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An Individual's oral health condition is related to awareness of the practices that can enhance
oral hygiene. The transgender community is less privileged in society. As aresult, they may be
more vulnerable to oral diseases due to limited access to healthcare and adverse living
conditions. The aim of this study was to assess the oral hygiene awareness among the trans-
genders residing in Rawalpindi and Islamabad (Twin cities). Material and methods: A
questionnaire-based descriptive cross-sectional was conducted on the transgender
community residing in the twin cities. The study questionnaire was translated in Urdu language
and distributed among trans-gendersin person. The convenience sampling technique was used
torecruit the participants. Data analysis was conducted by utilizing SPSS version 26. Results: A
total of 73 individuals (Rawalpindi=60.3%, Islamabad=39.7%) participated in the study out of the
100 that were approached. Most of the participants(52%)were from the 25-34 years age group.
The relationship between oral hygiene awareness and age/city was found to be statistically
insignificant. Only 26% transgenders used toothpaste for teeth cleaning and 70% did not use
any adjunctive aid for teeth cleaning. Moreover, 98.7% of the participants noted that they are
using either betel nut, pan, or tobacco. Conclusion: The study participants were aware of the
basic oralhygiene requirements; however, their oral hygiene practices were to be well below the
established standards. It is recommended that public and private sector welfare organizations
should fund and organize oral health promotion programs among the transgender
communities. Moreover, healthcare professionals should be encouraged and trained to deal
with the transgender community withempathyand care.

INTRODUCTION

Pakistan has atotal population of 216.6 million according to
the 2017 census, with a total transgender population of
21,744 [1]. In 2009, the Supreme Court of Pakistan finally
granted legal rights to transgenders or more commonly
known as 'Khwaja siras'in Pakistan. Khwaja siras are one of
the most marginalized individuals not only in Pakistani
society but all over the world [2-4]. They are seen with
skepticism not only because of their ambiguous physical
attributes but also due to the belief that they possess
special powers to bless and curse [5]. Most transgenders
leave their homes at an early age after being socially
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ridiculed orisolated by their friends and family and seeking
refuge in the marginalized transgender communities [6].
Lack of family support and acceptance of their identity in
society results in very little formal education and
consequently fewer job opportunities. Consequently, many
transgenders end up as beggars, street performers, sex
workers, and drug addicts, making them prone to sexually
transmitted diseases. Lack of acceptance in society,
inferior social status, living in secluded transgender
communities, unhealthy lifestyle, and limited access to
health care services makes them vulnerable to many
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medical and dental problems[7-10]. Oral health conditionis
strongly related to the knowledge and awareness of oral
hygiene practices[11,12]. The social stigmaattached to the
transgender communities and lack of formal education are
barriersto attainingawareness about their oral health. Oral
health status and oral hygiene awareness of the
transgender community have not been given due
importance[13]. Studies on the awareness of oral healthin
transgenders are very scarce, henceforth, this research
was conducted in the twin cities of Islamabad and
Rawalpindi to assess the oral hygiene awareness among
thetransgenders.

METHODS

A cross-sectional study was conducted to assess oral
hygiene awareness of transgenders in twin cities of
Pakistan using a self-administered questionnaire on oral
hygiene awareness. The questionnaire was translated into
Urdu, the national language of Pakistan. The study was
conducted from December 2021 to February 2022. Ethical
approval was obtained from the Ethical Review Board at
Riphah International University. A sample size of 73
transgenders was calculated using OpenEpi (version 3.01)
with a total population size of 21,744 at a 90% confidence
intervaland 10% absolute precision. A convenient sampling
technique was used and only those individuals were
included who gave consent to be part of the research. Out
of 100 transgenders who were approached from the main
hubs of the transgender community, 73 consented to fill
out the questionnaire. Participation in the survey was
voluntary and the responder's identities were kept
anonymous. The questionnaires were distributed in the
hard copy and responses were collected in person. The
data collected were analyzed using IBM SPSS (version
26.0).

RESULTS

Seventy-three individuals who identified themselves as
transgenders filled the forms which were given to them by
hand. 60.3% were from Rawalpindi and 39.7% were from
Islamabad. Most ofthe transgender people(52%)were from
the 25-34 years age group while the least (8%) were from
the 45-54 yearsage groupasshowninFigurel

m15- 24
m 25 - 34
35- 44
45 - 54
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Figure 1: Different age groups of the participants.

