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their healthcare needs

@ CrpssMark

Background: Transgender women —individuals assigned male at birth but who identify as female
— are disproportionately affected by, among others, human immunodeficiency virus (HIV), other
sexually transmitted diseases (STIs) and mental health issues. Studies show that transgender
women often encounter discrimination and stigma when seeking healthcare from health facilities.

Aim: This study assessed the healthcare needs of transgender women, their experiences of the
mainstream healthcare system and alternative strategies for navigating the healthcare system.

Setting: The study was carried out in the City of Ekurhuleni Metropolitan Council in South
Africa’s Gauteng province.

Methods: A case study design was followed. Participants were purposively selected and
included 10 transgender women aged 26-50. Individual semi-structured interviews were
conducted over 2 months.

Results: Participants expressed a need for hormone replacement therapy, HIV treatment and
prevention and treatment for STIs. Experiences of participants within the healthcare system
were predominantly negative, with instances of discrimination, stigma and privacy violations
being commonplace. Alternative strategies to meet their healthcare needs included the use of
self-medication, consulting traditional healers and utilising non-governmental organisations.

Conclusion: There is an urgent need for equitable and inclusive health management of
transgender women in South Africa.

Contribution: This study provided a first look in a South African context into how and to what
extent transwomen employ alternative healthcare strategies such as self-medication and
utilising non-governmental organisations when faced with mainstream healthcare access
barriers. The use of traditional doctors was identified as a novel, alternative strategy used by
transwomen to access healthcare and treatment.

Keywords: transgender women; stigma; HIV; alternative healthcare; hormone replacement
therapy; misgendering; discrimination.

Introduction

Transgender women - individuals assigned male at birth but who identify as female' — are
disproportionately affected by human immunodeficiency virus (HIV) and other sexually
transmitted diseases (STIs).>® The World Health Organization reports that transgender women
are 13 times more likely to be living with HIV compared to other reproductive-age populations.*
Moreover, there is a high prevalence of mental health issues among the transgender community.>*7
When accessing health services to address these and other health-related issues, transgender
women must fit themselves into a binary gender system that only recognises and maintains male
and female genders.® As a result, transgender women consistently encounter discrimination and
stigma when seeking healthcare from mainstream facilities, often from healthcare providers
themselves.”’*12 Transgender women in rural areas are often worse off, as they regularly face
limited or no access to organisations providing gender-affirmative care.'?

Many transgender women have resorted to developing alternative strategies to navigate the
healthcare systems and fulfil their healthcare needs.*'* Some transgender women resort to
unofficial channels such as acquiring medicine without prescriptions from pharmacies, the black
market or relying on assistance from friends to access healthcare.’>*!> In more severe cases,
instances of theft and fraud have been reported as means of accessing necessary healthcare
services.® Other transgender women have established support networks, connecting with

Note: Special Collection: Sexual Health.
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individuals in similar situations to share experiences and
provide guidance on accessing healthcare services that may
be challenging to obtain.”? Those who have the means and
access to the Internet utilise online resources, not only to
gather healthcare information but also to connect with
transgender communities globally.’*'¢ Others still choose to
rather avoid or postpone seeking medical attention
completely to circumvent facing these challenges."”

Clearly, transgender women battle to gain equitable access to
healthcare services. To the best of our knowledge, little
empirical research exists about the alternative strategies
transwomen employ in South Africa to seek medical help. So
far, research in South Africa has mainly focussed on the
healthcare experiences of transgender women when
accessing the mainstream healthcare system.*® This study
aimed to provide a first look into how South African-based
transwomen employ alternative healthcare strategies when
faced with healthcare access barriers. At the same time, the
study intended to offer further insights into how transgender
women can be better accommodated in healthcare systems
more generally.

To this end, we investigated how and to what extent
transgender women utilise healthcare services in South
Africa. We also wanted to identify the strategies this
vulnerable key population employs to navigate healthcare
systems. In light of the HIV prevalence among transgender
women in South Africa ranging between 45% and 63%", this
study had a specific focus on how transwomen access HIV
treatment and prevention services.

Research methods and design
Study design
A qualitative case study design was conducted with 10

transgender women, aged 26-50, who were purposively
selected as participants for the study.

