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FOREWORDFOREWORD

COVID-19 pandemic has profoundly impacted populations globally in every 
aspect of life. While harmful to all, COVID-19 has been especially taxing on 
marginalized populations. Lesbian, gay, bisexual, transgender, and intersex (LGBTI) 
populations continue to experience stigma, discrimination, and violence based 
on sexual orientation, gender identity, gender expression, and sex characteristics 
(SOGIESC), and face high barriers in accessing development, experiences which 
have been exacerbated by the pandemic. The COVID-19 pandemic has had severe 
impacts on populations globally, and has disrupted every aspect of society, from 
healthcare to the economy. COVID-19 has been especially hard on marginalized 
communities and deepened already existing inequalities and vulnerabilities. The 
pandemic has had a disproportionate impact on LGBTI populations with the 
different forms of discrimination directed at LGBTI populations, their increased risk 
and vulnerabilities in accessing relief, education, employment, healthcare, food, 
and shelter.

In order to address such crisis situation, Mitini Nepal has distributed relief 
packages to the affected LGBTIQ individuals throughout the country under its 
humanitarian aid and relief actions. While approaching the relief distribution, 
many of the community members have shared their stories and based on their 
shared experiences, we have prepared to publish this book. The book shares the 
stories of those individuals being severely affected by the pandemic. 

Mitini Nepal is thankful to the LGBTQ community members, executive board 
members, staff, volunteers, network partners for all the support and solidarity 
throughout the movement. Together we will move forward better, envisioning a 
better world for LGBTQ with fulfillment of human rights.

Thank You!

Laxmi Ghalan
Chairperson
Mitini Nepal
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BACKGROUND

On December 31, 2019, the very first 
cases of pneumonia of unknown cause 
were reported in Wuhan City, China 
which was later on named “Covid-19”. 
The World Health Organization (WHO) 
announced the outbreak of the virus 
that could be characterized as a 
pandemic since it was rapidly increasing 
in the number of cases outside China by 
March 11, 2020.  By mid of March 2020 
the European Region had become the 
epicenter of the epidemic reporting 
over forty percent of globally confirmed cases. The first case of COVID-19 in India 
was reported on January 30, 2020 which by June, 2020 was in the rapid growing 
trend.1 

In Nepal, the first case of Covid-19 with mild symptoms reported on 13 January, 
2020 in a 31-year-old Nepali student of Wuhan University, who had returned home 
on 5 January, 2020.2 The Government of Nepal issued a nationwide lockdown on 
24 March, 2020 without any further delay in order to curb the spreading of the 
number of cases of corona virus though there were no many cases reported in 
Nepal by then. With a slow start, the total confirmed cases nationwide reached 
to 1567 by the end of May, 2020. The number of the cases further accelerated 
due to massive inflow of the Nepali migrant workers from neighboring countries 
including India on daily basis. The lockdown was lifted out on July 21, 2020 
with some restrictions. Even after relaxation of the nationwide lockdown some 
prohibitions or restriction or partially lockdown were imposed in different parts 
of the country. 

1. Available at  https://en.wikipedia.org/wiki/COVID-19_pandemic_in_India
2. Bastola, A., Sah, R., Morales, A. J. R., Lal, B. K., Jha, R., Ojha, H. C., . . . Pandey, B. D. (2020). The 

first 2019 novel coronavirus case in Nepal. The Lancet, 20(3), 279–280. Can also reached at 
https://doi.org/10.1016/S1473-3099(20)30067-0
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The Covid-19 pandemic has led to a dramatic change in lives of human beings 
worldwide. Unprecedented challenges were witnessed to people’s life, food 
systems, public health and world of work. Tens of millions of people are at risk 
of falling into extreme poverty, while the number of undernourished people, 
currently estimated at nearly 690 million, could increase by up to 132 million by 
the end of the year. Millions of enterprises face an existential threat and nearly half 
of the world’s workforce is at risk of losing their livelihoods.3 

