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A B S T R A C T 
Background: Transgender individuals in India face significant healthcare disparities due to stigma, discrimi-
nation, and inadequate provider preparedness. Despite legal reforms mandating inclusive care, systematic da-
ta on physician encounters with transgender patients in tertiary care settings remain scarce. This study as-
sessed how often physicians at a tertiary care centre in Pondicherry encountered transgender patients, their 
comfort levels, perceived barriers, and training needs, and examined factors associated with these outcomes. 

Methods: A cross-sectional survey was conducted among 150 physicians using a structured questionnaire on 
encounter frequency, comfort (5-point Likert scale), barriers, and interest in further training. Data were ana-
lysed using chi-square tests, Spearman correlation, and logistic regression. 

Results: Most physicians (43.3%) reported seeing 1-2 transgender patients monthly, while 22% had no en-
counters. Comfort levels were high in 40%, moderate in 43.3%, and low in 16.7%. The main barriers were lack 
of training (70%) and limited experience (63.3%); half expressed interest in additional training. Specialists 
reported significantly higher encounter frequency than non-specialists (χ²=7.11, p=0.029). Greater clinical ex-
perience was positively associated with comfort (rs=0.32, p<0.001). High comfort was predicted by specialist 
status (OR=1.75), more than 10 years’ experience (OR=1.90), and age 36-45 years versus 25-35 years 
(OR=1.42). 

Conclusion: Physician preparedness for transgender healthcare remains inadequate, highlighting the need for 
mandatory training, institutional support, and culturally competent medical education. 

Keywords: Transgender persons, Physicians, Healthcare disparities, Tertiary care, Medical education, Cultural 
competence 
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INTRODUCTION 

Transgender persons are a diverse population whose 
gender identity differs from sex assigned at birth. In-
ternational evidence consistently shows that 
transgender persons experience disproportionate 
burdens of mental health conditions, violence, and 
HIV/STIs, and face barriers to routine and preventive 
healthcare because of stigma and discrimination in 
healthcare settings.1-4 

In India, these barriers are compounded by gen-
der-affirming services being available only through 
mandatory mental health assessments, in which lim-
ited provider training, pathologising attitudes, and 
gatekeeping by mental health professionals further 
restrict timely access to transgender-affirming care.5-

7 

Over the last decade, India has introduced important 
legal and policy measures, including the Supreme 
Court’s NALSA judgement (2014), which recognised 
transgender persons as a ‘third gender’ and affirmed 
their right to self-identified gender and the 
Transgender Persons (Protection of Rights) Act 
(2019), which prohibits discrimination in education, 
employment, healthcare and access to public services 
and mandates transgender-sensitive welfare 
measures.8,9 However, the translation of these protec-
tions into consistent, inclusive clinical practice re-
mains uneven. Physicians’ preparedness and cultural 
competence are central to building trust, improving 
patient experience and ensuring timely access to ap-
propriate care.3,4,7 

Despite growing attention to transgender health, In-
dian data on clinicians’ real-world interactions with 
transgender persons and their preparedness to sup-
port gender-affirming pathways remain scarce.5 Evi-
dence from urban India highlights how mental health 
assessment practices can gatekeep access to gender 
affirming care,5 while international work under-
scores persistent gaps in transgender health training 
among medical students and residents7 reinforcing 
the need to characterise encounter frequency, barri-
ers and training needs.7 

Many facilities do not routinely record gender identi-
ty, leading to under recognition of transgender pa-
tients and constraining service planning. In India, ac-
cess to gender-affirming interventions is often medi-
ated by mental health assessments and provider 
gatekeeping5, highlighting the need for institution 
level data on encounters, barriers and training 
needs.3-5,7 

The study aimed to determine the frequency of 
transgender patient encounters reported by physi-
cians working in a tertiary care centre in Puducherry, 
India. It also sought to assess physicians’ self-
reported comfort in providing healthcare services to 
transgender patients. In addition, the study explored 
the perceived barriers faced by physicians while de-
livering care to transgender individuals and evaluat-

ed their interest in receiving additional training on 
transgender health issues. Furthermore, the study 
examined the association of physician characteristics, 
including age, gender, specialty, and years of profes-
sional experience, with the frequency of transgender 
patient encounters and the level of comfort in 
providing care to this population. 
 