Materials

Recruitment materials were disseminated to transgender
women via the Ekurhuleni Pride Organisation Committee
(EPOC) database so to create awareness about the study and
attract potential participants. Individual semi-structured
interviews were conducted over 2 months with each interview
lasting between 30 min to an hour. The interview guide was
developed in English. All interviews were audio recorded and
transcribed verbatim for analysis.

Participants

Participants were residents of the Ekurhuleni Metropolitan
District in South Africa’s Gauteng province. As mentioned,
recruitment efforts involved collaboration with EPOC, which
facilitated the recruitment of eight participants. Individuals
already participating in the study referred another two
participants.
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Educational backgrounds varied among participants: with six
completing high school, three holding tertiary qualifications
and one having an incomplete high school education.
Employment status also varied: with four participants
unemployed, two self-employed and the remainder formally
employed. All participants identified as black and had
previous interactions with mainstream healthcare facilities,
making them purposively selected for the study.

Procedure

Prospective participants who received the recruitment
materials contacted the researcher directly to express interest
in participating. Screening questionnaires were administered
to assess participant eligibility based on criteria including
age (18 and above), gender identity (identifying as female for
at least 6 months), transgender identity, awareness of HIV
status and willingness to disclose HIV status to the researcher.
Prior to the interviews, written informed consent was
obtained. Each participant was assigned a numerical
identifier for data analysis and study report purposes. The
interviews were conducted at participants” homes to ensure
comfort, privacy and a safe space.

Measures

The interview guide covered the demographic details of the
participants, as well as questions about:

¢ the healthcare needs of transgender women

® their access to healthcare and related experiences

¢ alternative healthcare solutions. The interview guide also
included specific questions about HIV prevention,
treatment and care. All questions were researcher
designed.

Data analyses

All the interviews were recorded using audio and later
transcribed for analysis. The data analysis followed a six-step
method outlined by Braun and Clarke.” The authors utilised
a descriptive and in vivo coding approach throughout the
analysis.

To ensure the validity and reliability of the study, several
criteria were considered.” The criteria included credibility,
dependability, transferability and confirmability. To achieve
credibility, the authors used purposeful sampling and
maintained close engagement with the data. Dependability
was ensured through peer debriefing, where the findings
were discussed with colleagues to validate interpretations.
Transferability was addressed by including direct quotes
from participants, enhancing the authenticity of the study’s
findings. To maintain confirmability, the data gathered was
cross-checked with the participants during the data collection.

Ethical considerations

Ethical clearance to conduct this study was obtained from
the Stellenbosch University Social, Behavioural and
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Education Research Ethics Committee (REC: SBER) (Project
no.: 23522).

Results

The analysis of the data revealed three primary themes and
seven sub-themes (see Table 1).

Theme 1: Healthcare needs

The experiences of the participants in relation to transitioning
and fulfilling their HIV healthcare needs were shared as
highlighted in the two sub-themes discussed in this section.

Sub-theme 1: The transitioning journey

All participants except one indicated that mainstream health
facilities do not provide hormone replacement therapy
(HRT), which they need to be able to fulfil their identity of
being women. This aligns with prior research suggesting a
widespread utilisation of hormones among transgender
women. For instance, Rashiel et al.?> found in their research
on hormone usage among transwomen on the West Coast of
Malaysia that approximately 82% of transgender participants
reported using hormones. Likewise, Smart et al.? in their
study examining the social determinants affecting the health,
healthcare encounters and healthcare priorities of transgender
women of colour in the southern United States, highlighted
HRT as a prioritised healthcare requirement for transgender
women.

Some participants who accessed HRT through non-
governmental organisations (NGOs) and other public
hospitals shared their frustration with the process. The
process involved in obtaining gender-affirming care from
specified state facilities or clinics is often cumbersome.
This is evidenced by a study by Jeranji,* which highlighted
the lengthy waiting lists for gender-affirming care among
disadvantaged transwomen in South Africa. As a result,
some turned to the black market to access hormones,
which resonates with research by Carosella et al.®® and
Rashiel et al.”? in their studies on self-reported needs and
health services utilisation among transgender women in
Peru and Malaysia, respectively.

Among the negative health experiences related to taking
hormones included that one must be under constant
monitoring by the doctor and they experience problems
when taking both hormones together with antiretroviral
drugs (ARVs). As Participant 3 noted:

TABLE 1: Summary of themes and sub-themes.

