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EXECUTIVE
SUMMARYABSTRACT
Background: Government estimates there are
10,000 Hijra people while Bandhan Hijra Sangha
claims there are 100,000 Hijras2.in Bangladesh.
Majority are involved in traditional hijra
professions, sex work, or informal jobs. The legal
recognition as the third gender in 2013 has not
earned them social acceptability, hence remain
excluded. With the COVID19 “general holiday”
from March 26th, 2020, all formal and informal
economic activities stopped, leaving them jobless
without any access to social safety-nets. Their
lifestyle, lack of earnings, and increased
discrimination made them more vulnerable.
Aim: The study identiﬁes the lived realities of the
hijras during the shutdown as they cope with their
fears and stress with the sudden closure.
Methodology: The qualitative study was
conducted among 22 hijra community members
from March 30-April 1, 2021 in Dhaka,
Bangladesh
through
in-depth
telephone
interviews. The second round of follow-up
interviews was conducted with a few of the same
respondents after two weeks, i.e., the third week
of April to understand if there was any change in
their living and mental conditions.
Result and Discussion: The shutdown took a toll
on the economic, mental, and social well-being.
The sudden discontinuation of earnings threw
them into overnight poverty, whilst the
stigmatised status made them doubly marginalised
both socially and politically. Access to relief by the
government, local community, and religious
charities became a challenge. If this continued, the
chances of becoming homeless and starvation
were imminent.
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1. BACKGROUND OF THE
STUDY
The advent of Coronavirus Disease 2019
(COVID-19) in Bangladesh since its ﬁrst reported
case in March 2020 has brought with it its own set
of fears, confusion, and uncertainty for most, but
in particular, has been ampliﬁed in the case of the
most marginalised in the society. Of the 163
million population, the government estimates
there are almost 10,000 members of the hijra
community who are transgender people, while
‘Bandhan Hijra Sangha’, a local NGO run by the
hijra community says about 100,000 people are
comprising this marginalised group. A highly
marginalised and stigmatised community in
Bangladesh, a report by Human Rights Watch
reports that most hijras in the country are from
poor households. A study shows that most people
of the hijra community in Dhaka city earn from
BDT 6,000 - 15,000 (USD71-177) per month
(Jebin, 2019).
Deﬁnition of Hijra: An umbrella term used for a
community of transgender woman, castrated and
intersex people, predominantly in South Asia (India,
Pakistan and Bangladesh). Thus, the hijra people are
an archetypical third sex and/or gender and is a
subculture of feminine-identiﬁed male-bodied person
who are attracted towards men (Hossain 2012, p.
495).
Hijra people are deprived of basic human rights, eg
access to basic health-care services, education,
housing facilities, and employment opportunities
(“I Want to Live”, 2016). This is large because the
hijras remain a socially excluded community.
Social exclusion begins early on starting within the
family, where they are abused and neglected for
their non-conforming behavior, as an ‘eﬀeminate
son’ is seen as a ‘disgrace and dishonor’ for the
family. The humiliation is reinforced from
childhood, in the education system where many
young boys, who struggle with their sexual
orientation and gender identity are bullied and
even physically assaulted. A key study found many
drops out early (Aziz & Azhar, 2019) which limits
their chance of better skills and job opportunities
in the future. They ﬁnd solace within their
community as they have a sense of belonging.
Over time, they become a disciple (known as
‘shishyo’ or ‘chela’ in Bangla) to a hijra leader
(known as the ‘Guru-ma’), who becomes their
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guardian. The shishyo are taught ‘ulti’ - a language
exclusively used by the hijra community, and are
introduced to ‘hijra-giri’ or traditional hijra
professions. The traditional jobs done by hijra are
usually collecting money from shops, blessing a
newly-wed couple or a new-born child in
exchange for money, or singing and dancing at
events, but, a majority resort to sex work to
survive (Khan, et al., 2009).
Due to the lack of education and skills, and their
eﬀeminate behavior and dress-up, no employers
are willing to employ informal jobs for fear that it
will drive customers away. As mentioned in several
studies, even by dressing up as males to be hired in
restaurants and garment factories, eventually they
are terminated or sexually abused after their
identity as a hijra is revealed (Jebin, 2019). Due to
certain cultural and religious beliefs, hijra,
particularly those who have been castrated, are
often denied burial rituals and funeral prayers by
Muslim religious leaders (Ibid 2009). Karim (2013)
argues that although the government of
Bangladesh has recognized the hijra community as
the third gender legally in 2013, it remains a
socially unacceptable gender identity.
With the onset of the lockdown in Bangladesh, the
Hijra community is badly aﬀected as are all other
daily-wage earner groups in the country. However,
their marginalized and socially excluded status
makes hijra more vulnerable to becoming infected
by the virus as well as facing the economic and
social repercussions in the aftermath of the
pandemic. The ﬁrst case of COVID19 was in
Bangladesh on 8th March 2020 (Biswas et al.,
2020). In addition, in order to protect the
population, the government of Bangladesh
declared "lockdown" throughout the nation from
23 March to 30 May.
Given the onset of such conditions, it is important
to explore the experiences of the hijra community.
These study ﬁndings are partially taken from
another study. The studies conducted with
Bangladeshi hijras have been predominately
survey-based, this study will attempt to
understand hijras' understandings, knowledge,
and perceptions on COVID-19/coronavirus. The
study will also explore their availing health
services/support during this lockdown and how
the hijras are dealing with the stress of uncertainty
of COVID 19 resulting in mental and emotional
disturbances due to the fear and concerns in their
overall livelihood.
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2. LITERATURE REVIEW
Mental health consists of a number of factors
including emotional, psychological, and social
wellbeing. It guides how we think, act, behave and
feel. According to the World Health Organization
(WHO), over 450 million people are estimated to
live with a mental disorder. Associated risk factors
include social changes, work stress, discrimination,
social exclusions, poor lifestyles, risk of violence,
and physical illnesses (WHO, 2014). Though there
is no single case of mental illness, it is often a result
of a number of factors, including the ones
mentioned above. Therefore, mental illness may
be long-lasting or occasional. It is important to
note, mental health and mental illness are not the
same; an individual may experience poor mental
health but not be diagnosed with a mental illness,
in contrast, a person with a mental illness can
experience periods of physical, mental, and social
well-being4.
The recent 2018-19 National Mental Health
Survey of Bangladesh conducted by the National
Institute of Mental Health (NIMH) and the WHO
revealed that 16.8% of respondents reported
suﬀering from some mental disorder. Overall, the
highest reported disorders were depression (6.7%)
and anxiety (4.5%) (WHO, 2019). Where the
treatment gap5 (TG) for all respondents diagnosed
with mental disorders was 92.3%, with
non-adherence was reported to be 17.0% (WHO,
2019). In Bangladesh, with widespread poverty,
lack of food, physical activities and security and,
the existing violence, there is a higher likelihood of
behavioural problems among students (Hossain S.
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2013). A report by the WHO revealed that 4% of
boys and 6% of girls in Bangladesh have
considered suicide, with 7% attempting suicide
one or more times (WHO, 2017).
The hijra community in Bangladesh, has been
adversely aﬀected by the pandemic, particularly
during the national lockdown (Matin et. al., 2020).
Mental health problems, such as anxiety,
depressive symptoms, discrimination, suicide, and
domestic violence increased during the lockdown
around the world, including in Bangladesh (Banna
et al., 2020). This imposed a shut-down of public
transport, oﬃces, business houses, factories,
construction work, and educational institutes
across the country. The forthcoming lockdown,
with no indication of getting any income any time
soon, led to a rise in their mental stress levels. Fear
of economic and food short-ages have put
unnecessary stressors on a population who are
already in a vulnerable and sensitive state (Rashid
et al., 2020). Unfortunately, the direct and indirect
vulnerability of hijra people to COVID-19 threats
can increase the risk of a mental health crisis.
Reading fearful and disturbing news during
quarantine creates a negative eﬀect on the minds
of the vulnerable population, i.e., the hijra people.
Mental pressure increases the health risks and
triggers various illnesses causing long-term
psychological complications (Rashid et al., 2020).
Also, health care providers’ discriminatory
attitudes could deter the hijra people from
pursuing timely treatment and care for COVID-19,
compounding their mental health risks (Akhter,
2020).