No country could remain unaffected by the impact of the Covid-19 and the 
lockdown including Nepal. By the end of March, 24, 2021 the number of the 
covid-19 cases in Nepal is 276,389 and total 3020 are reported dead.4 Nationwide 
lockdown restricted the socioeconomic activities all over the country, very few 
essential services were run throughout the period. Multidimensional impacts of 
lockdown have been found in society, many people lost their job and businesses 
along with other health care were impacted. It disrupted the supply chain, shut 
many informal and small enterprises and pushed more vulnerable people into 
poverty.5 1.6 to 2 million jobs are at risk due to the COVID-19 crisis where 80.8% 
of total jobs in the country are informal.6 ‘Rapid Assessment of the Social and 

3. Available at https://www.who.int/news/item/13-10-2020-impact-of-covid-19-on-people's-
livelihoods-their-health-and-our-food-systems

4. Available athttps://en.wikipedia.org/wiki/COVID-19_pandemic_in_Nepal
5. UNDP. Rapid Assessment of Socio Economic Impact of COVID-19 in Nepal. (2020). Available 

online at: https://www.np.undp.org/content/nepal/en/home/library/rapid-assessment-of-
socioeconomic-impact.html (accessed March 24, 2021).

6. International Labour Organization. COVID-19 labour market impact in Nepal. (2020). 
Available online at: https://www.ilo.org/wcmsp5/groups/public/---asia/---ro-bangkok/---
ilokathmandu/documents/briefingnote/wcms_745439.pdf (accessed March, 24, 2021).

Number of the COVID-19 cases in Nepal by the end of March, 24, 2021

Total Cases

276,389
Total Deaths

3,020
Jobs at Risk

1.6-2 m

2



Economic Impacts of COVID-19 on the vulnerable groups in Nepal’ commissioned 
by the UN Development Programme Nepal and conducted by the Institute 
for Integrated Development Studies shows that the COVID-19 pandemic has 
disrupted supply chains, shut or threatened the survival of small and informal 
enterprises, and made people highly vulnerable to falling back into poverty 
through widespread loss of income and jobs.7 

As a consequence of the Covid-19 lockdown schools and universities were 
remained completely closed for months affecting children’s access to education. 
According to a UNESCO report, 1.6 billion children across 191 countries had been 
severely impacted by the closure of the educational institutions. Crisis aggravated 
pre-existing disparities in the education sector by decreasing the opportunities 
for the most vulnerable group like girls, those living in poverty, and persons with 
disabilities. Schools and colleges in Nepal too had been closed for longer time 

1.6 billion
children across 191 countries had been severely 
impacted by the closure of the educational institutions

7. Available at https://www.np.undp.org/content/nepal/en/home/presscenter/articles/2020/
Three-in-Five-employees-lost-their-jobs-due-to-COVID19-in-Nepal.html

affecting in access to education of all the students. To mitigate the impact on 
the learning opportunities of the children, educational institutions, schools and 
colleges started distance teaching and learning practices through broadcasts 
on television and radio and online platforms and through virtual options.  
Given the inevitable variations in the socioeconomic, linguistic and educational 
backgrounds of parents, students had varied access to information and support.  
For instance, students of urban areas who have computers and internet had lesser 
impact in compare to the students of most of the rural schools who seemed 
to have no access to online classes.  The 2019-20 Economic Survey (Ministry of 
Finance) reported that only 12 per cent of public schools have the capacity to 
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offer information and communication technology- (ICT) based learning. As noted 
by the report 88 percent students of public schools had no access in distancing 
learning. 

The lockdown has also affected the health of individuals and disrupted healthcare 
services particularly emergency and regular health services.8 Likewise, the 
lockdown impacted the ability to access to essential healthcare services to the 
vulnerable population such as pregnant women, children, elderly and people 
with chronicle diseases. During the lockdown, at the individual level, one of the 
most notable impacts was on psychological health. Quarantine, social isolation 
and travel restrictions had negatively impacted the mental health of people who 
have Covid-19 and their families.9 The psychological issues such as stress, anxiety, 
depression, insomnia among the general population as well as frontline health 
workers have seen.10 Nepal Police record shows that during the lockdown, the 
number of suicide cases has increased. Within 74 days of lockdown, a total of 1,227 
people committed suicides, which are more than 15 suicidal deaths per month 
compared to the previous year.11

Since the outbreak of Covid-19, emerging data and reports from those on the front 
lines, have shown that all types of violence against women and girls, particularly 
domestic violence, has intensified. A rise number of cases of domestic violence, 
sexual abuse, and rape had also reported during the lockdown in Nepal.12 Stress 
due to health and financial insecurity, cramped living conditions, isolation with 

8. SamadarshiSCA, Sharma S, Bhatta J. An online survey of factors associated with self-
perceived stress during the initial stage of the COVID-19 outbreak in Nepal. Ethiop J Health 
Dev. (2020) 34:84-89.