Themes Sub-themes

Healthcare needs The transitioning journey

HIV status

Experiences of the healthcare system ¢ Being treated as a human

Respect for pronouns

Alternative healthcare strategies ¢ Self-medication

Non-governmental organisations (NGOs)
Using traditional healers
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‘As a transitional woman who desires to grow breasts and
change their male features; it would be nice for our general clinic
to be able to supply our hormones to us.” (Participant #3, 26 years
old, make-up artist)

Moreover, participants reported that the challenges they
experienced were not only at the structural level of the
healthcare system’s deficiencies and personal interaction
with doctors but also at a personal health level because of
the risks associated with hormone use. This situation has
also forced some participants to make the tough decision of
halting their transition to prioritise their health.

Sub-theme 2: Human immunodeficiency virus status

The participants” HIV healthcare needs were looked at from
both the perspectives of transgender women who self-
reported to be HIV positive and those who self-reported to be
HIV negative. All participants irrespective of their HIV status
expressed a need for access to HIV testing services, ARVs,
pre-exposure-prophylaxis (PrEP), STI treatment, male and
female condoms and lubricants.

Most of the participants reported that ARVs and PrEP at the
mainstream facilities are available and accessible. About half
of the participants also cited the importance of receiving
emotional support as one of the healthcare needs of
transgender women.

Participants also reported the importance of HIV education
for all transgender women and specific to the LGBTQI+
community as a whole. Primary healthcare facilities often fail
to provide tailored HIV education for transgender women
and the LGBTQI+. This aligns with Sekoni et al.’s findings,
which highlighted the lack of visibility of the LGBTQI+
community in primary healthcare setups concerning HIV
prevention and education, based on their research on Hidden
Populations in Nigeria. This omission is consistent with
literature indicating the neglect of transgender populations
in national HIV strategic plans in many countries with a high
burden of HIV as noted by Samuel.?

Overall, there were strong similarities in awareness of risks
and how to address them irrespective of HIV status.

Theme 2: Experiences of the healthcare system
Sub-theme 1: Being treated as human

Most experiences of participants navigating the mainstream
healthcare system were negative. They reported experiencing
stigma and discrimination, being questioned by medical staff
(i.e. staff were curious and lacking education about trans
issues), being gossiped or humiliated by medical staff and
lack of privacy. All participants reported having experienced
ill-treatment at a mainstream healthcare facility. Some
participants reported avoidance of healthcare attendance by
transgender women altogether. The depth of effect of ill-
treatment of transgender women appeared to hurt them
deeply. As Participant 6 stated:
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‘We want to be treated like humans because we are also human;
treat us nicely address us as other human beings ... Not to be
made to feel like some other species; like we don’t belong on
planet Earth.” (Participant #6, 36 years old, social auxiliary worker)

However; some participants reported having positive
experiences of accessing mainstream healthcare facilities. This
was also echoed by Abreu et al.*” in their study looking into how
Latino transgender women in Florida navigate the healthcare
system. While these results suggested positive experiences
among transgender women within the healthcare system, these
instances mostly stemmed from personal interactions or
connections with staff. As Participant 4 pointed out:

‘People are not the same; you do find nice nurses you know and
there’s going to be that one nice nurse that we all know that if we
go to sister so and so or sister that one we know that she is going
to give you; you are going to get good services.” (Participant #4,
35 years old, chef)

Seen as a whole, findings pointed to transgender women
encountering major mistreatment within mainstream
healthcare facilities. While Isano et al.'” examined healthcare
experiences in Rwanda, De Santis et al.’ focussed on
healthcare satisfaction in South Florida. Both studies found
denial of services and pervasive stigma and discrimination
towards transgender individuals. Similar findings were
echoed by Luvuno et al.? in South Africa and Mbeda et al.® in
sub-Saharan Africa, along with additional research by De
Santis et al.’ All these studies reported a pattern of
mistreatment and lack of privacy experienced by the
transgender women population in healthcare settings.

Participants stated that the mistreatment by staff may stem from
a lack of understanding, tolerance and education regarding the
healthcare needs of transgender women. This aligns with
findings from Frank et al.? in the United States in their study
focussing on the unmet healthcare needs of young transgender
women and Abreu et al? These studies emphasised the
importance of empowering healthcare providers with the
necessary skills to address the needs of transgender women.