CDC: www.cdc.gov/mentalhealth/learn/index.htm
WHO Global Health Observatory Data Repository: apps.who.int/gho/data
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3. METHODOLOGY
Objective:
• Understand the mental and emotional
experiences of the hijras during the lockdown
• Identify the fears and concerns in their lives
as a result of the lockdown
• Recognise their current status, challenges, and
coping strategies during the lockdown
Research Method
The interviewers took a qualitative approach while
interviewing the respondents based on a
semi-structured questionnaire (Hammarberg, et al,
2016). In total 22 interviews were conducted
between March 3th-April 1st. Phone numbers
were collected from an organisation working for
the hijra community.
Sampling Strategy
The study respondents were selected based on
convenience. Utilizing convenience sampling
allowed us to overcome issues associated with the
lockdown due to the COVID–19 situation. The
advantages of this are easy access as we could
conduct through telephone, interviews at the
convenience of the respondent, and a relatively
low cost. The total number of respondents was 22.
Interview Process
The study was conducted through telephone
interviews. There was a time when there was
frequent
skepticism
among
academics,
questioning how eﬀective this tool it is to collect
data (Frey, 1989). However, in recent times there
have been more and more examples of telephone
interviews conducted with populations that are
diﬃcult to reach (Ilies, et al., 2007). With the
COVID19 declaration of the holiday, it was not
possible to go out and conduct face-to-face
interviews.