9. Gupta AK, Sahoo S, Mehra A, Grover S. Psychological impact of 'Lockdown' due to COVID-19 
pandemic in Nepal: An online survey. Asian J Psychiatr. (2020) 54:102243. doi: 10.1016/j.
ajp.2020.102243

10. Sigdel A, Bista A, Bhattarai N, Poon BC, Giri G, Marqusee H, et al. Depression, Anxiety and 
Depression-anxiety comorbidity amid COVID-19 Pandemic: An online survey conducted 
during lockdown in Nepal. medRxiv [Preprint] (2020). doi: 10.1101/2020.04.30.20086926

11. Poudel A. Over 1,200 people killed themselves during 74 days of lockdown. (2020). 
Available online at: https://kathmandupost.com/health/2020/06/14/over-1-200-people-
killed-themselvesduring-74-days-of-lockdown (accessed March, 24, 2020).

12. Available online at: https://www.nepalitimes.com/latest/in-nepal-lockdown-a-domestic-
violence-spike/
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abusers, restriction in movement, and empty public space were the contributing 
factors for upsurge in domestic violence.13 

The government of Nepal also launched a relief package targeting daily wage 
labourers, poor and deprived sections. For distribution of the relief package the 
federal "Relief Distribution (Standards and Monitoring) Guidelines for Covid19-
Affected Daily Wage Labourers, Poor and Deprived Sections, 2076 BS" was 
developed by the Ministry of Federal Affairs and General Administration. This 
guideline is based on Article 14 of the "Covid-19 Prevention, Control and Treatment 
Fund (Establishment and Operation) Regulation, 2076 BS". The key provisions 
of the guideline and the regulation provided for the eligibility of the people 
receiving relief packages, mobilizing monitoring committees, identification of the 
neediest people and families by the concerned wards, mobilization of the local 
level representatives, record keeping and documentationsand safety precautions 
for Covid-19 while distributing the relief. 

13. COVID-19 Impacts on Women and Girls. UNWomen. Published 2020.

The 2019-20 Economic Survey (Ministry of Finance) 

reported that only 12% of public schools have 

the capacity to offer information and communication 

technology- (ICT) based learning. As noted by the 

report 88% students of public schools had no 

access in distancing learning. 
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IMPACT OF COVID-19 ON LGBTIQ

Gender and Sexual Minorities 
have been disproportionately 
affected due to the lockdown that 
was enforced as a precautionary 
measure to curb the spread of 
the infection of the COVID-19. 
The Independent Expert on 
protection against violence and 
discrimination based on sexual 
orientation and gender identity 
also concluded it on the report 
on the impact of COVID-19 
pandemic on the human rights of LGBT persons and that, with few exceptions, 
the response to the pandemic reproduces and exacerbates the patterns of social 
exclusion and violence. We are all aware that the LGBTIQ community has long 
been facing discrimination in our society despite of efforts to make people aware 
and to provide dignified life to the people of LGBTIQ community, this has been 
hard and it has only been exacerbated during this time of pandemic. 

With the entire world crippled by the coronavirus, our focus right now is on 
resolving the pandemic. But our recovery will not be effective or complete if we 
forget our most vulnerable communities. As research from the Human Rights 
Campaign (HRC) makes clear, the coronavirus crisis will disproportionately affect 
LGBTQ persons in many ways. They are more likely to have a pre-existing medical 
condition, which means they are more likely to get sick and take a longer time 
to recover. They are more likely to work in the service industry—for instance, in 
restaurants and retail—which means they are more likely to become unemployed 
during the crisis.14 

The research brief released by the Human Rights Campaign in March highlighted 
on how the lives and livelihoods of the lesbian, gay, bisexual, transgender and 