METHODOLOGY 

Study design and setting: A cross-sectional survey 
was conducted from October 2024 to December 
2024 at a 750-bed tertiary care centre in Puducherry, 
India. The survey included physicians from clinical 
and allied specialties that routinely provide outpa-
tient or inpatient care. 

Participants: Eligible participants were physicians 
employed at the institution for at least six months 
and providing independent patient care. Interns and 
undergraduate students were excluded. Participation 
was voluntary and anonymous. 

Sample size and sampling: In the absence of prior 
institutional prevalence estimates, the sample size 
was calculated using Cochran’s formula with p=50% 
(maximum variability), 95% confidence level and 8% 
absolute precision, yielding a computed minimum 
sample of 150.1, rounded to 151 participants. Due to 
practical recruitment constraints, 150 physicians 
were enrolled, representing a marginal difference of 
one participant below the calculated minimum, 
which is unlikely to materially affect the validity of 
the findings.10 Convenience sampling was used to re-
cruit eligible physicians across departments until the 
required sample was reached. As a limitation, con-
venience sampling may not fully represent all physi-
cians at the institution and may affect generalizabil-
ity of findings. Participant recruitment and inclusion 
are summarised in Figure 1. 

Study tool and variables: A pre-tested structured, 
self-administered questionnaire collected infor-
mation on socio-demographic and professional vari-
ables (age, gender, specialty and years of experience), 
frequency of transgender patient encounters (none, 
1-2, 3-5, ≥6 per month), comfort in providing care (5-
point Likert scale; 1=very uncomfortable to 5=very 
comfortable, categorised as low [1-2], moderate [3], 
and high [4-5] comfort, defined a priori by the au-
thors), perceived barriers (multiple responses) and 
interest in additional training. The questionnaire was 
pre-tested on 10 physicians not included in the final 
sample; minor wording adjustments were made 
based on feedback. Face validity was assessed by two 
subject-matter experts. No externally validated in-
strument was used for this specific construct; this is 
acknowledged as a limitation. Reporting of this 
cross-sectional study follows STROBE guidelines. The 
completed STROBE checklist with page and line 
number references is submitted as Supplementary 
File 1. 
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Statistics: Data were analysed using standard de-
scriptive statistics (mean with standard deviation; 
frequency with percentage). Associations between 
categorical variables were assessed using chi-square 
test. Correlation between years of experience and 
comfort score was assessed using Spearman’s rank 
correlation. Binary logistic regression was used to 
identify predictors of high comfort (Likert score 4-5) 
and results are presented as odds ratios (OR) with 
95% confidence intervals (CI). Age was treated as a 
categorical variable (25-35 [reference], 36-45, 46+); 
due to the small size of the 46+ group (n=40), it was 
merged with the 36-45 category for regression mod-
elling, and results are reported for the combined 36-
45/46+ vs. 25-35 comparison. A second multivaria-
ble logistic regression model examined which per-
ceived barriers were independently associated with 
high comfort level (the dependent variable); adjusted 
odds ratios (AOR) represent each barrier’s associa-
tion with high vs. low/moderate comfort. A p-value 
<0.05 was considered statistically significant. 

Ethical considerations: The study protocol was ap-
proved by the Institutional Ethics Committee of the 
institution No. 263/IEC-40/IGMC&RI/PP-7/2024, 
and was conducted in accordance with the principles 
of the Declaration of Helsinki. Written informed con-
sent was obtained from all participants prior to data 
collection. No personal identifiers were collected; 
completed questionnaires were coded and stored se-
curely with access limited to the investigators. 
 

 

Figure 1:  Flow chart of physician participation 

 

RESULTS 

A total of 150 physicians from a single tertiary care 
centre in Pondicherry, India, participated in this 
cross-sectional study. 

