	5	were	able	 to	 talk	
to	their	HSPs	and	1	was	not	open	to	their	
HSPs.	All	of	them	felt	it	was	not	only	impor-
tant	but	also	they	were	comfortable	to	dis-
cuss	their	gender	identity	status	and	needs	
with	their	HSPs.	

However,	 5	 of	 them	 had	 to	 educate	 their	
HSPs	 about	 their	 needs	 as	 transgender	
persons	 and	 1	 had	 never	 educated	 the	
HSPs	 about	 their	 needs	 as	 transgender	
persons.	Again	50	percent	said	their	HSPs	
were	 somewhat	 knowledgeable	 about	
transgender	 and	 gender	 non-conforming	
issues	and	 the	other	half	said	 their	HSPs	
were	 knowledgeable	 about	 transgender	
and	gender	non-conforming	issues.

Figure 3.2	Respondents	who	Felt	Uncomfortable	to	Discuss	with	HSPs	They	Did	Not	
Know

Twenty	 four	 (24)	 of	 the	 participants	 felt	
comfortable	to	discuss	their	gender	identity	
or	 transgender	 and	 gender	 non-conform-
ing	people	 related	needs	with	HSPs	 they	
did	not	know	while	twenty	six	(26)	were	un-
comfortable.	According	to	Figure	3.2,	out	of	
the	respondents	 that	were	uncomfortable,	
40.6	percent	say	they	were	uncomfortable	

because	they	were	afraid	of	being	denied	
treatment,	37.5	percent	say	it	is	because	of	
fear	of	an	insensitive	reaction,	12.5	percent	
say	it	is	because	of	fear	of	hostile	reaction,	
whereas	6.2	and	3.1	say	 it	 is	because	of	
fear	of	ridicule	reaction	and	fear	of	discrim-
ination	respectively.

C. SEXUAL RELATIONSHIPS AND ACTIVITIES

Table 3.2 Condom Use
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Frequency	 of	 condom	 use	 in	 non-
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Forty	percent	of	respondents	were	in	a	mo-
nogamous	relationship	at	the	time	of	study	
whereas	 those	who	were	 in	non-monoga-
mous	relationship	and	those	who	were	not	
in	relation	but	looking	for	partners	both	had	
the	equal	percentage	of	fifteen.	Out	of	50	
respondents,	only	two	(2)	have	never	had	
sex	and	among	 those	who	had	sex,	 forty	
four	(44)	are	sexually	active	while	four	did	
not	have	sex	in	the	past	6	months.	

From	Table	3.2	we	find	 that	among	 those	
who	are	 in	monogamous	 relationship	and	
are	sexually	active,	13	never	used	a	con-
dom	 or	 other	 protective	 barriers,	 3	 use	
protection	 sometimes	 and	 2	 always	 use	
protection.	For	those	who	are	in	a	non	mo-
nogamous	 relationship	 and	 are	 sexually	
active,	6	sometimes	use	protection,	4	never	
used	a	condom	and	3	use	protection	most	
of	the	time.		Nonetheless	some	participants	
refused	to	respond	to	this	section.

For	 the	 respondents	 who	 use	 protection	
when	 having	 sex,	 37	 percent	 usually	 de-
cides	 together	with	 their	partners	whether	
to	use	protection	or	not,	25.9	percent	men-
tioned	that	they	sometimes	decide	or	their	
partners	 sometimes	 decide,	 18.5	 percent	
always	 decides	 and	 11.1	 usually	 decide	
whether	to	use	protection	or	not.	

Those	who	 let	 their	 partners	 decide	 con-
stitute	 a	 smaller	 percentage	 (7.4).	 	 Even	
though	most	 of	 respondents	 are	 sexually	
active,	there	were	some	who	are	abstaining	
from	 sex.	Among	 those	 respondents	who	
were	abstaining	from	sex,	majority	abstain	
because	they	have	not	found	a	partner	who	
they	 want	 to	 have	 sex	 with,	 followed	 by	
22.2	percent	who	abstain	because	they	did	
not	like	the	way	their	body	looks	and	then	
by	11.1	percent	who	said	they	were	in	the	
mood	of	having	sex	that	is	why	they	were	
abstaining.
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D. HIV TESTING
In	 the	 section	 of	 HIV	 related	 questions,	
thirty	four	respondents	had	an	HIV	test	and	
sixteen	have	never	had	an	HIV	test.	Out	of	
those	who	never	tested	for	HIV,	37.5	per-
cent	said	they	feel	healthy	so	they	do	not	
believe	they	need	to	get	 tested,	31.2	per-
cent	 said	 they	 do	 not	 know	where	 to	 get	
anonymous	 testing,	 while	 18.8	 and	 12.5	
percent	said	they	always	have	safer	sex	so	
they	do	not	believe	they	need	to	get	tested,	
and	 that	 it	 is	not	 important	 to	 them	to	get	
tested.

Some	of	the	respondents	were	afraid	to	test	
again	where	 their	 recent	HIV	 test	 is	more	
than	6	months.	This	implies	that	the	num-
ber	of	people	who	were	not	testing	for	HIV	
was	 increasing.	 Majority	 of	 the	 respond-
ents	who	are	afraid	to	test	said	they	were	
afraid	they	might	be	HIV	positive,	followed	
by	twenty	percent	who	said	they	do	not	feel	
like	testing	not	because	they	were	afraid	to	
test.	However,	those	who	said	the	HIV	test-

ing	staff	have	been	hostile	or	insensitive	to	
them	or	they	do	not	want	people	other	than	
their	partners	to	know	they	got	tested	con-
stituted	 equal	 percentage	 of	 8	 while	 only	
four	percent	said	they	were	afraid	because	
they	do	not	their	partners	to	know	they	got	
tested.	Among	 the	 respondents	 who	 had	
a	HIV	 test,	seventy	eight	percent	of	 them	
had	 unprotected	 sex	 since	 their	 last	 HIV	
test,	12.5	percent	had	gotten	a	tattoo	and/	
or	 piercing	 whereas	 9.4	 percent	 shared	
syringes	 with	 others.	 Only	 one	 respond-
ent	have	not	done	any	of	these.	Some	re-
spondents	 were	 not	 willing	 to	 respond	 to	
some	HIV	related	questions.	

E. HIV RELATED SERVICES 
Figures	 3.3,	 3.4,	 3.5	 and	 3.6	 present	 the	
percentage	 distributions	 of	 respondents	
on	 the	HIV	related	services	 they	have	re-
ceived.	Generally,	 it	 appears	 that	most	of	
transgender	 community	 had	 received	 the	
HIV	 related	services	except	HIV	crisis	 in-
tervention	or	hotline	services.