Ethical Considerations
During the interview, informed oral consent was
obtained from the participants after being briefed
about the purpose of the study at the beginning. It
adopted a conversational approach to focus on the
themes. At the end of the interview, the
respondents were informed they will receive
Tk.200 (USD 2.36) through mobile banking for
their time, and accordingly provided. The study
obtained ethical approval (IRB-18 June ’20-030)
from the Institutional Review Board (IRB) of BRAC
JPGSPH, BRAC University.
Data Analysis
The interviews were recorded and transcribed by
the interviewers. Afterward, a data matrix was
developed with all the transcripts and analyzed. As
the number of infected people kept increasing,
several respondents were called again after two
weeks. The follow-up interviews looked at the
condition with the continued lockdown.
Responses from the follow-up interviews were
included in the analyses.
Exclusion Criteria
The Hijras who are located in Dhaka have been
included in the study. In addition, the hijras' lives
outside Dhaka were excluded from the study.
Limitations
This rapid qualitative assessment was done in a
very short period of time. Responses are from 22
case interviews, and the ﬁndings cannot be
generalized to the entire hijras, who are diverse
groups and have diﬀerent levels of power and
position even within their community. This ﬁnding
is very context speciﬁc, but provides insights into
the struggles of some of the members of this
community, during the shutdown.
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4. FINDINGS AND ANALYSIS
There was an enforced shutdown by the
government of Bangladesh to maintain
social-distancing and quarantine to prevent
community transmission of COVID19, from March
26, 2020. This resulted in a shut-down of public
transports, oﬃces, factories, construction work,
and educational institutes across the country. It
continued to remain in place till May 7, 2020. The
sudden closure halted all trade and economic
activities carried-out by small traders and
daily-wage earners. As such, the hijra people were
also badly aﬀected as most are daily-wage earners
from the lower-income group in the country.
There has been a decline by 75% of their income
compared to the earnings before March 2020, as
stated in a study by BRAC (“BRAC survey ﬁnds
14pc of low-income people do not have food”,
2020).
However, the marginalized and socially excluded
status of the hijra community makes them more
vulnerable. We conducted the study to
understand the health, social and economic
impacts of this shutdown on their lives.
I) Causes of Mental Distress:
Misconception about COVID-19
The hijra community perceives that if anyone is
infected by the Corona virus, death is inevitable.
The symptoms are known to be common cold and
shortness of breath. Among the hijra community
and their wider informal settlement area, there
was a clear association between Corona and
death, and was perceived to be a deadly pandemic
that would kill a person. When asked about signs
and symptoms of Covid-19, only 4 out of the 22
respondents knew that for speciﬁc COVID
symptoms, one will have a fever for 3-4 days and
shortness of breath along with cough; otherwise, if
any of the symptoms is missing, it would mean
seasonal ﬂu or allergy.
However, one respondent Meherun (20) who
travelled outside of Dhaka did mention that as it
was the time for seasonal ﬂu now, many people
are having the ﬂu and cold symptoms. Precaution
and prevention of transmission by covering face
and mouth during coughing or sneezing, not
touching the face or eyes, to maintain isolation if
anyone has a cold, etc. were not mentioned.
As we continued to enquire about the symptoms
of being infected by Coronavirus, surprisingly, no
one mentioned the fact that the virus spreads
from getting exposed to ﬂuids of cough and
sneeze. Two respondents said it was air-borne and