Sub-theme 2: Respect for pronouns

Almost all participants mentioned having experienced
misgendering by healthcare employees from the reception to
the actual nurses providing healthcare services. As Participant
3 stated:

‘I want them to simply know how to address me as she and her;
because obviously of how Ilook basically. Before having to open
forms and having to see that “Oh ok we see you are male here;
what do you want us to address you as” that’s really making me
feel uncomfortable; because you have to dissect how because
you get addressed due to appearance compared to what my ID
actually says.” (Participant #3, 26 years old, make-up artist)

Several other studies also reported a disregard for transgender
individuals” preferred pronouns. For example, a study
investigating transgender individuals’ experience of cancer
screening in the United States highlighted a lack of respect
for preferred pronouns.® Similar findings were observed in a
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study examining HIV management services within primary
healthcare facilities among the LGBTQI+ community in
South Africa.! Furthermore, a study conducted in South
California on barriers to HIV PrEP uptake among Black and
Hispanic transgender women also identified a failure to
adhere to preferred pronouns.*’ These studies collectively
highlighted a broader issue of disrespect and insensitivity
towards transgender identities within healthcare settings.

Theme 3: Alternative healthcare strategies
Sub-theme 1: Self-medication

Almost all participants reported having self-medicated either
at the advice of friends, utilising connections within the
mainstream healthcare facilities or acquiring medicine
without prescriptions from pharmacies.

Results showed that alternative strategies used by
transgender women were mostly those that related to the
prevention of HIV and reinfection. However, they seemed to
require HRT most often. Hormone replacement therapy was
reported to be almost impossible to access in public health
facilities, as patients must have the financial means to
consistently receive medication to ultimately transition.
Alternative strategies to obtain HRT included accessing
healthcare items from the black market.

These findings align with previous studies that also observed
that transgender women often obtain medication through
unconventional means such as online purchasing without a
prescription, sharing among friends or even stealing.®'0%
Obtaining medications from pharmacies without a
prescription is consistent with findings reported by Sekoni
et al.’> who found preferences by transgender women in
utilising pharmacies to access medication. Seeking advice
and recommendations from friends who have encountered
similar health issues has also been documented by Augustaitis
et al.'® in the United States. Their study on how online
platforms assist transgender individuals in accessing health
information revealed that seeking guidance from peers who
have faced similar health challenges is prevalent within this
community. Likewise, Sekoni et al.? highlighted the
significant role of network platforms in providing support
and guidance regarding medication for transgender women.

Sub-theme 2: Accessing non-governmental organisations

About half of the participants reported utilising NGOs or
outreach organisations to access HIV and other services. Non-
governmental organisations were found to play an important
role in providing support and other services to transgender
women. Transgender women preferred the NGOs because
they felt respected and comfortable and received quality care.
Participant 2 described the role of NGOs as follows:

‘If you don’t need admission there are so many ways of going
around and not go to the government because there’s NGOs with
open clinics that specifically focus on us and our own issues. I
find that much better you can access ARVs; you can access STI
screening; your TB screening. All those things you can access
them all around without having to go to the clinic... There is a
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staff that is LGBTQI+ or friendly so they get it that you can arrive
as so and so with makeup and your lipstick and tell them that you
are trans and show them your ID and your ID will still say male
and they will get it.” (Participant #2, 33 years old, educator)

Seeking healthcare support from NGOs is reinforced by the
research of Sekoni et al.”* Despite good healthcare services
provided by NGOs, the results also found a limited
availability of these services as a barrier to accessing these
services. Sherman et al.®in their study on barriers to accessing
and engaging in healthcare among black transgender women
in the United States similarly observed a scarcity of healthcare
providers specialising in gender-affirming care. Many
participants in the study also reported struggling to reach
these centres because of a lack of money for transportation,
corroborating findings by Ogunbajo et al.*! in this regard.

Sub-theme 3: Using traditional healers

A few participants reported using traditional healers or
medicine as an alternative to mainstream healthcare. Two
participants reported that they received acceptable treatment
from traditional healers and reported not being judged or
rejected when using traditional medicine while being trans,
HIV-positive and on ARVs. A comment from Participant 1
captured these sentiments in the following way:

‘It is the only place that we go to get help without being
discriminated; I mean transgender women and traditional
healers you know; traditional healers believe that transgender
women there is a spirit that has come back in your body. It’s your
ancestor of some sort and those types of things; so you would go
there and get help.” (Participant #1, 50 years old, transwomen
advocate and lobbyist)

However, some participants expressed reluctance to use
traditional medicine because of concerns that it could
interfere with the effectiveness of ARVs.