Figure 3.3 Respondents	that	Have	Received	HIV	Related	Materials

From	Figure	3.3,	Out	of	fifty	(50)	respond-
ents,	eighty	seven	percent	received	printed	
HIV	 prevention	 and	 education	 materials.	

Their	ratings	for	quality	of	service	received	
and	sensitivity	of	SPs	towards	transgender	
people	are	outlined	in	Table	3.3.
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Figure 3.4	Respondents	that	Have	Received	HIV	related	Outreach	services

According	to	Figure	3.4,	sixty	four	(64)	percent	received	HIV	related	outreach	services.	
Their	ratings	are	also	outlined	in	Table	3.3.

Figure 3.5	Percentage	Distributions	of	Respondents	on	HIV	crisis	interven-
tion	or	hotline	services.

Figure	 3.5	 show	 that	 most	 respondents	
have	 not	 received	 HIV	 crisis	 intervention	
or	hotlines	service.	For	those	who	received	

the	service,	their	ratings	with	regard	to	qual-
ity	of	service	and	sensitivity	of	SPs	towards	
transgender	are	outlined	in	Table	3.3.

Figure 3.6	Percentage	Distribution	of	Respondents	on	HIV	prevention	workshop

In	Figure	3.6,	most	respondents	have	had	
workshops	 or	 prevention	 groups	 related	

to	HIV.	The	ratings	of	the	respondents	are	
outlined	in	Table	3.3.	
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Table 3.3 Ratings of quality of service and sensitivity of SPs towards transgender

Quality	 of	 service	 related	 to	 HIV	
received 

Sensitivity	of	SPs	towards	transgender 
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From	Table	3.3,	 thirty	 three	percent	of	 re-
spondents	who	received	printed	HIV	related	
prevention	materials	said	the	quality	of	ser-

vice	was	good.	Almost	 the	same	percent-
age	 (28)	 of	 respondents	 rated	 the	quality	
as	fair	and	excellent	while	ten	percent	said	
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the	quality	was	poor.	This	implies	that	the	
quality	of	printed	HIV	prevention	materials	
was	generally	good.		However,	the	major-
ity	 of	 respondents	 rated	 the	 sensitivity	 of	
HSPs	 towards	 transgender	with	 regard	 to	
printed	material	service	as	extremely	poor,	
20.5	 percent	 said	 it	 was	 fair,	 13	 percent	
said	 it	was	good	and	only	8	percent	 said	
it	was	excellent.	The	proportion	who	rated	
sensitivity	as	poor	was	insignificant	but	on	
average	it	seems	that	the	HSPs	were	very	
insensitive	 towards	 transgender	people	 in	
relation	 to	 printed	 HIV	 related	 prevention	
materials.

On	the	other	hand,	majority	of	respondents	
who	received	HIV	related	outreach	servic-
es	said	the	quality	of	outreach	service	was	
good,	followed	by	24	and	21	percent	who	
rated	 the	 quality	 as	 fair	 and	 excellent	 re-
spectively.	 The	 percentage	 of	 those	 who	
rated	the	quality	of	service	as	poor	was	in-
significant,	which	shows	that	the	quality	of	
service	was	generally	good.	On	 the	other	
hand,	forty	four	percent	of	respondents	said	
the	sensitivity	of	 the	HSPs	towards	 trans-
gender	 regarding	 outreach	 services	 was	
extremely	poor,	twenty	four	percent	said	it	
was	good,	fourteen	percent	said	it	was	fair,	
ten	percent	said	it	was	poor	and	seven	per-
cent	said	it	was	excellent.	This	implies	that	
HSPs	have	been	very	 insensitive	towards	
transgender	people	concerning	HIV	related	
outreach	services.

For	 those	who	 received	 the	HIV	crisis	 in-
tervention	or	hotline	services,	fifty	(50)	per-
cent	 said	 the	quality	of	 service	was	poor,	
twenty	five	(25)	percent	rated	the	quality	of	
service	 as	 good	while	 the	 same	 percent-
age	(12.5)	of	respondents	rated	the	quality	
of	services	as	fair	and	excellent.	On	aver-
age,	the	quality	of	HIV	crisis	intervention	or	

hotline	services	can	therefore	be	rated	as	
fair.	However,	87.5	percent	rated	the	sen-
sitivity	of	HSPs	as	extremely	poor	towards	
transgender	concerning	 this	 service	while	
12.5	 percent	 said	 the	 sensitivity	 was	 fair.	
This	shows	that	HSPs	have	been	very	in-
sensitive	towards	transgender	when	deliv-
ering	the	HIV	crisis	hotline	services.

For	 the	 HIV	 related	 prevention	 group	 or	
workshops	services,	it	seems	that	on	aver-
age	the	quality	of	service	was	good	where	
forty	nine	(49)	percent	rated	the	quality	as	
good,	 thirty	 eight	 (38)	 percent	 rated	 it	 as	
excellent	and	 thirteen	 (13)	percent	 said	 it	
was	fair.	Once	again,	forty	one	(41)	percent	
rated	the	sensitivity	of	HSPs	towards	trans-
gender	with	regard	to	HIV	prevention	group	
or	workshop	as	extremely	poor,	twenty	one	
(21)	 percent	 said	 sensitivity	 was	 fair	 and	
eighteen	(18)	percent	said	it	was	good	but	
the	same	percentage	(10)	of	 respondents	
rated	sensitivity	as	poor	and	excellent.	This	
shows	 that	 the	HSPs	were	 insensitive	 to-
wards	transgender	when	offering	HIV	pre-
vention	group	or	workshop	services.		

F. ACCESSING HEALTH SERVICES
Three	of	the	respondents	refused	to	wheth-
er	 they	have	accessed	health	services	or	
not	 in	 the	past	12	months.	However,	72.3	
percent	have	accessed	the	health	services	
while	27.7	percent	did	not	access	the	health	
services	in	the	past	12	months.	Those	who	
did	not	access	health	services	in	the	past	
12	months	had	various	reasons.	As	shown	
in	 Figure	 3.7	 below,	 thirty	 one	 (31)	 per-
cent	said	they	did	not	know	how	to	identify	
themselves,	sixteen	(16)	percent	said	they	
did	 not	 trust	 health	 care	workers	 to	 keep	
HIV	related	information	private,	while	those	
who	said	 it	was	difficult	 for	 them	to	 reach	
health	centres	because	of	cost	of	travel	and	
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required	travel	time,	that	they	had	to	spent	
too	much	time	waiting	for	service	and	that	
they	do	not	 feel	 sick	or	 they	do	not	have	
spare	time	or	there	is	no	point	of	going	to	

health	services	constituted	equal	percent-
age	of	fifteen,	and	eight	percent	said	they	
were	afraid	of	being	reported	to	the	author-
ities.		