Regarding the use of toothbrushes, only 26% transgenders
inthis study use toothbrushesfor cleaning their teeth while
most of them use theirfingersalone orin combination with
dental powder or toothpaste as shown in Table 1. 70%
transgenders in this study clean their teeth once daily,
while 28.7% twice daily and only 1.3% after every meal as
shown in Table 1. 49% transgenders do not clean their
tongue as part of their oral hygiene maintenance and 70%
transgendersin this study do not use any adjunctive dental
cleaning aid such as dental floss and mouthwashes as
showninTable1.

Question

ST Frequency (%)
How do you | luse my | | use dental powder |l use tooth paste |l use tooth paste|
clean your | finger with finger with finger with brush
teeth
ee 15(205%)  10(13.5%) 29(40%) 19(26%)
Which -
additlif)nal Mv?:;lr: Interdental Brush None Did not answer
dental aids
do you use? |[18(24.7%) 1(1.3%) 51(70%) 3(4%)
H
fr(;“qluently ggﬁ; Twice Daily After Every Meal
do you clean
yourteeth  [18(24.7%) 1(1.3%) 51(70%)

Table 1: Responses to questions related to methods and
frequency of tooth cleaning

All the respondents except 1(98.7%) use either betelnut,
pan or tobacco (cigarette and chewable and most of them
(88%) use tea, coffee, or other carbonated drinks as shown
in Figure 2 & 3. Almost half of them (49%) never visited a
dentistintheirlifetime.

Tobacco or other related products

Cigarette Betelnut Pan Chewing All of the
Tobacco Above

None of the
Above

Figure 2: Use of tobacco and related products among
participants

Drinking Habits
28

2 9
. E B
H =
Tea Juice Coffee Carbonated All of the None of the

Drinks Above Above

Figure 3: Drinking habits of transgendersin twin cities

DISCUSSION

In a developing country like Pakistan where people face a
lot of problems like hunger, poverty, health, education, and
economy; challenges of minor communities like

230




Oral hygiene awareness among transgenders

Muhammad M et dl.,

transgenders are not broughtinto light. The education and
health of these communities are largely ignored by the
Government. The current study was conducted with the
aim to assess the oral hygiene awareness among the
transgender community of the twin cities. Reaching out to
the transgender community was a challenge in itself
because of the ongoing pandemic situationand the general
lack of mistrust of the targeted community towards survey
teams and health professionals [14]. This study reported
that 26% transgenders use toothbrushes as a method of
maintaining regular dental hygiene. Few studies have been
carried out to assess the oral hygiene awareness of
transgenders in India which reported the use of
toothbrushes as a method of dental cleaning ranging from
57-93% [15-17]. Less frequent use of toothbrushes in the
twin cities draws attention to the dire conditions of oral
hygiene prevailing in the transgender community as
compared to India. This study identified that 70%
transgenders of the twin cities clean their teeth once daily
which is close to what is reported by the school children
and their teachersin some of the schools of the peri-urban
locality of Islamabad [18]. But we must keep in mind that in
our study most transgenders use their fingers in place of
the toothbrush as their primary device for cleaning their
teeth. Regarding the cleaning of the tongue, 51%
transgenders in our study responded with yes which
corresponds to the findings of one of the studies in Japan
[19]. Tobacco or other related products such as betel nut
and pan are reportedly used by 98.6% of the transgenders
in this study; mostly in the form of tobacco smoking as
compared to 57% in Pune City, India [17]. This again shows
that the prevailing adverse practices in our transgender
communities are detrimental to their general and oral
health. The current study inquired about their visits to a
dentist and 49% transgenders in this study never visited a
dentist which is comparable to the findings of the study on
transgenders in Chennai, India, which reported that over
60% of the transgender population never visited a dentist
in their lifetime [20]. This could be due to the mistrust of
the transgender community on the healthcare
professionals and may also be related to their economic
and financial woes. Socioeconomic status has been shown
to be strongly related with oral health awareness and
prevention of oral diseases. As most of the participantsin
this study belonged to the low socioeconomic strata, this
study did not address the impact of socioeconomic status
on the awareness and practice of oral hygiene measures
exclusively in the transgender community. This may be
considered as the limitation of this study. The study
furthered our understanding of the oral hygiene practices
prevailing in transgender communities. Future studies
should also target the clinical assessments of the oral
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hygiene indices in the transgender communities in
different cities of Pakistan. The goal should be to educate
everyone, especially the marginalized communities such
astransgenderontheirgeneraland oralhealth needs.

CONCLUSION

The study highlighted the oral health awarenessamongthe
transgender community in the twin cities. Although the
transgender community was aware of the basic oral
hygiene needs, their oral hygiene practices were not up to
the mark. Furthermore, the government and non-
governmental organizations should fund transgenders'
dental assessments and take steps to shift the mindset of
our society toward the transgender community by
sensitizing the health professionals to properly
communicate and handle such patients with equal care.
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