14. Fighting for Transgender Visibility in the middle of the COVID-19 Crisis | World Economic 
Forum (weforum.org) accessed on 14 March 2021
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queer (LGBTQ) community are at particular risk due to COVID-19. That brief found 
that LGBTQ people are at both heightened health and economic risk of the 
virus, as they are (1) more likely to work jobs in highly affected industries, often 
with more exposure and/or higher economic sensitivity to the COVID-19 crisis; 
(2) are less likely to have health coverage; and (3) are more likely to smoke and 
have chronic illnesses like asthma that can significantly increase complications 
during infection.15 The LGBTIQ community has suffered from limited access to 
and de-prioritization of healthcare services, stigma and discrimination, violence 
and abuse, and a decrease in access to work during this crisis, as highlighted by 
the UN Office of the High Commissioner for Human Rights. These barriers existed 
prior to the pandemic, but were quickly exacerbated as LGBTIQ people sought 
protections and support in what has amounted to a full-blown humanitarian crisis 
for our communities.16 

COUNTRY CONTEXT OF IMPACT OF 
COVID-19 ON LGBTIQ COMMUNITY

The situation of gender and sexual minorities in Nepal is no different than that 
of other parts of world during the pandemic. LGBT, as a minority and vulnerable 
group, require special efforts, aid and support but the Nepal government has not 
specified anything for the LGBT community, nor has it for any other minorities in 
the country. As an immediate response to the pandemic the government started 
arranging for quarantine centers separate for men and women but did not care 
to arrange for a separate facility for people of gender and sexual minorities. The 
individuals who belong to the LGBT community are suffering in a greater sense 
as they have mostly been disowned by their families and have no safe haven. 
They are fully unemployed because of the lockdown and they cannot seek help 
from families as they aren’t accepted for their identity and orientation and are 
ostracized and looked down by the society too. It is a known fact that LGBT 
community has difficulties getting jobs because of stigma and biasness that 

15. COVID19-EconomicImpact-IssueBrief-042220.pdf (hrc.org) accessed on 13 March 2021 
16. LGBTIQ people have been hit hard by COVID-19. Here's how to help | World Economic 

Forum (weforum.org) accessed on 13 March 2021
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surrounds the community but at present, even the mediocre source of income 
that they relied on has slipped away from them. The community members have 
been going through financial scarcities which have led them to be unable to 
afford food, rent and other essentials.17  Similarly, many LGBTI migrant workers 
who were repatriated have nowhere to go and in the process of coming back to 
the country during the spread of the virus, they have lost their financial stability as 
they have been detached from their work. They have no permanent destination 
as many of them had gone abroad after separating from their families because 
of their orientation or gender identity.18  Even the government quarantine 
centers are not equipped to provide facilities to the people of gender and sexual 
minorities and are discriminated. But despite the challenges they have been 
facing, the government hasn’t taken any actions to address the LGBT community. 
The state hasn’t exerted any effort to learn about the situation of the LGBT or 
other underprivileged groups which had led their condition to worsen because 
of the lack of support. There haven’t been any studies and reports made in order 
to dissect the current situation, the overall impact COVID-19 pandemic has had 
on LGBT community and other susceptible and minority groups etc.19 Hence, 
this report aims to report and reflect on the impact of COVID-19 on the LGBTIQ 
community and recommend necessary measures to government and concerned 
stakeholders on the effort to protect the rights of gender and sexual minorities 
during times of crisis and on necessary support and relief measures.

METHODOLOGY AND LIMITATION OF THE 
REPORT 

This report has used interview with respondents as a primary source of information 
on the impact of COVID-19. Mitini Nepal conducted interviews with respondents 
who they supported and provided relief packages during the COVID-19 the detail 
of which is provided as below:

17. Submission by Mitini Nepal to the Independent Expert on the Impact of COVID-19 on 
human rights of LGBT persons, p.g 1

18. LGBTI Migrant Worker Situation | Mitini Nepal accessed on May 10 2021
19. Submission by Mitini Nepal to the Independent Expert on the Impact of COVID-19 on 

human rights of LGBT persons, p.g 1 
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The case stories of the respondents have also been described below to give the 
readers back-stories of the respondents, the discrimination they faced in society 
and the difficulties they went through during the pandemic. However, the report 
is based on the limited cases stories and the information received is limited to 
the responses by the respondents who received relief from Mitini Nepal during 
lockdown period. Further, only certain important topics i.e. Health, Employment, 
Relief, Economic Education and Economic Condition are discussed in the report.
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ISSUEWISE ANALYSIS OF IMPACT OF 
COVID-19 IN NEPAL

HEALTH

The Constitution of Nepal enshrines the principles of 
equality and non-discrimination. The Article 18 of the 
Constitution ensures that no discrimination shall be made 
on either ground including origin, religion, race, caste, tribe, 
sex, physical condition, condition of health, marital status, 
pregnancy, economic condition, language or region, 
ideology or on similar other grounds.