Figure 3.7	Reasons	why	Respondents	Did	not	Access	Health	Services	in	Past	12	Months

When	 the	 respondents	were	 asked	 if	 the	
fact	 that	 they	 identify	 as	 transgendered	
persons	was	the	reason	why	they	have	not	
accessed	the	health	services	in	the	past	12	
months,	61.5	percent	said	that	it	was	part	
of	 the	 reason,	 while	 38.5	 percent	 said	 it	
was	not	the	reason.

Some	 respondents	 have	 accessed	 the	
health	services	in	the	past	12	months	and	
96.7	percent	have	never	been	denied	health	
care	service	because	of	their	gender	iden-
tity.	However,	 3.3	 percent	 said	 about	 half	
the	time	when	they	access	health	services	
they	have	been	denied	service.	Figure	3.8	

below	presents	the	frequencies	with	which	
the	respondents	who	accessed	the	health	
services	 in	 the	 past	 12	 months	 felt	 that	
health	care	workers	gossip	about	 them.	It	
shows	 that	 forty	 eight	 (48)	 percent	 have	
never	 felt	 that	health	care	workers	gossip	
about	them	because	of	their	gender	identi-
ty.	However,	twenty	eight	(28)	percent	said	
they	always	 feel	 that	health	 care	workers	
gossip	 about	 them,	 fourteen	 (14)	 percent	
said	 they	sometimes	 feel	 that	health	care	
workers	gossip	about	them,	while	ten	(10)	
percent	said	most	of	the	time	they	feel	that	
health	care	workers	gossip	about	them.
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Figure 3.8 Respondents	who	felt	health	care	workers	gossip	about	them

The	end	of	section	4	required	the	respond-
ents	 to	give	 their	comments	on	 the	ques-
tionnaire	 itself	 and	 also	 to	 provide	 input	
on	 topics	 not	 covered	 or	 questions	 not	
asked	on	this	questionnaire.	Various	input	
and	comments	were	provided	by	a	few	re-
spondents	while	most	participants	did	not	
comment	or	provide	any	input.

The inputs on topics not covered or 
questions not asked were as follows:
•	 There	 should	 be	 section	 talking	 about	

getting	services	concerning	transaction	
of	the	body

•	 The	 questions	 asking	 about	 criticism	
when	 applying	 for	 jobs	 at	 various	 de-
partments

•	 Questions	 asking	 if	 there	 are	 any	 dis-
crimination	in	your	community,	and	if	so	
how?

•	 Section	 concerned	 about	 disclosure	 to	
the	family	and	their	reaction.

•	 LGBTI	 community	 should	 have	 a	 spe-
cial	counselor	so	that	they	can	be	able	
to	 reach	 out	 to	 others,	 by	 giving	 them	
tips	on	how	to	be	protected	and	give	out	
their	HIV	status	freely	without	fear	of	be-
ing	discriminated.

The comments on the questionnaire it-
self were:
•	 The	questionnaire	was	not	clear	in	some	

sections	or	questions.
•	 The	 questionnaire	 taught	 the	 respon-

dents	 lot	 things	 because	 they	 learned	
that	 need	 health	 insurance	 and	 also	
learned	that	they	should	know	their	sta-
tus	and	be	 free	 to	address	 themselves	
as	who	they	want	to	be.

•	 The	questionnaire	should	have	a	sepa-
rate	paper	 to	write	names	and	particu-
lars	of	participants	so	 that	 they	can	be	
free	to	give	out	information.

•	 This	 questionnaire	 helped	 some	 re-
spondents	to	realize	that	there	are	some	
services	that	they	are	shy	to	access	be-
cause	 they	 are	 afraid	 to	 expose	 their	
sexual	preferences.

•	 Some	 respondents	 were	 not	 comfort-
able	 with	 some	 questions	 so	 the	 pro-
pose	those	questions	be	revised.

3.2 The Analysis of the Structured 
Questionnaire
Fourteen	service	providers	participated	on	
the	structured	questionnaire	interview.	Due	
to	 time	 constraints	 and	 other	 unforeseen	
circumstances,	 most	 participants	 were	
from	private	health	centres.	The	interviews	
were	conducted	in	either	English	or	Seso-
tho	given	the	preference	of	the	respondent.	
Those	 conducted	 in	 Sesotho	 were	 later	
translated	to	English.
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The	following	table	presents	the	socio	de-
mographic	 characteristics	 of	 the	 service	
providers.	 Eight	 of	 SPs	 participants	 were	

female	and	six	were	male.	Their	positions	
are	provided	in	Table	3.4.

Table 3.4 Socio-demographic Characteristics of the Service Providers

Gender HTC Pharmacist Surgical	

service 

Nurse Counselor/	

Psychiatrist 

Male 1 2 0 1 1 

Female 4 1 1 3 0 

 
The	following	table	reflects	the	themes	that	were	extracted	during	service	providers’	data	
analysis.

Table 3.5 Core-themes, Themes and Sub-themes

Core	Themes Themes  Sub Themes 

Customer	

Care service 

of	service	

providers 

 Attitudes 

 Behavior 

 knowledge 

 SP	friendly 

 Some	 SP	 are	 not	

knowledgeable	 about	

transgender	 but	 some	

are	knowledgeable 

 Some	SP	are	judgmental	 

Management	

issues  

 Availability	of	

services and 

resources 

 Personnel	

manpower 

 Availability	of	

equipment 

 Lack	of	staff	especially	

nurses 

 Lack	of	equipment 

 Some	had	equipment 

 Qualified	personnel 

Physical	

environment 

 Special	room 

 Privacy/	consultancy 

 Physical	facility 

 Society	 

 Have	a	special	room 

 Service	be	offered	 in	 the	

same	 place	 but	 with	

special	 service	 for	

transgender	people 

 Conducive	environment 

 Stereotype	society 
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3.2.1 Core Themes, Themes and Sub-
themes

3.2.1.1 Customer Care Services of 
Health Service Providers (HSP)

Even	though	some	HSPs	are	friendly	with	
all	 the	patients,	they	think	that	the	reason	

why	 transgendered	 and	 gender	 non-con-
forming	people	who	access	health	services	
do	 not	want	 to	 be	 helped	 by	HSPs	 other	
than	the	people	they	talked	with	at	their	first	
consultation	 is	 because	 some	 HSPs	 are	
not	customer	care	oriented	and	lack	knowl-
edge	on	transgender	issues	and	some	are	
also	judgemental.

Case	Study	1

One	of	the	HSP	mentioned	that	when	he	is	not	available,	his	clients	can	
not	access	services.	‘When	I	am	on	leave,	they	cannot	access	services	
or	face	other	employees	because	it	is	still	embarrassing	to	encounter	a	
transgender	client	who	has	special	needs.	Some	SP	get	openly	shocked	
and	that	makes	transgender	clients	unease	and	uncomfortable.’	