one respondent, Piya (47), said if one looks at the
eye of the infected person, one gets infected as
the virus travels through the eyes. As
precautionary measures, about 5 respondents
mentioned resorting to local beliefs of prevention
by taking “thankuni pata”, an herb that is believed
to protect from getting infected by Corona.
General ignorance, coupled with lack of
information led to these unnatural thoughts and
beliefs, which do not have any basis.
Fear of dying
The messaging and information on maintaining
cleanliness (i.e. only limited to hand-washing) and
social distancing by staying at proximity for
prevention of transmission is very confusing for
the hijra community. One respondent Trina (35)
mentioned, “In one room we are often 4-5 or up to
10 people living.” Needless to say, maintaining
quarantine or self-isolation is diﬃcult. On the
contrary, almost 20 out of 22 respondents could
not diﬀerentiate among social distance,
self-isolation and quarantine and stated what they
heard from various sources, ‘’staying indoors, not
mixing with anyone and going out only by wearing
masks and gloves.’’
As another respondent Nishita (28) shared, “We
always share everything but, can’t do it now”,
which reveals their vulnerable state of mind. Many
expressed the fear of catching the virus by mere
touching and sharing the same toilet used by an
infected person. On average, 1 toilet is shared by
a minimum of 10 families in a slum (Mahmud,
2020), hence, maintaining hygiene in a similar
condition is not easy. Some mentioned pouring
bleach and washing the latrine after use as part of
the rules of their household during Corona times.
Just as the virus is thought to be spread by
touching it was also believed to be contracted
from the air. Almost all the hijras interviewed
informed that they had heard of numerous
preventive methods, such as washing hands, face,
and feet frequently (responses varied from
washing every 20 minutes to washing for 20
minutes) and most importantly, “no touching” and
exchange of body ﬂuids.
Most hijra people leave their family between the
ages of 8-12 and become a close-knit community
next to their kin. They look after each other in
times of illness and despair. During this crisis, all
the respondents unanimously mentioned that if
anyone in their community falls ill, they will look
after that person - take her to the hospital, provide
food and medicine, and tend to her. They will take
precautions and maintain safe distances, but, will
not leave them. Most of the respondents have
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resorted to praying and seeking divine forgiveness
as the only weapon to protect themselves.
Out of 22, 6 mentioned that only prayers could
save a person from being infected. The link
between faith and curse from a divine power came
up repeatedly as a perceived cause of the
pandemic. Most senior hijras advised the younger
hijras to pray regularly as they remained indoors
during the shutdown. Almost 5 of the respondents
mentioned that they began praying regularly and
seeking forgiveness. Mushﬁqua (30) mentioned
she rented a room in her house and brought her
‘’Guru-ma’’ to live with her so that Guru-ma recites
the Quran inside her room the entire day. She
believes it will protect her and her entire
community from getting infected.
In order to prevent from being infected, seeking
divine protection through praying and reciting the
Quran is the sign of ultimate submission to religion
to be forgiven. This also implies that those who get
the virus were sinners and therefore aﬀected.
Morality, sin, and illness is a common perception
among the poor but, also among the upper- and
middle-class families in Bangladesh. An
illness/disease is viewed negatively and there is an
underlying assumption that the individual and or
the family had sinned and this aﬄiction was sent
as retribution (Haque, et al, 2018).
Stigmatised and Discriminated
With the Corona outbreak, social stigma about
hijra people ampliﬁed among the general public, as
hijras move around everywhere, are in groups,
thus, thought to be unclean, leading to unsafe life
as sex workers. During this lockdown, they shared
that they were uncomfortable with the health
messaging of social distancing. For safety and
security reasons, they preferred to move in groups
when outside their locality; especially, when they
had to go to the nearby shops to buy essentials
they preferred to go in pairs, walking in close
proximity giving each other protection in case
there were abuses or harassments.
Hijras, who are by nature outgoing and social, are
now unable to go outside of their homes for their
regular work or socialising, which many shared was
isolating and depressing. The fear of being seen to
break the ‘’shutdown law’’ had repercussions, and
a few narratives of being threatened and even
attacked were shared. To add to this, the fear of
being marked as Corona patients if anyone ﬁnds
them visiting the doctor for any sort of illnesses for
themselves or the elders was also there. Also,
visiting doctors in case of fever or cold was not a
choice for fear of being diagnosed with Corona.