A total of 150 physicians from a single tertiary care 
center in Pondicherry, India, participated in this 
cross-sectional study [Table 1]. The sample was fairly 

balanced by gender, with males representing 54.7% 
of participants [Table 1]. The largest age group com-
prised physicians aged 36-45 years (38.0%), with a 
mean age of 39.13 ± 7.83 years overall (males: 40.21 
± 7.90 years; females: 37.76 ± 7.65 years) [Table 1]. 
Specialists constituted 56.7% of the sample, while 
primary care physicians comprised 43.3% [Table 1]. 
Experience distribution was relatively even, with 
30.0% having 0-5 years, 36.7% having 6-10 years, 
and 33.3% having 11 or more years of professional 
experience [Table 1]. 

Regarding clinical encounters, the majority of physi-
cians (43.3%) reported encountering 1-2 
transgender patients monthly, while 22.0% reported 
no encounters [Table 2]. Approximately 28.0% re-
ported 3-5 encounters, and 6.7% reported 6 or more 
monthly encounters [Table 2].  
 

Table 1: Demographic and Professional Charac-
teristics of Participating Physicians (N=150) 

Characteristic Physicians (%) 
Gender  

Male 82 (54.7) 
Female 68 (45.3) 

Age Group (years)  
25-35 53 (35.3) 
36-45 57 (38.0) 
46+ 40 (26.7) 

Specialty  
Primary Care 65 (43.3) 
Specialist 85 (56.7) 

Years of Experience  
0-5 45 (30.0) 
6-10 55 (36.7) 
11+ 50 (33.3) 

Mean Age ± SD (years)  
Overall 39.13 ± 7.83 
Male 40.21 ± 7.90 
Female 37.76 ± 7.65 

 

Table 2: Transgender Patient Encounters, Com-
fort Levels, Training Barriers, and Interest in Ad-
ditional Training (N=150) 

Measure Patients (%) 
Frequency of Encounters per Month  

None 33 (22.0) 
1-2 65 (43.3) 
3-5 42 (28.0) 
6+ 10 (6.7) 

Comfort Level in Providing Care  
Low (1-2) 25 (16.7) 
Moderate (3) 65 (43.3) 
High (4-5) 60 (40.0) 

Perceived Barriers (Multiple responses) 
Lack of training 105 (70.0) 
Limited experience 95 (63.3) 
Cultural/language barriers 65 (43.3) 
Lack of institutional support 55 (36.7) 
Personal discomfort 35 (23.3) 

Interest in Additional Training  
Very interested 75 (50.0) 
Somewhat interested 55 (36.7) 
Not interested 20 (13.3) 
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Table 3: Predictors of High Comfort in Transgender Patient Care: Logistic Regression, Spearman Corre-
lation, and Chi-Square Analysis 

Variable- Analysis Statistic 95% CI / Coefficient p-value 
Specialty and Encounter Frequency    

Primary Care vs. Specialist χ² = 7.11 - 0.029* 
Specialists (3+ encounters) 37/85 (43.5%) - - 
Primary Care (3+ encounters) 15/65 (23.1%) - - 

Experience and Comfort Level    
Correlation (rs) 0.32 - <0.001** 

Logistic Regression (High Comfort)    
Age (36-45 vs. 25-35) OR = 1.42 1.01-2.00 0.04* 
Specialist vs. Primary Care OR = 1.75 1.12-2.72 0.01* 
Experience (>10 vs. <10 years) OR = 1.90 1.22-2.96 <0.01** 
Gender (Male vs. Female) OR = 1.25 0.85-1.83 0.26 

*p<0.05 (significant); **p<0.01 (highly significant) 
 
Table 4: Association Between Specialty, Encounter Frequency, Years of Experience, and Barriers to 
Transgender Patient Care 

Variable- Analysis n (%) or Statistic Test Statistic 95% CI p-value 
Perceived Barriers and Multivariate Analysis     