It	 is	 suggested	 that	 service	 providers	 get	
training	 on	 transgendered	 issues	 so	 that	
they	 could	 offer	 services	 without	 hesita-
tion	or	limitation.	In	addition	student	nurses	
must	be	given	 training	not	 to	discriminate	
or	 judge	 transgendered	 persons	 while	 in	
school.	Also	 transgender	people	could	be	
taught	to	accept	themselves	and	come	for	
services	knowing	that	services	are	non	dis-
criminatory.	That	would	help	them	to	open	
up.
 
3.2.1.2 Management
Some	HSPs	mentioned	 that	 even	 though	
they	did	not	have	transgender	clients	(pa-
tients),	they	lack	qualified	staff	and	they	are	
helped	by	village	health	workers	who	are	
not	 qualified.	 They	 provided	 an	 example	
that	HIV	patients	need	privacy	and	do	not	
want	to	be	served	by	unqualified	personnel	
but	 in	 their	 case,	 the	 village	 health	work-
ers	will	be	ordered	to	offer	services.	So	the	
patient	 ends	 up	 shutting	 down	 and	 also	
becoming	uncomfortable	because	there	is	
no	 confidentiality.	Again	 the	 lack	 of	 quali-

fied	personnel	increases	the	work	load	and	
sometimes	delays	service	provision	since	
some	 of	 these	 helpers	 are	 not	 customer	
care	oriented	because	they	are	not	trained.
According	 to	 some	of	 the	HSPs,	 ‘Lack	of	
equipment	and	resources	might	have	been	
a	barrier	for	the	transgender	to	access	the	
health	services’.	They	do	not	have	appro-
priate	 equipment	 to	 be	 used	 in	 regard	 to	
transgender	needs.	Those	who	had	some	
equipment	said	that	the	equipments	are	not	
in	a	good	condition.	Also	they	claimed	that	
they	 lack	 resources.	 For	 example	 when	
they	need	to	offer	services	like	family	plan-
ning	or	provide	clients	with	hormones,	they	
find	that	they	are	out	of	stock.

So	they	suggest	an	increase	in	the	number	
of	 qualified	 staff	 and	provision	equipment	
and	resources	 in	order	 to	be	able	 to	offer	
quality	services	assuming	the	transgender	
would	come	for	services.

3.2.1.3 Physical Environment
The	 service	 providers	 had	 different	 opin-
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ions	 about	 the	 place	 to	 be	 allocated	 to	
transgender	people.	Some	suggested	that	
there	should	be	a	special	 corner	or	 room	
for	 transgender	people	at	 the	health	 cen-
tres	to	facilitate	confidentiality	and	freedom	
of	 expression.	 They	 find	 it	 difficult	 in	 the	
current	setup	of	consulting	to	mix	with	oth-
er	people.	Still	others	suggested	that	they	
should	be	served	in	the	same	place	as	het-
erosexuals	but	improve	personnel	offering	
services.	This	could	make	it	easier	for	oth-
er	people	to	get	used	to	them,	accept	them	
and	interact	with	them.

Our	 country	 is	 still	 stereotyped	 more	 es-
pecially	 in	 the	 rural	 areas,	 so	 people	 are	
afraid	 to	 access	 health	 services.	 Most	 of	
the	time	employees	in	the	rural	health	cen-
tres	 are	 local	 residents	 so	 the	 transgen-
der	are	afraid	 that	such	employees	might	
break	confidentiality	rights	and	talk	to	their	
families	 or	 the	 community	 about	 their	 is-
sues.	This	is	more	so	because	some	trans-
gendered	persons	have	not	opened	up	to	
their	 families	 about	 their	 gender	 identity.	
Another	point	 is	 that	some	health	centres	
are	owned	by	Christian	Health	Association	
of	Lesotho	(CHAL)	so	transgender	people	
are	afraid	they	might	be	judged	on	religious	
grounds.	Again	 the	student	nurses	do	not	
have	 a	 clear	 understanding	 about	 trans-
gender	concepts,	hence	 they	are	 likely	 to	
make	 transgender	 people	 uncomfortable	
when	they	help	them.	One	SP	stated	that	
his	transgender	clients	who	were	students	
came	for	advice	and	asked	how	they	could	
convince	their	community	of	who	they	are.	
Interestingly,	there	after	the	community	ac-
cepted	and	associated	with	them.

It	was	suggested	that	the	authorities	create	
an	environment	conducive	for	transgender	
people	so	that	they	do	not	feel	discriminat-

ed	 against.	 Further	 they	 suggested	 that	
the	community	could	be	 taught	or	 trained	
about	transgender	people	and	learn	to	ac-
cept	them.		Moreover	it	was	suggested	that	
the	 operation	 schedules	 be	 changed	 in	
such	a	way	that	 transgender	people	have	
their	own	schedule.	 It	would	be	easier	 for	
them	to	access	the	services	since	they	do	
not	want	to	interact	with	other	people	

Out	of	15	 respondents,	 six	 (6)	had	 trans-
gender	 or	 gender	 non-conforming	 people	
clients	though	some	clients	did	not	identify	
themselves	as	such.	Five	(5)	of	these	ser-
vice	providers	treated	their	clients	like	any	
other	patient	with	no	hard	feelings	and,	only	
one	felt	inadequate	towards	transgendered	
people			but	after	the	training	felt	more	com-
fortable.	For	all	of	them,	they	have	friendly	
professional	 relationship	 with	 their	 clients	
and	it	is	not	a	challenge	to	offer	service	to	
transgendered	 people	 unless	 they	 (trans-
gender)	fail	to	open	up.

On	average,	 the	 transgender	 and	 gender	
non-conforming	people	consult	twice	a	year	
which	implies	they	do	not	access	health	ser-
vices	very	often.	And	the	fact	that	transgen-
dered	people	do	not	open	up	to	service	pro-
viders,	they	are	not	free	to	talk	everybody	
who	offers	the	service	at	the	health	centre.	
They	 tend	 to	 trust	 the	person	 they	 talked	
to	at	their	first	consultation	and	when	that	
person	is	on	leave	they	decline	services.	In	
some	cases	 the	person	 is	seeing	another	
client,	they	will	wait	until	that	person	is	free	
and	ready	to	serve	them.	Also,	 they	need	
special	attention	so	when	they	manage	to	
get	in	for	service,	they	spent	too	much	time	
which	prohibits	other	clients	to	get	service	
due	to	time	constraints.	The	service	provid-
ers	who	had	transgender	clients	think	that	
there	are	several	reasons	for	transgender	
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and	gender	non-conforming	people	not	 to	
open	which	may	include	the	following:		
•	 Denial	of	their	status
•	 Fear	of	discrimination	and	 ill	 treatment	

by	family	and	community.
•	 Expectations	their	families	have	towards	

them.
•	 Lack	of	trust	of	service	providers.