Therefore, according to the respondents, people in
the community preferred to keep their symptoms
quiet without visiting doctors. Aside from the
perceived stigma of this disease, many of the hijras
shared that even if they accessed care, there
would be discrimination and abuse if they sought
treatment for Corona. They shared that in the past
they have been mistreated by doctors and
providers when seeking treatment for general
ailments, and usually reprimanded by the hospital
staﬀ for scaring away or making the other patients
uncomfortable.
Usually, hijras in the Bangladesh context, wear
colorful saris, lots of makeup, and costume jewelry,
and stand-out visually because of their
non-conforming nature. As Tiru (50) stated that
they will face even more discrimination during the
time of Corona, Shejuti mentioned, “doctors are
not even providing services to normal patients,
then why should they see us (hijra) who are
thought more likely to be Corona positive?”
Stigmatised all their lives, they were very clear that
this situation was not going to be any diﬀerent,
possibly worse, were they to seek help from the
health system.
Further stigmatisation was feared from among the
own kith by the respondents and that they will be
blamed for not being careful. In particular, as some
hijra members were involved in working with some
NGOs to raise awareness on HIV, they spoke from
their experience that community members will
mark the infected person forever as “she’s corona”.
This shows the vulnerability owing to the fear of
stigmatisation
by
labelling,
stereotyping,
degrading, and distinguishing among uneven
power structures (Link & Phelan, 2006) and
resulting in loss of status, unfair treatment, and
isolation (Mereish & Poteat, 2015; Hughto et al
2015). Similar to other marginalized communities,
among the transgender community, multiple
stigmas
overlap
with
socio-structural
discrimination (Logie, et al, 2011), increasing
vulnerability to violence and negative health
outcomes (Bara et al, 2013; Bockting et al, 2013;
Sugano et al, 2005).
Humiliated and perceived as the carriers of
Coronavirus
As the hijra community is already positioned at the
bottom of the social hierarchy, the pandemic has
intensiﬁed the stigma and harassment. Shejuti (30)
described an incident occurring a few days before
the shutdown as she and her friends went to
collect money from the market. People in the city
were already talking about the pandemic. While
collecting money, a few people began charging at
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them with sticks, shouting “these hijra people are
already infected and can spread it to us”. Shejuti
and her two friends managed to escape and
rushed back home, severely traumatized. While
Shejuti fought back bravely, many of the younger
Hijras have not been able to assert themselves.
Said that Shejuti was shaken up after the
encounter and now thinks twice before leaving her
room.
Papiya (47) shared how some landlords asked
them to leave their rented rooms because there
was a perception that they are responsible for
spreading the virus as they roam around
continuously. Another respondent shared an
incident, where a hijra who returned from abroad
was threatened because she recently returned
from India and as rumors had it, people coming
from overseas were infected and would spread it
in the community:
“Maya was in India for two years and returned to
Bangladesh on 2nd March and went to her village.
As people coming from abroad must be
quarantined for 14 days, she stayed indoors. The
villagers got confused. The perception was people
who stayed abroad brought back the virus with
them; it did not matter that Maya returned much
earlier and before the shutdown. In this situation,
my friend had to ﬂee as the whole village accused
her of being infected. Being a hijra also meant that
she did not receive support from others in the
community.”
Some claimed that law enforcement agencies have
been harassing the hijras even before the
lockdown started targeting a potentially infected
person. The discriminatory view of the law
enforcement agencies is reﬂected in the real-life
story below as described by a respondent Shila
(42), recently, as she went out to buy some
groceries in her neighborhood.
“Although there were other people, the police only
came to me and started to verbally abuse saying
‘Are you outside to get a man for yourself?’ I told
him that he cannot use slang to talk to me, it’s
against the law. The other people present there
who knew me then told the police that why he was
only harassing me since there were others as well,
and not saying anything to the others.”
A greater fear of some of the respondents was to
be stigmatized for life by their community
members in case anyone got infected, and just like
HIV, if she survived, will be marked for life. As Saira
(28) mentions, “sharajibon bolbey tui to corona”“will be called a corona forever”. She says the

community will not let one forget and will always
blame the infected person for being careless to
catch the infection, thus, bringing the name down
of the entire community.
A few of the respondents shared that most people
perceived ‘hijras as carriers of the virus as we roam
around in groups,’ and are already viewed as
diseased and ‘dirty’, as many of them are sex
workers. Based on earlier experiences, all the
respondents
feared
mistreatment
and
discrimination from doctors. As mentioned by
Trina (35), “the doctors are always in a rush for us
to leave. They don’t want to touch or check us with
their stethoscopes, nor listen to our complaints
attentively”. This was also mentioned in a study by
Jebin (2019) that even after the oﬃcial recognition
of hijra as the third gender, healthcare providers at
government and private hospitals are not
respectful towards them and ignore or do not pay
heed to their complaints. Regardless of their
income status, they receive the same treatment in
private clinics too. This makes them reluctant to
visit health care facilities, compelling them to
receive healthcare from local facilities e.g.
Pharmacy.
Economic impact: Loss of Income
In our interviews, the majority of the respondents
claimed that they had no income and were living
on their savings (Tk.5000-6000, USD 59-71 on
average), supporting each other to manage. In
most of the interviews the respondents said that
they have been engaged in typical “hijra”
professions like collecting money from shops and
individuals on the streets, sex work, performing at
local programs, small personal businesses, and
informal jobs as cooks or as maids in
transgender-friendly organizations. Only one hijra
named Lamia (50) had a formal job as a caretaker
and a cook in a private company, but she was
worried whether she would receive her salary,
given the situation. Maliha lives in an informal
settlement in the Gulshan area, a wealthy
neighborhood of Dhaka. She shared:
“Previously
I
used
to
earn
Tk
300/400(USD3.5-4.7) a day from the local market.
Now there is no earning. I am using my savings
now. If the lockdown continues for another month,
then I won’t have anything left. I don’t know what
I will do!.
With the upcoming Bangla New Year, Ramadan,
and Eid-ul-ﬁtr (religious festivals) in April and May,
this time of the year is considered as the most
proﬁtable for earning extra money from shops and
begging. Usually, extra money is given during
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these occasions, as most people tend to be most
generous during festive events. Rahela (25),
shared in frustration with the fear palpable in her
voice, “As the Bengali New Year is coming up,
followed by Ramadan and Eid…this is the biggest
collection period from the shops. If things do not
get back to normal, it will be a huge loss for the
entire year for all of us.” Tina, a 38-year-old hijra
sex-worker shared, “I used to go out for sex-work
at night. The number of clients kept decreasing in
earlier weeks and now, with the lockdown as I am
indoors 24/7, no earnings at all.”
Some of the respondents worked at nearby
households as cooks and cleaners. During the
lockdown, the houses they worked in stopped
letting outsiders enter, hence there was no work
and no salary. Respondents running catering
services, working in beauty parlours and tailoring
shops, are similar suﬀerers as customers have
greatly reduced. Rahela (25) who moved back to
the village shared that no support has yet been
provided in her village. She added, “As my identity
as a hijra is not known in my village, I don’t think I
will receive any support …I don’t think they will be
given to any hijra in my village. More so, I am
pretending to be a man…”
The law enforcers or healthcare providers are not
sensitised about the rights and equal treatment of
hijra people. Using abusive languages and
displaying discrimination towards the hijra people
is a common practice both by the general people
and the law enforcers, especially, police. As the
general people are restricting their movement, the
law enforcement agencies are also trying to push
them back into their rooms. These stigmas are not
only due to the fear of the infection, but, are the
reﬂection of the general discrimination they face
because of their gender approach.
Pseudo identity
A few hijra members returned to their village
homes from the urban informal settlements they
were living in, but, since their family had not
accepted their new identity in the cities as hijra,
they changed their attire to dress up like a male
after going back to their village homes. This
created signiﬁcant emotional and mental anxiety
and depression. Meherun (20), who works in a
beauty parlor in Mugda, Dhaka after the
announcement of lockdown, left Dhaka as she
only gets paid when the parlor is open and
customers are availing the services of the beauty
parlour. So, to manage food and living costs she
had to go back to her village and live with her
family where people know her as male and she
needs to maintain her ‘’male identity’ to protect