Despite the Constitution guarantees  equal right of sexual minority people as to 
others20 the dominant heterosexual cultural norms of Nepalese society create 
stigma, discrimination and violence against them in the society. This impacts every 
aspect of the life of sexual minority people including health care. Since the people 
of sexual minorities are considered as an unfit being to the social and cultural 
norms of the Nepalese society, their basic issues related to health are unattended 
even though the right relating to health is guaranteed as the fundamental right 
under the Constitution of Nepal.21 

Moreover, individuals from sexual minorities experience unique health disparities 
based on caste, ethnicity, socioeconomic class, geographic location, age, gender, 
and other factors. Health concern of the sexual minority people is also a complex 
issue. Whereas those sexual minority individuals who go through sex transition 
surgery need regular medications, those who are unable or unwilling to do sex 
transition surgery they experience different mental stresses and humiliations for 
example a trans man who is born a woman, menstruates every month, she needs 
to wear sanitary pads which as a trans man he does not like to do and does not 
want people to know. 

20. Article 18 (1)(2), the Constitution of Nepal
21. Article 35, the Constitution of Nepal
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Along with risk for lifestyle-related illness such as diabetes, heart disease and 
cancer gender and  sexual minorities   deal with different psychosocial problems 
however these issues are not considered as important  issues to be addressed.  
Many transgender men and women rely on hormone therapy as part of their 
transition process after recognizing their gender identities. Hormone therapy 
helps to improve the lives of transgender people as it not only improves their 
mood, sexual function and general psychology but also helps them to be better 
fit and socially acceptable as their desired gender. Transgender individuals in 
Nepal have been facing the lack of hormone replacement medication during this 
crisis. As many transgender men and women rely on hormonal medication, they 
have been undergoing problems due to the unavailability. This has invited a set of 
problems in the sexual and reproductive health of the transgender people as their 
hormones and bodily functions are dependent on the medication. The improper 
and irregular dosing of the medications can lead to complications such as mental 
deterioration, significant changes in body functions and can have metabolic 
effects in the body.  Besides they experience different obstacles while seeking 
and attending health care services Trans men have reported several incidents 
of harassment, humiliation and mockery in stores while purchasing sanitary 
products and they have also been subjected to inappropriate questioning and 
interrogation regarding their reproductive organs and gender identity by people. 
Trans men have usually avoided local shops because of the constant scrutiny and 
interferences from strangers as well as shopkeepers and they have been facing 
difficulties as the department stores have closed due to prohibitory orders and 
they are left with no option than to go to the local shops. Similarly, LGBTI suffering 
from HIV have also been sharing about difficulties in accessing specific medicines 
as these are not readily available in local pharmacies and need prescriptions and 
as the disease is known to weaken the immunity response it is even more critical 
during times of pandemic.  

Every people and communities were affected due to the lockdown and the 
restrictions of the Nepal Government to curb the spread of the Covid-19. However 
people from gender and sexual minority were hit worst as they do not have 
support system, be it from society or be it from their own family or relatives. The 
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case studies report that as majority of gender and sexual minorities are compelled 
to leave their families and relatives because of their sexuality and choice of life 
partner there were no one to support or help to them during the lockdown 
period. Alike others they too faced problems like losing of jobs and livelihood but 
they faced tremendous difficulties to have health care services. 