The	providers	claim	that	 they	offer	quality	
services	more	especially	if	the	client	is	able	
to	 talk	 openly	with	 them.	One	HSP	men-
tioned	 that	 sometimes	 people	 from	 other	
health	 centrers	 come	 for	 services	at	 their	
centre	 because	 they	heard	 that	 they	pro-
vide	good	services.	While	on	the	other	hand	
one	 HSP	 mentioned	 that	 somehow	 their	
services	 are	 not	 of	 good	 quality	 because	
the	client	was	in	denial,	when	the	HSP	tried	
to	 probe,	 the	 client	 felt	 like	 the	HSP	was	
judgemental	and	he	became	defensive	so	
the	HSP	did	not	deliver	proper	services.

Among	 all	 the	 respondents,	 only	 four	 (4)	
said	 that	 they	 do	 not	 need	 to	 improve	 or	
change	 anything	 stating	 “Every	 resource	
and	services	are	available,	 it	 is	just	trans-
gendered	people	do	not	access	services”.	
But	 some	 HSPs	 had	 barriers	 which	 they	
think	prevent	them	from	delivering	services	
to	transgender	and	gender	non-conforming	
people	as	stated	in	Table	3.3.

3.2.2 Conclusion and suggestions
The	findings	reflect	that	some	transgender	
respondents	did	not	have	health	insuranc-
es	and	specific	service	providers.	However	
they	 were	 uncomfortable	 to	 discuss	 their	
gender	 identity	 or	 transgender	 or	 gender	
non-conforming	people	related	needs	with	
the	 service	 provider	 they	 did	 not	 know.	
In	 addition,	 it	 seems	most	 of	 participants	
accessed	 health	 services	 in	 the	 past	 12	

months	but	in	particular	to	access	the	HIV	
related	services.

The	HSPs	suggested	that	the	transgender	
people	 should	 gather	 together,	 open	 up	
and	 talk	 about	who	 they	are	 so	 that	 they	
can	feel	they	are	not	alone.	In	addition,	reg-
ular	attendance	of	ongoing	counseling	ser-
vices	might	gradually	help	them	to	end	up	
disclosing	to	their	parents	and	community.	
Some	clients	have	mentioned	to	their	pro-
viders	that	they	have	accepted	themselves	
but	the	problem	is	that	community	discrim-
inates	against	them.	This	makes	them	un-
comfortable.	

Consequently,	 the	 HSPs	 recommended	
training	sessions	or	workshop	on	transgen-
der	people	and	their	sexual	identity/	orien-
tation.	However,	 some	HSPs	already	had	
the	workshop	and	those	who	had	an	orien-
tation	suggested	that	management	should	
continue	to	mobilize	the	community.	Some	
HSPs	said	 in	 their	centres,	 they	need	 im-
provement	in	the	counseling	area	and	need	
qualified	counselors	or	professionals.	They	
think	 through	 training	 or	 workshop,	 they	
might	reduce	the	stigma.		

Even	 though	 some	 HSPs	 did	 not	 have	
transgender	 clients,	 they	 think	 absence	
of	 the	person	 to	prescribe	 the	medication	
might	 be	 the	 barrier.	 So	 they	 need	 clear	
regulations	 and	 legislation	 that	 control	
medicines	 to	 be	 provided	 to	 transgender	
people.	However,	one	of	 the	HSPs	stated	
that	 transgender	 people’s	 needs	 are	 the	
same	 as	 everyone’s	 needs.	 So	 as	 HSPs	
they	 need	 to	 adhere	 to	 their	 principles	
which	 include:	 privacy,	 dignity	 of	 a	 client	
and	need	to	be	respected.	Moreover,	one	
HSP	said	since	they	lack	knowledge	about	
transgender	people,	they	would	like	organ-
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izations	 working	 on	 these	 issues	 to	 en-
gage	with	HSPs.	Then	 they	could	start	 to	
accommodate	them	and	have	such	special	
relationship	with	them.	Also	those	other	or-

ganizations	should	work	hand	in	hand	with	
MSG	and	that	HSPs	with	MSG	should	pro-
vide	outreach	services	and	other	services	
like	HTC	and	diabetes	testing.		
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4.1 Introduction
This	chapter	presents	the	conclusions	and	
recommendations	 that	 have	 been	 drawn	
from	the	findings	of	the	study.	Some	of	the	
recommendations	have	been	made	by	the	
HSPs	themselves.

4.2 Conclusions
The	 following	 conclusions	were	 extracted	
from	 the	findings.	Almost	all	 the	 respond-
ents	 did	 not	 have	 specific	 service	 provid-
ers	and	did	not	have	health	insurance.	This	
might	 be	 the	 results	 of	 employment	 sta-
tus	 of	 the	 respondents,	 with	 half	 of	 them	
were	currently	unemployed.	Most	of	these	
respondents	 felt	uncomfortable	 to	discuss	
with	HSPs	 they	 did	 not	 know	 their	 trans-
gender	issues,	with	the	main	reason	being	
the	fear	of	denial	of	treatment.

Majority	of	respondents	were	sexually	ac-
tive	 and	more	 than	 half	 had	 an	HIV	 test.	
However,	 most	 of	 those	 who	 tested	 had	
done	unprotected	sex	since	 their	 last	HIV	
test.	Moreover,	the	average	of	respondents	
had	received	several	services	such	as	out-
reach	services	and	workshops	related	t	HIV	
though	 it	 appeared	 that	 service	 providers	
were	very	insensitive	towards	transgender	
when	delivering	those	services.

Some	respondents	have	experienced	dis-
crimination	from	the	service	providers	due	
to	their	transgender	status.	And	Figure	3.8	
gives	 analogous	 information	 where	 some	
respondents	 felt	 that	 health	 care	workers	
were	 gossiping	 about	 them	 because	 of	
their	gender	identity.

In	addition:
•	 The	HSPs	lack	knowledge	on	transgen-

der	issues.
•	 There	is	lack	of	qualified	personnel	who	

have	knowledge	of	sexual	diversity	and	
sexual	orientation.

•	 There	is	lack	or	shortage	of	equipments	
and	 resources	 that	 can	be	used	 to	 re-
spond	to	the	needs	of	transgender	peo-
ple.

•	 Some	service	providers	are	not	custom-
er	care	oriented.

•	 Transgender	people	do	not	often	access	
health	services.