her family from being abused by the villagers. She
cited, “I cannot live in my village if I dress like a
woman. Also, I do not want to make my family
suﬀer by being akghora (ostracized) by the village
because of who I am.” One of the hijras living in an
informal settlement in Dhaka, out of desperation
dressed-up as a man to get food from her
neighbourhood. She would be turned away if she
went dressed in female attire.
Support networks
Hijras are in general a close-knit group, and the
hierarchy is strictly maintained under the
Guru-ma. As the hijra people live in close and
crowded quarters, it was very diﬃcult to maintain
social distancing for the hijras. The instructions are
especially diﬃcult for them to abide by as they are
by nature (according to them) very aﬀectionate
towards each other in expressing their feelings
through touching, holding and hugging, living in
close proximity sharing the same room in their
living spaces. As one respondent mentioned,
“As I was eﬀeminate and liked to dress like a girl,
my family members used to be taunted by the
villagers. I left my family so they don’t feel
ashamed because of me. Now, sometimes I go to
see my mother in places far from my parents’
neighbourhood and give her money to buy food or
pay the room rent. During this situation, my
mother said there is no guarantee of what will
happen to whom, so I should go back and stay with
her, but I had to reject that proposal. I have 2
brothers who are living with her in the same house
and I know they won’t be happy to see me again
because they will have to face derogatory
questions about my gender identity from the
neighbours.”
Politicization: Left Out of Distribution
In terms of assistance from the local authority,
during the follow-up interview till the third week
of April, only one respondent said to have received
food-packages from the local ward commissioner.
A number of them shared that they heard from the
others that the government and other
organisations were distributing food to residents
living in the shanties in the community. The reality
is that 16 of the 22 did not receive any relief at all
during the time of the interviews. They alleged to
be left out for political reasons. Maliha (28),
mentioned,
“The local leaders are providing support only to
those who have National ID card (NID) and are
voters of this area, but I don’t have any NID.”
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Another respondent mentioned that her hijra
identity was a barrier in being enlisted for relief
from the local authorities. As Shejuti (30),
mentioned,
“I heard that the local political leader is collecting
NID to make a list to provide support. We went
there to submit our NID card, but unfortunately,
seeing that we are hijras, they did not take our
NID. Rather they drove us away.”
In terms of receiving relief from the government,
the recipient must be a voter of the particular area
and if they cannot contribute to the vote bank of
the local leaders who were providing the relief,
they were left out. Also, the added burden of being
a hijra means they are automatically left out. It is
unclear whether it is because they are hijras or
there are general mismanagement and corruption
in the distribution of food and other essential relief
items. Follow-up interviews revealed anecdotal
reports that those who are most well-connected
to local leaders were getting access to relief.
The respondents were asked what kind of support
they think would help the most. Many of them
replied they need food, which was understandable
as food is the primary necessity. As Naila (35), is
facing a food shortage, she said, “I don’t need
money, only some food to live and work.” As stated
by some respondents, their meal has now come
down to one item of rice and lentils or rice and
mash-potato; cutting portions to 1kg of rice a day,
whereas, earlier they needed 3kg rice a-day for 12
people. Shila’s comment reﬂects their situation
because of lack of food, “Now our anxiety is more
about surviving than that of the virus.”
A few respondents stated many NGOs are working
with the Hijras, and, during the time of need they
want the organisations to help them, but none has
shown up. Some of the hijra respondents
expressed their shock that none of the NGOs
came forward to help them. Trina (35) living in
Mugda, used to collect money from shops and
dance at events. Now like others she also is staying
inside the home, without any income. She said,
“There are around 2000 NGOs and so many of
them showcased our lifestyle and existence to the
donors and got money. Now in times of need, not
a single NGO is coming forward to raise voice for
us and protect us.”
By way of being left out of public and private
institutional support, the hijra community has
sunk into added depression as they feel they do
not have anyone thinking about them or any