Lack of Training 105 (70.0%) AOR = 2.50 1.60-3.90 <0.001** 
Limited Experience 95 (63.3%) AOR = 1.85 1.20-2.85 0.008** 
Lack of Institutional Support 55 (36.7%) AOR = 1.55 1.001-2.40 0.041* 
Cultural/Language Barriers 65 (43.3%) AOR = 1.30 0.85-2.00 0.210 
Personal Discomfort 35 (23.3%) NI - - 

Specialty and Encounter Frequency     
Primary Care - 0 encounters 18 (27.7%) χ² = 7.11  0.029* 
Primary Care - 1-2 encounters 32 (49.2%)  
Primary Care - 3+ encounters 15 (23.1%)  
Specialist - 0 encounters 15 (17.6%)  
Specialist - 1-2 encounters 33 (38.8%)  
Specialist - 3+ encounters 37 (43.5%)  

Years of Experience and Comfort Level     
Spearman correlation coefficient (rs) 0.32 -  <0.001** 

*p < 0.05; **p < 0.01; NI = not included in regression. Contingency table totals (Specialty vs. Encounter Frequency): Primary Care (n=65): 
None=18 (27.7%), 1-2=32 (49.2%), ≥3=15 (23.1%); Specialist (n=85): None=15 (17.6%), 1-2=33 (38.8%), ≥3=37 (43.5%); Column totals: 
None=33 (22.0%), 1-2=65 (43.3%), ≥3=52 (34.7%); Total N=150. χ²=7.11, p=0.029. 
 

Comfort levels in providing care to transgender pa-
tients demonstrated a relatively balanced distribu-
tion, with 40.0% reporting high comfort levels (4-5 
on the Likert scale), 43.3% reporting moderate com-
fort (3), and 16.7% reporting low comfort (1-2) [Ta-
ble 2]. Notably, 50.0% of physicians expressed strong 
interest in receiving additional transgender 
healthcare training, with 36.7% somewhat interested 
and only 13.3% uninterested, indicating overall re-
ceptiveness to professional development in this do-
main [Table 2]. 

A statistically significant association was identified 
between physician specialty and frequency of 
transgender patient encounters (χ² = 7.11, p = 0.029) 
[Table 4]. Specialists demonstrated substantially 
higher encounter frequencies, with 43.5% reporting 
three or more encounters compared to 23.1% of 
primary care physicians [Table 4]. Conversely, prima-
ry care physicians reported higher proportions of no 
encounters (27.7%) versus 17.6% for specialists, 
whereas moderate encounter frequencies (1-2 en-
counters) were most common in primary care 
(49.2%) compared to specialists (38.8%) [Table 4]. 

Regarding perceived barriers to providing 
transgender patient care, lack of training emerged as 

the most commonly reported obstacle (70.0%), fol-
lowed by limited experience (63.3%) [Table 2]. Cul-
tural and language barriers were identified by 43.3% 
of participants, while 36.7% cited lack of institutional 
support, and 23.3% reported personal discomfort 
[Table 2]. A weak positive correlation was identified 
between years of professional experience and com-
fort levels in providing transgender patient care (rs = 
0.32, p < 0.001) [Table 3 and Table 4], indicating that 
accumulated experience significantly enhances pro-
vider confidence. Multivariate logistic regression 
analysis revealed several significant predictors of 
high comfort levels [Table 3]. Physicians aged 36-45 
years were 1.42 times more likely to report high 
comfort compared to those aged 25-35 years (95% 
CI, 1.01-2.00; p = 0.04) [Table 3]. Specialists were 
1.75 times more likely than primary care physicians 
to report high comfort (95% CI, 1.12-2.72; p = 0.01) 
[Table 3]. Most significantly, physicians with more 
than 10 years of experience were 1.90 times more 
likely to report high comfort compared to those with 
10 years or fewer (95% CI, 1.22-2.96; p < 0.01) [Ta-
ble 3]. Gender showed no statistically significant as-
sociation with comfort levels (odds ratio = 1.25; 95% 
CI, 0.85-1.83; p = 0.26) [Table 3]. No statistically sig-
nificant interaction between gender and specialty or 
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years of experience was detected, suggesting the ab-
sence of a meaningful gender effect on comfort levels 
in this sample. 