4.3	The	recommendations	are	outlined	as	
follows.	Some	of	 these	 recommendations	
were	made	by	the	service	providers.

4.3.1 General Recommendations Relat-
ed to Conduct of Study/ Methodology
•	 This	 kind	 of	 study	 should	 be	 allocated	

adequate	time	to	allow	all	 the	prepara-
tions	to	take	place	so	as	to	meet	the	ob-
jectives	of	the	study	effectively.

•	 The	construction	and	formulation	of	the	
questionnaire	should	be	discussed	with	
the	consultant	or	data	analyst	 to	avoid	
biases	and	non-response	and	measure-
ment	errors.

4.3.2 Recommendations by service pro-
viders
•	 There	should	be	training	on	transgender	

issues	for	service	providers	so	that	they	
can	offer	services	with	no	hesitation	or	
limitation.

•	 The	number	of	qualified	staff	should	be	
increased	especially	with	knowledge	of	
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transgender	 needs	 and	 the	 equipment	
and	resources	should	be	provided	in	or-
der	to	ensure	quality	services.

•	 There	 should	 be	 a	 special	 room	 to	 of-
fer	services	 to	 transgender	people	and	
flexibility	in	scheduling	hospital	appoint-

ments	 to	 facilitate	 confidentiality	 and	
freedom	of	expression.

•	 Authorities	 should	 create	 an	 environ-
ment	 conducive	 to	 the	 wellbeing	 of	
transgender	people	so	that	they	cannot	
feel	discriminated	against.
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Research Methodology

The	 methodology	 for	 this	 study	 was	 de-
signed	 to	 ensure	 that	 it	 evokes	 as	much	
information	as	possible	to	achieve	the	pur-
pose	of	 the	 study.	The	 study	entails	 both	
qualitative	 and	 quantitative	 research	 ap-
proaches.	 However,	 the	 data	 administra-
tors	 did	 not	 manage	 to	 get	 the	 targeted	
number	of	HSPs	respondents.	Some	HSPs	
were	busy	with	their	work	while	for	govern-
ment	 health	 centres,	 there	 was	 a	 proce-
dure	to	be	followed	in	order	to	reach	HSPs.	
Since	the	study	was	time	sensitive,	we	had	
to	work	with	 the	 available	HSPs.	To	 con-
duct	the	interviews,	the	data	administrators	
travelled	to	respondents’	places.

Qualitative Approach: Structured Inter-
views for Health Service Providers

The	interviews	with	HSPs	were	conducted	
to	 understand	 barriers	 to	 access,	 attitude	
as	 well	 as	 knowledge	 about	 transgender	
and	 gender	 non-conforming	 people.	 The	
interviews	 were	 transcribed	 verbatim	 and	
analyzed	qualitatively.	Themes	were	iden-
tified	and	quotations	were	grouped	accord-
ing	 to	 these	 themes.	These	structured	 in-
terviews	were	conducted	 in	both	Sesotho	
and	English	according	to	the	respondent’s	
preference.	

Quantitative Approach

The	quantitative	approach	used	the	ques-
tionnaire	 as	 an	 instrument	 for	 data	 col-
lection.	The	participants	were	 interviewed	
individually	by	needs	assessment	adminis-
trators.	The	interviews	were	also	conduct-

ed	 in	either	Sesotho	or	English	based	on	
the	interviewee	preference.
 
Sample and Sample Size

Both	of	our	target	groups	did	not	seem	to	
have	a	problem	with	data	collection	meth-
ods	 used	 except	 that	 transgendered	 per-
sons	were	uncomfortable	to	give	out	 their	
names.

Transgender	Participants
For	 selection	 of	 transgender	 participants,	
the	 convenience	 method	 was	 used.	 This	
method	was	appropriate	because	the	par-
ticipants	 were	 members	 of	 MSG.	 There-
fore,	 data	 collection	 team	 interviewed	 the	
first	 transgendered	person	 they	met.	Fifty	
transgender	 and	 gender	 non-conforming	
respondents	took	part	in	the	study.	

Health	 Service	 Providers	 (HSPs)	 Partici-
pants
The	 structured	open	ended	questionnaire	
was	designed	for	a	 focus	group	for	HSPs	
but	 given	 some	 unforeseen	 circumstanc-
es,	 the	HSPs	were	 interviewed	individual-
ly.	The	method	used	to	choose	HSPs	was	
judgment	 and	 convenience.	 Fifteen	 (15)	
HSPs	 from	Leribe,	Mafeteng	and	Maseru	
participated	 on	 the	 study	 and	 they	 were	
audio	 tape	 recorded	when	 answering	 the	
questions.

Challenges and Problems Encountered 
in Conducting the Study
This	study	might	have	yielded	more	 infor-
mation	 in	 regard	 to	 transgender	 clients,	
however	the	time	frame	posed	a	challenge	
in	 that	 complications	 of	 accessing	 trans-
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gendered	persons	required	more	time	than	
allocated.	The	transgendered	persons	who	
were	 available	 to	 respond	 did	 not	 com-
pletely	fill	 the	questionnaire.	However,	we	
did	not	have	any	solution	for	this	problem.		

In	 addition	 to	 these,	 it	 would	 have	 been	
beneficial	 to	 hold	 focus	 group	 discussion	
with	 the	 service	 providers	 however	 time	
constraints	would	not	allow.	So	we	opted	to	
interview	HSPs	individually.
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TRANSGENDER QUESTIONNAIRE FOR NEED ASSESSMENT  

1.  Where did you FIRST hear about this study? Check ONE only: 

           1 A spouse or partner   

           2 A friend   

          3 A community Volunteer  

           4 Other: _____________________ 

  

2.  What was your physical, assigned sex at birth? Check ONE only: 

1 Male   2 Female 

3 Intersex  4 Other: __________________________________________ 

 

3.  What is your racial/ethnic background? Check ONE that applies the most: 

a Mosotho   

a African (Black)   

b White (Caucasian)  

c Coloured 

d Indian or Asian 

 

4.  What is the language you speak most often?  

___________________________________ (specify) 

 

5.  Please check the box that represents your age category: 

1 18-24   4 45-54 

 

APPENDIX 2
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2 25-34   5 55-64 

3 35-44   6 65 or older 

 

1.  What is the month and year in which you were born? 

___ ___ / ___ ___ ___ ___ (month/year) 

2. How would you describe the area in which you live? 

1 Rural   2 Township   

3. How much education have you completed? Check ONE only: 

1  Primary living Examination 

2 High School (JC/COSC)   

             3 Graduate or professional degree 

              4 No qualifications but attended school  

  

4. What is your current employment status? Check ONE only: 

1 Full time  

2 Part time 

 3 Currently unemployed (not a student, retired, or disabled) 

 

Section 2 

5.  Do you currently have health insurance? 

1 Yes (Answer a below)   2 No (Go to question #13) 

a. Which of the following do you have? Check ALL that apply: 

1 Medical aid 

2 Private health insurance through my employer 

3 Private health insurance I pay for directly 
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4 Private health insurance through my parents or family 

5 Other: _____________________________________ 

1. . Have you ever been denied enrolment in a health insurance plan because of your transgender 
status? 