trusted ally who would voice their cries and
desperate needs and help them survive this
pandemic.
ii) State of Mental Health Anxiety:
No Cure for Corona
Among most of the hijras interviewed, 20 out of
22 spoke of emotional and mental stress from
anxieties since hearing about Corona. The
impending shutdown with no sign of earnings
anytime soon has added another level to their
stress. Many spoke of bodily aches, hair loss,
sleeplessness, weight loss, chest pain, increased
heart-beat, and the pain of loneliness of being
sequestered in these small rooms, and not
knowing what lay ahead for them economically
and also health-wise.
A critical ﬁnding is, there was a popular belief that
there was no cure for Corona; any simple fever,
cough, and cold were perceived as Corona, and
one could die soon after getting these symptoms.
19 respondents believed that whoever gets
infected will eventually die and this was also found
as a common theme in our urban and rural survey
across the country where 1600 were interviewed.
Most of the hijra interviewed said the panic and
tension of not having any money and the fear of
impending death was driving many of them to be
depressed and causing sleepless nights (Mahmud,
2020).
Many of the respondents mentioned watching
videos regarding Corona on various social media
platforms, such as Facebook and YouTube with
their mobile phones. They said their knowledge of
COVID-19 as a fatal disease and people dying
soon after getting infected came from these
sources. Diﬀerent types of rumors are spreading in
the community related to the virus. Piya (47) heard
that Corona is just the beginning of a series of
disasters and many people will die from that. She
referred to the rumor of an asteroid colliding with
the Earth very soon and said
“There will be a clash and a loud noise and people
who are infected will die right then. I cannot sleep
well at night when I think I may also die very soon
because of this.”
Naila (35) is suﬀering from anxiety and loneliness.
Recently she has been experiencing chest pain.
Naila wants to talk to her friends, share her
feelings, which she thinks is impossible now. She
does not know how the rent will be paid or how
she will buy her medicines. She needs support,
but, cannot get out of her house to collect any in
fear of getting harassed by police – “The police
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would beat us. They can’t tolerate us anyway.
Since they have an excuse now, they won’t spare
us.” She doesn’t see a way to get rid of her
emotional distress.
After speaking with some of the respondents again
after two weeks, the situation described was even
worse. The fear of catching the virus has
heightened and especially with some Corona
infected patients identiﬁed in the neighborhood,
some senior members have completely stopped
the junior members from going outside so that the
community people and general people cannot
blame them for spreading the virus. The situation
is also not in favor of the old and ailing hijra
members requiring healthcare and medicines. As
there was no income from the able-bodied
younger hijra, they could not provide the
medicines or take the sick ones for regular
check-ups.
Hidden Identity
As most hijras leave their family between the ages
of 8-12, the group they belong to becomes next to
their kin. Those who returned home during this
lockdown were mostly those whose living parent
was the mother. For those who only had siblings there was no support extended. The hijras were
found to have mixed feelings about the oﬀer to
return home, as they saw themselves disrupting
their family’s lives humiliating them. Despite this, it
came at a cost for those who returned home to
their families in their villages as they were unable
to express themselves as they usually do through
their behaviors, the way, and the language they
speak, or even dress the way they want. After
living like a woman for years, they underwent
depression to act and dress like a man to protect
their hijra identity. Hence, it is putting people like
Meherun in huge mental-stress and discomfort to
act and dress like a socially-constructed man after
returning to her village. For some, the family is
even unaware of their hijra identity and profession
in the city.
iii. Coping Mechanism: Mental Health
Organically, coping mechanisms are being
developed within the community for survival.
Staying connected
Digital connectivity proves to be one of the major
saviours during this Corona shutdown. The
respondents shared that despite the closure, they
only felt happy when they could connect with their
community, friends, and lovers. Most shared that
they didn’t feel the need to connect via mobile
phones with their family members, who never
understood their current predicament or