Further, the case studies indicate that negative perception of the society towards 
gender and sexual minorities is one of the significant reasons to increase difficulties 
of them during the pandemic Covid-19. Not only illiterate people or common 
people have this negative perception towards the community but also well 
educated people including doctors and nurses or those who involved in public 
health are found to have discernment thinking towards the gender and sexual 
minorities. This compels gender and sexual minorities to experience discrimination 
from health service providers.Historical and continuing discrimination that make 
accessing inclusive health care, support, services and information, and interacting 
with law enforcement, more challengingA recent report found that, in the Russian 
Federation, six trans people who had become sick with coronavirus-like symptoms 
had not sought care, but were isolating in their homes.22 

“I would have been died from the starvation if Mitini Nepal would 
not have provided me reliefs in the Covid-19 lockdown. No other 
support was there during the period. After the relaxation of the 
lockdown one day I was going for work, I fell down from the cycle. I 
was covered with my blood and went unconscious. People took me 
to a nearby hospital. While I was getting treatment at the hospital 
doctors and nurses treated me differently than other patients 
when they came to know that i am from the gender and sexual 
minority. They did not want to come to me so I had to call them 
many times to get treatment. Their behaviours hurt me a lot. I even 
cried so many times seeing their discriminatory behviours. It is not 
only me who suffered this. Other gender and sexual minorities 
have to bear the similar kinds of behaviour all the times.” 

- Samrat Chaudhary, Itahari-18

23. Report of the Independent Expert on Protection against violence and discrimination based 
on sexual orientation and gender identity, ‘Violence and Discrimination based on sexual 
orientation and gender identity during the coronavirus disease (COVID-19) pandemic, p. 10
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Because of the Covid-19 lockdown many of the gender and sexual minorities 
had lost their earnings as they are mostly involved in informal jobs. Their survival 
and health had been affected due to the lost in the earnings. They could not get 
timely treatment which affected their health tremendously. Now, they are facing 
financial problem to get the treatment and medicine. 

CASE I

Abiral came to Kathmandu for further study when it was difficult for him 
to live in the village as the villager started teasing him saying degraded 
terms like Hijada as he used to behave like a boy. He was pressurized to 
wear girls’ dresses like Kurtha Suruwal and also was pressurized to get 
married by the family, which made him very sad. He went to Malaysia due 
to the poor financial condition of the family but could not do much hence 
returned to Nepal where he started a small business but that also failed. 
Then he started working in a factory. Due to the Covid-19 and lockdown 
he lost his job. His aunty, with whom he is living with, started to get angry 
with him as he was not able to pay his money like before. His life became 
more miserable when he started to have a back pain. No one was there 
to look after him. The pain went from bad to worst. He could not go to a 
hospital due to the lockdown. Moreover, he did not have money for the 
treatment during the period. After relaxation of the lockdown, with the 
help of one of his friends, he visited hospital where he was told that his 
back pain will have long-term effect. The doctor suggested for a therapy 
and prescribed medicine. Now, he is facing problems to continue her 
medication and therapy due to the financial crisis.

CASE 2

Ganga Chaudhary is a lesbian woman who was loved very much by 
her parents while she was a child. She had to leave her house and family 
to start her life with a girl whom she loves a lot. They both were happy 
together until the Covid-19 hit the world. Due to the Covid-19 and the 
lockdown they lost their earnings. They could not return home as their 
families are not happy with them. Ganga got ill during the lockdown 
period but due to the financial problem she could not go to hospital for 
the treatment. The loss of jobs and illness made them worried about their 
survivals as well as their future. 
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CASE 3

Pratima was born on 7 April 1984 in Syanja of Waling district as an eldest 
son in the family. Pratima realized her gender identity only when she was 
15 years old. She has studied up to 8th standard in a local school. She 
used to work in an organization called Friend’s of Hope. However, she is 
currently unemployed and lives with her partner in Kapilvastu. She has not 
done any sex change operation. Pratima was diagnosed HIV positive in 
2007 after which her family and society treated her differently. Meanwhile 
her partner was also diagnosed HIV positive after which she started 
working for people suffering from the disease. During the lockdown due 
to COVID-19, Pratima volunteered to aware people with HIV positive on 
how to take care of their health to be safe from the COVID infection as 
many people with HIV are discriminated by people and are devoid from 
proper health services as well and are vulnerable and at high risk of getting 
infected.