1 Yes     2 No 

2. Do you have a service provider (Primary care, mental health and professional counselling, 
substance abuse, specialty care such as the treatment of HIV disease, medical surgery and 
urgent care such as emergency room services  ) you see regularly for routine services? 

1 Yes (Answer a and b below) 

2 Not at the present time (Go to question #15) 

3 I’ve never had a regular doctor (Go to question #15) 

a. How important is it for you to discuss your gender identity status and needs with your service 
provider? 

1 Not important at all 

2 Somewhat important 

3 Important 

4 Very important 

b. Are you out to your service provider? 

1 Yes (Answer c, d, & e below) 

2 No (Go to question #15) 

c. How comfortable are you discussing your gender identity status and your specific needs with 
your service provider? Check ONE only: 

1 Very uncomfortable 

2 Uncomfortable 

3 Comfortable 

4 Very comfortable 
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d. How knowledgeable is your service provider (including counsellors, HIV prevention NGOs and 
other NGOs engaging in direct services) about transgender and gender-non conforming issues? 
Check ONE only: 

1 Not at all knowledgeable 

2 Somewhat knowledgeable 

3 Knowledgeable 

4 Very knowledgeable 

 

e. Have you ever had to educate your service provider about your needs as a transgender 
person? 

1 Yes 

2 No 

3 Other (please specify): ___________________________ 

1. How comfortable would you be discussing your gender identity/or transgender/ non-conforming 
people related needs with a service provider you did not know? Check ONE only: 

1 Very uncomfortable (Answer a below) 

2 Uncomfortable (Answer a below) 

3 Comfortable (Go to question #16) 

 4Very comfortable (Go to question #16) 

 

a. If you answered EITHER Very uncomfortable OR Uncomfortable, why do you feel that way? 
Check ALL that apply: 

1 Fear of a hostile reaction   3 Fear of ridicule 

2 Fear of an insensitive reaction  4 Fear of being denied treatment  

5 Other (please specify):_______________________________ 
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16. Have you ever experienced discrimination by a service provider due to your transgender 
status or gender expression? 

1 Yes 

2 No 

3 Don’t know/unsure 

17. Has the lack of appropriate restroom facilities ever prevented you from seeing a service 
provider or getting regular health care? 

1 Yes 

2 No 

3 Don’t know/unsure 

 

Section3: 

18. In your lifetime, have you ever had sex? 

1 Yes    2 No (Go to question #24) 

 

19. Have you had sex in the past 6 months? 

 1 Yes 

 2 No  

 

20. How would you describe your CURRENT relationship status? Check ONE only: 

1 Monogamous relationship (only one partner) 

2 Non-monogamous relationship (Go to question #23) 

3 I’m not in a relationship, but I’m looking (Go to question #23) 

 

21. If you have a primary partner, how would you describe the FREQUENCY of your use of 
condoms (male or female) or other protective barriers with your primary partner? Check ONE 
only: 
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1 Always   2 Most of the time   3Sometimes   4 Never 

 

22. If you have partners other than a primary partner, how would you describe the FREQUENCY 
of your use of condoms (male or female) or other protective barriers with your other partners? 
Check ONE only: 

1 Always   2 Most of the time   3Sometimes   4 Never  

99 Not applicable 

 

23. When you have sex, who decides whether to use protection or not? Check ONE only: 

1 I always decide 

2 I usually decide 

3 Sometimes I decide, sometimes my partner(s) decides 

4 Usually we decide together 

5 I usually let my partner(s) decide 

6 I always let my partner(s) decide 

 

24. Are you currently abstaining from sex? 

1 Yes (Answer a below) 

2 No (Go to question #25) 

 

a. Why are you currently abstaining from sex? Check ALL that apply: 

1 I don’t like the way my body looks. 

2 I am HIV positive. 

3 I have not found a partner who I want to have sex with. 

4 Other (please specify): _________________________________________ 
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Section 4: 

25. Have you ever had an HIV test? 

1 Yes (Answer a below)   2 No (Answer b below) 

a. When was your most recent HIV test? Check ONE only (then go to question 26): 

1 Less than 6 months ago 

2 6 months to almost 1 year ago 

3 1 to almost 2 years ago 

4 2 or more years ago 

 

b. Why have you not had an HIV test? Check ALL that apply 

1 It is not important to me to get tested. 

2 I’ve never had sex, so I don’t believe I need to get tested. 

3 I always have safer sex, so I don’t believe I need to get tested. 

4 I feel healthy, so I don’t believe I need to get tested. 

5 I don’t know where to get free testing. 

6 I don’t know where to get anonymous testing. 

 

I’m afraid to get tested because: 

7 I don’t want my partner to know I got tested. 

8 I don’t want people other than my partner to know I got tested. 

9 I don’t want my health insurance company to know my HIV status. 

10 I am afraid I might be HIV positive. 

11 The HIV testing staff are/have been hostile or insensitive to me. 

12 Other (please specify): ___________________________________________________ 
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IF YOU HAVE NEVER HAD AN HIV TEST SKIP TO question #28 

 

26. Since your last HIV test, have you done any of the following? Check ALL that apply: 

1 Had unprotected sex (including assault)   3 Shared syringes with others 

2 Gotten a tattoo and/or piercing(s)    4 Used intravenous (IV) drugs 

 

 

 

27. For each HIV-related service, please indicate if you have ever received the service. If you 
have received it, please rate the Quality of the service and/or care that you most recently 
received   and the Sensitivity of the provider to you as a transgender/gender non-conforming 
person by circling the appropriate number. 

COMPLETE THE FOLLOWING TABLE REGARDLESS OF YOUR HIV STATUS. 

HIV-Related Service Have you ever 
received this 
service? 

Quality of the 
service and/or care 
that you received 
most recently 

Transgender 
sensitivity of the 
service provider 

1=Extremely Poor, 2=Poor,3=Fair, 4=Good, 5=Excellent 

a. Printed HIV 
related prevention 
and education 
materials 

1 No         2 Yes  1      2      3      4      5 1      2       3      4      5 

b. HIV-related 
outreach services 

1 No         2 Yes  1      2      3      4      5 1      2      3      4      5 

c. HIV crisis 
intervention/hotline 

1 No          2 Yes  1      2      3      4      5 1      2       3      4      5 

d. HIV prevention 
group/Workshop 

1 No         2 Yes  1      2      3      4      5 1      2      3      4      5 
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29. COMPLETE THE FOLLOWING TABLE ONLY IF YOU KNOW YOUR STATUS  

HIV-Related Service Have you ever 
received this 
service? 