Strengths and limitations of the study

This was a pioneering study to investigate alternative HIV
healthcare solutions among transgender women in South
Africa. The findings offered valuable insights for programme
planning, especially concerning gender-affirming healthcare
and HIV/acquired immunodeficiency syndrome (AIDS).

The study also came with some limitations. It was conducted
only in one municipal district, excluding other areas within
the province. Moreover, the small sample size, with only 10
participants, also limits the generalisability of the findings.

Implications for policy and practice

This study highlighted the challenges in accessing health
services for transgender women in mainstream -care.
Moreover, transgender women were found to avoid health
services in general, often because of concerns about stigma
and discrimination. Considering these findings, decision-
makers in healthcare facilities should improve services for
transgender women. In the long term, it is recommended
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that gender-affirming healthcare services be made
available in primary healthcare facilities, as these are more
accessible to most transgender women. Providing gender-
affirming care in primary healthcare facilities could also
encourage this population to seek HIV prevention services
more often. Changes to national, provincial and district
healthcare policy frameworks, including amendments to
certain health acts concerning the provision of gender-
affirming healthcare in the context of HIV/AIDS, TB and
STIs, may be necessary to facilitate the provision of these
services.

The study showed that NGOs are key players in providing
healthcare tailored to transgender women, including
transitioning assistance, HIV prevention, treatment,
psychological support and education. The limited availability
of these services outside urban areas and transportation
barriers to access these NGOs proved problematic. It would
be beneficial to expand and support these services to ensure
accessibility for all transgender women.

Conclusion

The study aimed to assess the healthcare needs of transgender
women, their experiences of the mainstream healthcare
system and alternative strategies for navigating the healthcare
system to meet their healthcare needs.

The main findings showed a desire for equitable access to
healthcare services, specifically HRT, HIV treatment and
prevention, and treatment for STDs. Accessing HRT posed a
significant challenge because of limited availability in
mainstream healthcare facilities.

Participants  reported
marginalisation and discriminatory treatment when
attempting to access healthcare services within mainstream
healthcare settings, characterised by experiences of trauma,
hostility and considerable burden for these individuals.
Despite these various challenges, transgender women
exhibited resilience by employing alternative strategies to

continuously  encountering

meet their healthcare needs.

Our study adds the following important new insights:

e It provided a first look into how and to what extent
transwomen employ alternative healthcare strategies
such as self-medication and utilising NGOs when faced
with mainstream healthcare access barriers in a South
African context.

¢ Anovel, alternative strategy used by transwomen to access
healthcare and treatment was identified in this study.
Traditional doctors were found to be generally open to
treating transgender women without discrimination and
at a reasonable cost. The role that indigenous knowledge
systemsmay play in the health management of transwomen
warrants further investigation.”

® Healthcare professionals in South Africa must be
equipped with the necessary know-how to provide
adequate transgender healthcare. Increasing awareness,
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knowledge levels (particularly about HIV/AIDS and
hormone intake) and positive attitudes of healthcare
providers about transgender issues could encourage
transwomen to utilise healthcare services more often.

Acknowledgements
Competing interests

The authors declare that they have no financial or personal
relationships that may have inappropriately influenced them
in writing this article.

Authors’ contributions

The author M.M. contributed to the conceptualisation,
methodology, formal analysis, investigation and writing of
the original draft of the study. B.D. contributed to the
conceptualisation, validation and writing — review, editing
and supervision of the study.

Funding information

This research received no specific grant from any funding
agency in the public, commercial or not-for-profit sectors.

Data availability

The data that support the findings of this study are available
on request from the corresponding author, B.D.

Disclaimer

The views and opinions expressed in this article are those of the
authors and are the product of professional research. It does not
necessarily reflect the official policy or position of any affiliated
institution, funder, agency or that of the publisher. The authors
are responsible for this article’s results, findings and content.