Multivariate analysis of barriers to providing 
transgender patient care revealed that lack of train-
ing represented the strongest independent barrier, 
with affected providers being 2.50 times more likely 
to face care provision challenges (95% CI, 1.60-3.90; 
p < 0.001) [Table 4]. Limited experience also 
emerged as a significant barrier, increasing the likeli-
hood of encountering challenges by 1.85 times (95% 
CI, 1.20-2.85; p = 0.008) [Table 4]. A lack of institu-
tional support demonstrated statistical significance, 
with an adjusted odds ratio of 1.55 (95% CI, 1.001-
2.40; p = 0.041) [Table 4]. In contrast, cultural and 
language barriers, although reported by 43.3% of 
participants, were not statistically significant inde-
pendent predictors (adjusted odds ratio = 1.30; 95% 
CI, 0.85-2.00; p = 0.210) [Table 4], suggesting these 
factors may be secondary to knowledge and experi-
ential deficits. Collectively, these findings demon-
strate that clinical specialization, accumulated pro-
fessional experience, and targeted training represent 
critical determinants of physician competence and 
comfort in providing affirming and equitable care to 
transgender patients within tertiary care settings. 
 

DISCUSSION 

The present study provides institution-level evi-
dence on how physicians in a tertiary care centre in 
Puducherry encounter and respond to transgender 
patient care. Most physicians reported seeing only 1-
2 transgender patients per month and nearly one-
fifth reported no encounters at all, suggesting that 
routine clinical exposure remains limited. Even so, a 
considerable proportion reported only moderate 
comfort in providing care, indicating that contact 
alone may not be sufficient unless accompanied by 
appropriate education, structured guidance and in-
stitutional support. These findings are broadly con-
sistent with earlier literature showing that 
transgender persons continue to face important bar-
riers in healthcare because many providers feel un-
derprepared to address their specific needs.1-4 

A key finding of this study was that only 40% of phy-
sicians reported high comfort in caring for 
transgender patients, while the remainder reported 
moderate or low comfort. This pattern is in line with 
prior studies showing that healthcare professionals 
and trainees often express willingness to provide 
care, but not always adequate preparedness or con-
fidence in doing so.11,12 In particular, evidence from 
medical education studies suggests that LGBT-
related curricular exposure and direct patient expo-
sure are associated with better preparedness, 
knowledge, and cultural competency among 
healthcare providers.13,14 Similarly, prior studies 
have shown that transgender-health training and 
greater clinical exposure are associated with more 

positive attitudes, improved provider confidence, 
and more comprehensive clinical practice, which is 
consistent with the present finding that greater clini-
cal experience may be associated with higher com-
fort in caring for transgender patients.15,16 

Similarly, prior studies have shown that 
transgender-health training and greater clinical ex-
posure are associated with more positive attitudes, 
improved provider confidence, and more compre-
hensive clinical practice, which is consistent with the 
present finding that greater clinical experience may 
be associated with higher comfort in caring for 
transgender patients.15,16 

The most frequently identified barriers in the pre-
sent study were lack of training and limited clinical 
experience. This is one of the most important mes-
sages of the study and closely reflects the wider lit-
erature. Prior reviews have repeatedly shown that 
inadequate provider education is a major barrier to 
quality transgender healthcare, often leading to un-
certainty, avoidance or over-referral rather than con-
fident, affirming care.3,7,17 More recent work has also 
shown that training in transgender care is associated 
with better provider competence and confidence, 
suggesting that these gaps are modifiable rather than 
fixed.16 This strengthens the argument that struc-
tured educational interventions should be treated as 
a practical solution rather than only a theoretical 
recommendation. 