Quality of the 
service and/or care 
that you received 
most recently 

Transgender 
sensitivity of the 
service provider 

1=Extremely Poor, 2=Poor,3=Fair, 4=Good, 5=Excellent 

e. HIV-related 
hospitalization 

1 No         2 Yes  1      2      3      4      5 1      2       3      4      5 

f. HIV-related 
outpatient clinical 
care 

1 No         2 Yes  1      2      3      4      5 1      2      3      4      5 

g. HIV-related 
medications 

1 No          2 Yes  1      2      3      4      5 1      2       3      4      5 

h. HIV prevention 
group/Workshop 

1 No         2 Yes  1      2      3      4      5 1      2      3      4      5 

i. HIV-related testing, 
resource & referral 
information 

1 No          2 Yes 1      2      3      4      5 1      2      3      4      5 

j. HIV-related 
counselling 

1 No          2 Yes 1      2      3      4      5 1      2      3      4      5 

k. HIV-related 
support groups 

1 No           2 Yes 1      2      3      4      5 1      2      3      4      5 

l. HIV-related 
substance abuse 
treatment 

1 No           2 Yes 1      2      3      4      5 1      2      3      4      5 

m. HIV-related home 
health care 

1 No           2 Yes 1      2      3      4      5 1      2      3      4      5 

 

 

I think you should ask something on experiences while accessing services. 
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The last 12 months, have you accessed any health services in your community? 

Yes  No  

 

If you have not accessed any health services in the last 12months, what have been the reasons? 

1. I was afraid of being reported to the authorities? 

2. I do/ did not trust health care workers to keep HIV related information private 

3. It is difficult for me to reach these centres because of cost of travel and required travel 
time 

4. I have to spend too much time waiting for services 

5. I did not know how to identify myself.. 

6. Other........................................................................................... 

 

The fact that you identify as Trangender, has this been the reason you have not accessed 
hospital services in the last 12months? 

1. Not at all 

2. It is a part of the reason, 

3. The only overriding reason 

4. Others(please Specify)---------------------------------------------------------- 

In the past one year, how frequently were you denied health care Services (VCT, Condoms etc) because 
of your gender identity? 
Never 
Hardly ever but sometimes when I access health centres.  
About half the time I access health centres. 
Most of the time but not always when I access health centres. 
Every time when I access health centres.  
 

In the past one year, how frequently did you feel that health care workers gossip about 
you because of your gender identity?etc 

Yes 
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30. OPTIONAL: Use this space to provide input on topics not covered or questions not asked on 
this questionnaire. Also, if you would like to elaborate on certain answers you provided, please 
do so here.  

 

 

 

 

 

 

 

 

 

 

31. OPTIONAL: Use this space to provide feedback on the questionnaire itself. Use a separate 
sheet of paper if necessary. 

 

 

 

 

 

 

 

 

Thank you for taking the time to participate as well as contributing to our 
understanding of the needs and barriers faced by transgender and gender non-

conforming people living in Lesotho 
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APPENDIX 3
STRUCTURED QUESTIONNAIRE FOR HEALTH SERVICE PRACTITIONERS

1.	Do	you	all	have	specific	transgender	clients?	

2.	How	did	you	feel	about	your	clients	during	the	health	care	provision	service?

3.	Some	people	may	feel	that	the	services	that	they	receive	as	a	transgender/gender	
non-conforming	people	are	not	of	high	quality.	How	would	you	describe	the	quality	of	the	
services	that	you	provide?
•	 Give	specific	examples
•	 Describe	any	aspect	of	the	care	that	you	have	delivered.
•	 Tell	us	about	any	experiences	about	the	care	that	you’ve	provided.
•	 What	was	good	about	it?
•	 What	was	bad	about	it?
•	 What	would	you	have	changed?

4.	What	suggestions	would	you	make	for	your	hospital	or	clinic	to	improve	the	quality	of	
service	offered?
•	 Consider	a	scenario:	The	Head	of	your	local	community	health	centre	or	Ministry	of	

Health	wants	to	know	how	to	improve	the	quality	of	services	that	they	provide	in	Le-
sotho	offer	to	transgender	clients.	What	suggestions	would	you	have?

Relationship with the clients 

5.	How	often	do	you	attend	transgender	clients?	
•	 Has	there	ever	been	a	time	that	you	have	not	delivered	service	to	the	transgender	

individuals	because	of	their	gender	identity,	even	though	they	needed	services?	
•	 What	were	your	reasons	for	doing	this?

Transgender and non-conforming people health care 
For the next few questions, think about your relationship with your clients.

6.	How	would	you	describe	your	relationship	with	your	clients?
•	 What	issues	are	some	of	the	issues	have	they	felt	comfortable	sharing	with	you	as	the	

service	provider	and	why?
•	 Please	talk	about	any	issues	that	you	felt	very	important	but	the	client	wasn’t	willing	

to	disclose	to	you?
•	 Why	do	you	think	they	felt	uncomfortable	to	share?

7.	Have	ever	discussed	with	your	colleagues	about	the	diversity	of	your	clients	including	
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the	issues	of	gender	identity?
•	 (NOT’s)	Describe	the	challenges	of	providing	services	to	transgender	clients?
•	 Describe	how	you	think	telling	your	colleagues	about	 issues	of	gender	identity	has	

affected	the	services	that	you	provide?	Or	will	affect	the	services	that	you	provide?
• (NOT’s)	Describe	how	you	think	that	NOT	telling	colleagues	about	your	transgender	

client	has	affected	 the	service	 that	you	provide?	Or	will	affect	 the	service	 that	you	
provide?

• (NOT’s)	what	do	you	think	can	be	changed	to	assist	the	transgender	clients	to	open	
up	during	the	process?

•	 Are	there	any	specific	barriers	that	you	think	may	prohibit	 transgender	clients	from	
getting	services	from	your	clinic	or	hospital?	(“What	about	cost,	flexibility	of	the	envi-
ronment”)

•	 What	do	you	think	might	be	done	to	make	the	services	or	resources	that	transgender	
clients	use	more	user	friendly?

CLOSING
1.	Summarize	key	themes	around	each	topic.
2.	Ask	if	they	would	like	to	add	anything	in	relation	to	the	topic	that	we	might	have	over-
looked?

Thank	you	for	taking	the	time	to	participate	as	well	as	contributing	to	
our	understanding	of	the	needs	and	barriers	faced	by	transgender	and	
gender	non-conforming	people	living	in	Lesotho
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