References

1. Bhandari S. What is transgender?. Webmd news [serial online]. 2021 [cited
2024 Feb 08]. Available from: https://webmd.com/sex-relationships/
whatistransgender

2. Druckler S, Daans C, Hoomenborg E, et al. HIV and STI positivity rates among
transgender people attending two large STI clinics in Netherlands. BMJ J.
2021;98(3):188-196. https://doi.org/10.1136/sextrans-2020-054875

3. Jones)J, Sanchez TH, Dominguez K, et al. Sexually transmitted infections screening;
prevalence and incidence among SA men and transgender women who have sex
with men enrolled in a combination of HIV prevalence cohort study. The Sibanye
methods for prevention packages programme (MP3) project. J Int AIDS Soc.
2020;23(6):e25591. https://doi.org/10.1002/jia2.25594

4. World Health Organization. Global HIV; Hepatitis; and STIs Programme
[homepage on the Internet]. WHO report. 2020 [cited 2024 Feb 08]. Available
from: https://www.who.int/teams/global-hiv-hepatitis-and-stis-programmes/
populations/transgender-people

5. Reisner SL, Ralph V, Leclerc M, et al. Mental health of transgender youth in care
at an adolescent urban community health centre: A matched retrospective
cohort study. J Adolesc Health. 2015;56(3)274-279. https://doi.org/10.1016/j.
jadohealth.2014.10.264

6. Sherman ADF, Balthazar MS, Daniel G, et al. Barriers to accessing and engaging
in healthcare as potential modifiers in the association between polyvictimization
and mental health among Black transgender women. PLoS One.
2022;17(6):€0269776. https://doi.org/10.1371/journal.pone.0269776

7. South African Society for Psychiatry. Transgender youth at highest risk of
suicide [homepage on the Internet]. SASOP article. 2020 [cited 2024 Feb 15].
Available from: https://www.sasop.co.za/transgender-youth-at-higher-risk

8. Luvuno ZPB, Ncama B, Mchunu G. Transgender population’s experience with
regard to accessing reproductive health care in Kwa-Zulu Natal; South Africa: A
qualitative study. Afr J Pri Health Care Fam Med. 2019;11(1):e1-e9. https://doi.
org/10.4102/phcfm.v11i1.1933

Page 6 of 6 . Original Research

10.

11.
12.
13.
14.
15.

16.
17.
18.

19.
20.

21.

22.

23,
24,

25.

26.
27.
28.
29.
30.
31.

32.

33.

http://www.phcfm.org . Open Access

De Santis JP, Cintulova M, Provencio-Vasques E, Rodrigues AE, Cicero EC. Transgender
women'’s satisfaction with healthcare services: A mixed-method pilot study.
Perspect Psychiatr Care. 2020;56(4):926—938. https://doi.org/10.1111/ppc.12514

Isano S, Yohannes T, Igihozo G, Ndatinya GI, Wong R. A qualitative study to explore
the healthcare seeking experiences of men who have sex with men (MSM) and
transgender women in Rwanda. BMC Health Serv Res. 2023;23:291. https://doi.
0rg/10.1186/512913-023-09286-x

Mulemfo DM, Moyo |, Mavhandu-Mudzusi AH. LGBTQl+ experience of HIV
management services at primary healthcare facilities in Gauteng Province; South
Africa.AdvPublicHealth.2023;2023:1279409. https://doi.org/10.1155/2023/1279409

Sekoni A, Kate J, Nicola G. Hidden healthcare populations: Using intersectionality
to theorise the experiences of LGBT+ people in Nigeria; Africa. Global Public
Health. 2020;2020:1-14. https://doi.org/10.1080/17441692.2020.1849351

Glick JL, Andrinopoulos KM, Theall KP, Kendall C. Tiptoeing around the system:
Alternative healthcare navigation among gender minorities in New Orleans.
Transgender Health 2018;3(1):118-126. https://doi.org/10.1089/trgh.2018.0015

Roller CG, Sedlak C, Draucker CB. Navigating the system: How transgender
individuals engage in health care services. J Nurs Scholarsh. 2015;47(5):417-424.
https://doi.org/10.1111/jnu.12160

Ross RAE, Law MP, Bell A. Exploring healthcare experiences of transgender
individuals. Transgend Health. 2016;1(1):238-249. https://doi.org/10.1089/
trgh.2016.0021

Augustaitis L, Gamarel KE, Merril LA, Haimson OL. Online transgender health
information seeking: Facilitators; barriers and future directions. International
Conference on Human Factors in Computing Systems; 2021 May 8-13; Yokohama,
Japan. 205; 2021. p. 1-14.