emotional needs. A study on the economic impact
of the COVID19 shutdown on the transgender
community showed entertainment costs did not
make a major cut on the expenses list, rather, food
expenses were cut down by most of the hijra
people (Innovision, 2020) as they even used
savings to buy internet data on their mobile
phones.
Access to a phone seems to play a critical role and
is a lifeline for hijras to stay connected and was
helping many alleviate their stress and emotional
and mental anxieties. Most reached out to friends
and lovers through mobile calls, Facebook, and
IMO (internet messaging and calling application),
to talk regularly or chat online. One of our
respondents Trishna (35) living in Badda, worked
as household help and lost her job during the
recent crisis. As she’s unemployed, this ﬁnancial
stress caused sleeplessness and anxiety. In
response to her coping mechanisms, she said,
“I talk to my friends over the phone. Our family
doesn’t understand our feelings and I don’t feel
comfortable talking to my family, and only ﬁnd
solace in talking to my friends. As we are
undergoing the same condition, we can
understand our feelings better and can support
each other. Mostly we share our information and
also discuss our problems. Not only that, we share
our coping mechanisms as well”.
Renewed Relations
For a few of them, the COVID-19 pandemic has
brought about a welcome change in their family
relationships, and with the permission of their
Guru, some of them have gone back to their home
in their village to stay with their parents. They
needed to take permission from their Guru, or they
would not be allowed to return to their community
later on. Shejuty (30), a hijra, lives in Shyampur,
Dhaka. She lives with her hijra friends under her
Guru and leads a traditional hijra life of collecting
money from markets and individuals. Singing and
dancing is another source of income for Shejuty
and she loves to perform in diﬀerent events. She
left her family when she was just 10 years old.
During the pandemic, she has been asked by her
mother to return home and stay with the family.
All Hope Was Not Lost
In this crisis, all the respondents unanimously
mentioned that if anyone in their community falls
ill, they will look after the person as they are a
bonded community, even within their separate
groups. For many, this smaller close-knit has
become their family and support in the absence of
support from their own biological families. They all
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look after each other in times of illness and
despair. Even in old age, the junior disciples look
after the old seniors who are unable to earn on
their own (Khan, et al., 2009).
Follow-up interviews revealed instances of
support from the local community and neighbours,
especially those who have known them for long,
and are empathetic and supportive towards this
marginalized community, as they also are
undergoing a similar crisis. They are helping each
other and trying to stay aﬂoat. Although there
have been disappointments from within their
community, from the humane perspective, each

member
of
the
larger
inter-dependent on each other.

community

is

In this grim situation during the follow-up after
two weeks, some of our respondents shared some
stories of kindness. One respondent told us that
their landlord is an understanding person not
forcing them to pay the rent, rather, he lent Tk.
4000. A local rich person showed compassion too,
helping a Guru with Tk2000 to buy food and
essentials. Another hijra shared that her employer
paid Tk 500 and a kilo of rice, potatoes, and lentils.
She was grateful to her employer because she was
starving and the money would help her the next
several days to live.

5. RECOMMENDATION
The requirement for the hijra community is not
very diﬀerent from other low-income daily wage
earners. However, the challenge remains in
enlisting them and including their names in the
allocation list, and reaching the ﬁnancial and food
assistance fairly to this marginalised community.
Bangladesh’s Prime Minister has announced a
31-point directive, mentioning relief and special
attention for the disadvantaged community,
including the hijras (Coronavirus outbreak, 2020).
The debate and ambiguity among the local
authorities remain as to whether the allocation will
be made for the third-gender separately or from
the allocated relief; as such, even after some
respondents visited their elected representative’s
oﬃce, they were not given any clear response

from where they can receive relief. There must be
a clear plan with a veriﬁed list of the hijra
community so that the intended relief reaches
them during times of need.
Alongside, after the pandemic, some incentiveseasy loans for businesses, support for specialized
training, etc. may help them stand back. For this,
both the government and NGOs working for the
rights of transgender people should come forward
with an additional priority to promote human
rights and mitigate the stigmatization towards
them. To ensure a secured future, hijras need to
be trained on managing ﬁnances, savings and
provided technical and vocational skills so that
they are not dependent on the unreliable income
source of daily collection from shops.

6. CONCLUSION
From personal, emotional, mental and social, and
economic impacts, these people are probably
seeing the worst face of the pandemic situation.
Their life is not just aﬀected by the pandemic, also,
they are experiencing all the economic hardship
for being in the lower segment of the society,
coupled with the stigmatization. Most are now
living their daily lives in limbo, and a pervasive fear
of impending doom. While their narratives may
not be so diﬀerent from many of the poor living in
informal settlements or the rural areas who are
dependent on an informal economy; socially and

personally being a transgender leads to greater
marginalization, stigmatization, and vulnerability.
When the pandemic ends, it will leave a deep scar
on the country’s economy. However, their lives
will remain vulnerable in every possible way.
Findings show that the public health sector and
policymakers must take into account the
circumstances of this highly vulnerable group
during the provision of programmatic support
during the COVID-19 crisis as well as in the
aftermath of the pandemic.
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