In India, the NALSA judgment recognised trans-
gender persons as a third gender and affirmed the 
right to self-identified gender.8 Another important 
finding was the significant association between spe-
cialty and encounter frequency, with specialists re-
porting higher exposure than primary care physi-
cians. This pattern is consistent with international 
evidence showing that general practitioners may re-
port comparatively lower confidence in working 
with transgender people, while prior transgender-
health training is associated with greater perceived 
competence and confidence.16 These observations 
suggest that training strategies should be tiered: all 
physicians require foundational skills in respectful 
communication and inclusive routine care, whereas 
selected specialties may need more intensive, 
transgender-specific clinical training to deliver gen-
der-affirming interventions and make appropriate 
referrals.16 

The observed positive relationship between years of 
experience and comfort also deserves attention. 
More experienced physicians may develop greater 
ease in communicating with diverse patient groups 
and handling unfamiliar consultations. However, ex-
perience alone should not be assumed to guarantee 
competence. Some physicians may become more 
comfortable over time simply through exposure, 
while others may continue to lack formal knowledge 
regarding terminology, hormone-related issues, re-
ferral pathways, and culturally sensitive communica-
tion. This distinction is important because comfort 



Chavada VK and Manivasakan S 

National Journal of Community Medicine│Volume 17│Issue 07│July 2026  Page 562 

without competence may still leave gaps in care 
quality.17,18 The present findings therefore support a 
balanced approach in which experience is valued, but 
formal training remains essential. 

It is encouraging that most physicians expressed in-
terest in receiving additional training. This suggests 
that the institutional environment may be receptive 
to change. Similar findings from prior studies indi-
cate that healthcare learners and professionals gen-
erally support more teaching on LGBT and 
transgender health when such opportunities are 
made available.7,19 In addition, cross-sectional evi-
dence suggests that training can improve both confi-
dence and self-perceived competence, which directly 
supports the feasibility of implementing faculty de-
velopment programs, CME modules, case-based 
teaching, and mentorship-based learning in this set-
ting.16,19 

The present study is also important in the Indian 
context. While legal recognition and policy protec-
tions for transgender persons have advanced in In-
dia, the translation of these protections into day-to-
day clinical practice remains uneven.8,9 The inclusion 
of transgender health within medical education in 
India is still evolving, and recent commentary has 
highlighted the need for curriculum reform that 
moves beyond tokenistic inclusion toward meaning-
ful, practice-oriented competency building.20 The 
findings of the current study fit well within that con-
text and suggest that institutional training, inclusive 
documentation systems, clear referral pathways, and 
visible administrative support are all necessary if le-
gal inclusion is to result in real clinical inclusion. 

Taken together, the study adds useful local evidence 
to the growing literature on transgender healthcare 
preparedness. Its findings suggest that physicians 
are not uniformly resistant; rather, many appear 
willing but insufficiently equipped. This is an im-
portant distinction because it points toward actiona-
ble solutions. Strengthening undergraduate and 
postgraduate teaching, offering targeted continuing 
education, establishing supportive institutional poli-
cies, and normalising respectful, gender-affirming 
care practices may substantially improve physician 
readiness and patient experience.16,17,20 Future stud-
ies should move beyond self-reported comfort and 
assess whether training interventions improve ob-
servable clinical competence, referral appropriate-
ness, and patient-centred outcomes over time. 
 

LIMITATIONS 

This study has a few important limitations. Since it 
was carried out in only one tertiary care centre and 
used convenience sampling, the findings may not re-
flect physicians in other settings. The responses were 
self-reported, so some participants may have overes-
timated their comfort levels. Because the study was 
cross-sectional, it can only show associations, not 
cause-and-effect relationships. In addition, actual 

clinical competence and patient outcomes were not 
assessed, and the questionnaire used was not a for-
mally validated tool. 
 

CONCLUSION 

Overall, the study shows that while many physicians 
had some exposure to transgender patients, their 
confidence in providing care was still only moderate 
in most cases. Lack of training, limited hands-on ex-
perience, and insufficient institutional support 
emerged as the main challenges. At the same time, 
the strong interest in additional training is encourag-
ing. Taken together, these findings suggest that 
transgender healthcare needs greater attention with-
in medical education and hospital systems, so that 
physicians can provide more confident, respectful, 
and inclusive care.  
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