Kcomt L, Gorey MK, Barret BJ, McCabe SE. Healthcare avoidance due to anticipated
discrimination among transgender people. A call to create a trans affirmative
environment. SSM Popul Health. 2020;11:100608. https://doi.org/10.1016/j.
ssmph.2020.100608

Shabalala SB, Campbell MM. The complexities of transwomen’s access to
healthcare in South Africa: Moving healthcare systems beyond the gender binary
towards gender equality. Int J Equity Health 2023;22(1):231. https://doi.
org/10.1186/s12939-023-02039-6

Human Sciences Research Council. Botshelo ba Trans Study [homepage on the
Internet]. HRSC Research Outputs; 2019 [cited 2024 Feb 13]. Available from:
http://hdl.handle.net/20.500.11910/14780

Braun V, Clarke V. Using thematic analysis in psychology. Qualitative research in
psychology. J Am Psychol Assoc. 2006;3(2):77-101. https://doi.org/10.1191/
1478088706qp0630a

Shenton KA. Strategies for ensuring trustworthiness in a qualitative research
project. Edu Inf 2004;22(2):63-25. https://doi.org/10.3233/EFI-2004-22201

Rashiel A, Afigah SN, Iguchi Y. Use of hormones among trans women in the West
Coast of Peninsula Malaysia: A mixed methods study. Int J Transgender Health.
2022;7(3):242-249. https://doi.org/10.1089/trgh.2020.0119

Smart BD, Mann-Jackson L, Alonzo J, et al. Transgender women of colour in the
U.S. South: A qualitative study of social determinants of health and health
perspectives. Int J Transgender Health 2022;23(1-2):164-177. https://doi.org/10.
1080/26895269.2020.1848691

Jeranji T. In-depth: The incredibly long wait for gender-affirming surgery for those
who can’t pay [homepage on the Internet]. Spotlight. 2021 [cited 2024 Feb 15].
Available from: https://www.spotlightnsp.co.za/2021/09/14/in-depth-incredibly-
long-wait-for-gender-affirming-surgery-for-those-who-cant-pay

Carosella EA, Huerta L, Galea JT, et al. A cross-sectional analysis of self-reported
needs and health services utilisation among transgender women in Lima; Peru.
LGBT Health. 2020;10(7):535-543. https://doi.org/10.1089/Igbt.2022.0054

Samuel K. Trans people left out of many countries’ Strategic HIV Plans [homepage
on the Internet]. Aidsmap. 2022 [cited 2024 Feb 09]. Available from: https://www.
aidsmap.com/news/aug-2022/trans-people-left-out-many-countries-strategic-
hiv-plans

Abreu RL, Gonzalez KA, Mosley DV, Pulice-Farrow L, Adam A, Duberli F. ‘They Feel
empowered to discriminate against las chicas’: Latina transgender women’s
experience navigating the healthcare system. Int J Transgender Health.
2023;23(1-2):178-193. https://doi.org/10.1080/26895269.2020.1767752

Mbeda C, Ogendo A, Lando R, et al. Healthcare- related stigma among men who
have sex with men and transgender women in sub-Saharan Africa participating in
HIV Prevention Trials Network (HPTN) 075 study. AIDS Care. 2020;32(8):1052-1060.
https://doi.org/10.1080/09540121.2020.1776824

Frank J, Restar A, Kuhns L, et al. Unmet health care needs among young
transgender women at risk for HIV transmission and acquisition in two urban U.S
Cities: The life skills study. Int J Transgender Health. 2019;4(1):1-8. https://doi.
org/10.1089/trgh.2018.0026

Pratt-Chapman ML, Murphy J, Hines D, Brazinskaite R, Warren R, Radix A. ‘When
the pain is so acute or if | think I’'m going to die’: Healthcare seeking behaviour and
experiences of transgender and gender diverse people in an urban area. PLoS
One. 2021;16(2):e0246883. https://doi.org/10.1371/journal.pone.0246883

Ogunbajo A, Storholm ED, Ober AJ, et al. Multilevel barriers to HIV PrEp uptake
and adherence among Black and Hispanic/Latinx transgender women in Southern
California. AIDS Behav. 2021;25:2301-2315. https://doi.org/10.1007/s10461-021-
03159-2

Boonyapisomparn N, Manojai N, Srikummoon P, Bunyatisai W, Traisathit P,
Homkhan N. Healthcare discrimination and factors associated with
gender-affirming healthcare avoidance by transgender women and transgender
men in Thailand: Findings from a cross-sectional online survey study. Int J Equity
Health. 2023;22:31. https://doi.org/10.1186/512939-023-01843-4

Grey S. Indigenous knowledge. In: Michalos AC, editor. Encyclopaedia of quality of
life and well-being, New York: Springer Netherlands; 2014; p. 3229-3233.



http://www.phcfm.org
https://webmd.com/sex-relationships/whatistransgender
https://webmd.com/sex-relationships/whatistransgender
https://doi.org/10.1136/sextrans-2020-054875
https://doi.org/10.1002/jia2.25594
https://www.who.int/teams/global-hiv-hepatitis-and-stis-programmes/populations/transgender-people
https://www.who.int/teams/global-hiv-hepatitis-and-stis-programmes/populations/transgender-people
https://doi.org/10.1016/j.jadohealth.2014.10.264
https://doi.org/10.1016/j.jadohealth.2014.10.264
https://doi.org/10.1371/journal.pone.0269776
https://www.sasop.co.za/transgender-youth-at-higher-risk
https://doi.org/10.4102/phcfm.v11i1.1933
https://doi.org/10.4102/phcfm.v11i1.1933
https://doi.org/10.1111/ppc.12514
https://doi.org/10.1186/s12913-023-09286-x
https://doi.org/10.1186/s12913-023-09286-x
https://doi.org/10.1155/2023/1279409
https://doi.org/10.1080/17441692.2020.1849351
https://doi.org/10.1089/trgh.2018.0015
https://doi.org/10.1111/jnu.12160
https://doi.org/10.1089/trgh.2016.0021
https://doi.org/10.1089/trgh.2016.0021
https://doi.org/10.1016/j.ssmph.2020.100608
https://doi.org/10.1016/j.ssmph.2020.100608
https://doi.org/10.1186/s12939-023-02039-6
https://doi.org/10.1186/s12939-023-02039-6
http://hdl.handle.net/20.500.11910/14780
https://doi.org/10.1191/​1478088706qp063oa
https://doi.org/10.1191/​1478088706qp063oa
https://doi.org/10.3233/EFI-2004-22201
https://doi.org/10.1089/trgh.2020.0119
https://doi.org/10.1080/26895269.2020.1848691
https://doi.org/10.1080/26895269.2020.1848691
https://www.spotlightnsp.co.za/2021/09/14/in-depth-incredibly-long-wait-for-gender-affirming-surgery-for-those-who-cant-pay
https://www.spotlightnsp.co.za/2021/09/14/in-depth-incredibly-long-wait-for-gender-affirming-surgery-for-those-who-cant-pay
https://doi.org/10.1089/lgbt.2022.0054
https://www.aidsmap.com/news/aug-2022/trans-people-left-out-many-countries-strategic-hiv-plans
https://www.aidsmap.com/news/aug-2022/trans-people-left-out-many-countries-strategic-hiv-plans
https://www.aidsmap.com/news/aug-2022/trans-people-left-out-many-countries-strategic-hiv-plans
https://doi.org/10.1080/26895269.2020.1767752
https://doi.org/10.1080/09540121.2020.1776824
https://doi.org/10.1089/trgh.2018.0026
https://doi.org/10.1089/trgh.2018.0026
https://doi.org/10.1371/journal.pone.0246883
https://doi.org/10.1007/s10461-021-03159-2
https://doi.org/10.1007/s10461-021-03159-2
https://doi.org/10.1186/s12939-023-01843-4

	Breaking barriers: How transwomen meet their healthcare needs
	Introduction
	Research methods and design
	Study design
	Materials
	Participants
	Procedure
	Measures
	Data analyses
	Ethical considerations

	Results
	Theme 1: Healthcare needs
	Sub-theme 1: The transitioning journey
	Sub-theme 2: Human immunodeficiency virus status

	Theme 2: Experiences of the healthcare system
	Sub-theme 1: Being treated as human 
	Sub-theme 2: Respect for pronouns

	Theme 3: Alternative healthcare strategies
	Sub-theme 1: Self-medication 
	Sub-theme 2: Accessing non-governmental organisations
	Sub-theme 3: Using traditional healers

	Strengths and limitations of the study 
	Implications for policy and practice 

	Conclusion
	Acknowledgements
	Competing interests
	Authors’ contributions
	Funding information
	Data availability
	Disclaimer

	References
	Table
	TABLE 1: Summary of themes and sub-themes.