Case 4

Sudip Gautam was born in 1994 in Hetauda, Makawanpur as a second 
daughter of the family.  When he was 13 he realized that he is not like 
other girls. He used to hate himself when he used to menstruate. As he 
grew up he started learning about his gender identity for which he was 
discriminated by his society and family. He then came to Kathmandu 
and started working at LGBTI organization where he got information 
on how to stop the menstruation. With consultations of the friends he 
started having a hormone which helped him to stop menstruation. His 
voice changed and even his mustache grew up. He has been continuously 
using the hormone therapy since then. The hormone therapy continues 
for lifetime and is very expensive as well due to which many cannot afford 
the treatment. However, due to the pandemic and the lockdown he had 
difficulties in accessing the hormones as it needs to be brought from 
other countries. As there are many complications related to the hormones 
shortage of those might lead to other aggravated health problems. Hence 
he asked help of some of his friends from Thailand who then sent the 
hormones. Sudip also distributed those medicines to other community 
members as well who had difficult time due to the lack of the medicine.  
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ECONOMIC CONDITION

In general, LGBT and gender-diverse persons are 
disproportionately affected by poverty, and will as a 
consequence experience an equally disproportionate 
burden during the pandemic. For example, a recent survey 
carried out by a civil society organization in Bangladesh 
found that 86 per cent of respondents had no savings and 
82 per cent had earned no income in the weeks before the 

survey.23 

LGBTIQ communities have been facing discrimination, disrespect in Nepalese 
society as well and has been ousted from house for the sole reason of their gender 
identity and sexuality. Several researches in Nepal have reported that LBTI have 
endured verbal abuse, emotional abuse and physical abuse where perpetrators 
were close family members.24 However, financial abuse against people from 
LGBTIQ is also persistent in our society as many people who open up are financially 
cut off from their families and are left to fend for themselves. Various studies have 
shown that the LGBTIQ community is at higher risk of depression, anxiety, PTSD 
and suicide. These mental health problems are often triggered by a lack of family 
support, discrimination and prejudice. The Covid-19 and ensuing lockdown 
only made things worse—exacerbating social isolation and economic despair.25 
Owing to the cases studied for this report, it was found that families after knowing 
the respondent’s gender identity have asked them to leave the house and have 
refused to support them financially during crisis of COVID-19 for the sole reason of 
their gender identity and sexual orientation. This has left them with no means for 
their livelihood. Some were forced to live in temporary makeshift houses with no 
proper living condition. In order to improve their economic condition, they have 
been working in informal jobs like construction work. The government has also 

23. Report of the Independent Expert on Protection against violence and discrimination based 
on sexual orientation and gender identity, ‘Violence and Discrimination based on sexual 
orientation and gender identity during the coronavirus disease (COVID-19) pandemic, p.g. 8 

24. National Parallel Report on Beijing +25: Issues, Achievements, Gaps and Recommendations 
of LBTI of Nepal 2019, Mitini Nepal, p. 6

25. Socially isolated and in financial despair, LGBTIQ individuals are taking their own lives 
(kathmandupost.com) accessed on 20 March 2021 
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not made arrangements for vocational training for people of LGBTIQ communities 
so that they can get self-employed or gain skill and can earn and improve their 
economic condition. It was also found that during the lockdown period one of 
the respondent’s partner left him due to poor economic condition and due to not 
being able to fulfill needs of the family. 

CASE 5

Sabin was born on 01/08/2058 in Kathmandu as a youngest daughter 
in his family. His mother died when he was 3 years old and was cared by 
his aunt. He was then admitted to a school and started living in hostel 
of the same school. During his stay in hostel, nobody used to visit him 
due to which he felt lonely and sad. At the age of 13 years old he started 
feeling different from others as puberty started hitting him and he used 
to like girls of his school although he was a girl by birth. His friends used 
to tease him and harass him because of his feelings. After completing his 
school, he then started living with his friend and started searching for 
employment. However, no one would provide him job as he was still a 
minor. After some time he got a job of waiter in a hotel and also found 
love there. Meanwhile, his elder sister from village came to visit him and 
took him to his village. However, his father had already died and his sisters 
were already married. Hence, he came back to his aunt’s house. He then 
informed his aunt about his gender identity after which he was asked 
to leave the house. He was cut off from the family. After which he again 
started working at the previous hotel. However, once the lockdown was 
enforced due to the COVID-19, he was left with no work and started 
suffering financially. He then asked for financial support from his aunt 
during the period of lockdown. However, his aunt told him that she would 
have supported him if he would not have revealed his gender identity 
and verbally abused him calling him names. He then went to ward office 
for relief and received relief but it was not adequate and only lasted 7 
days. He then started working as a construction worker. However, he is still 
suffering financially and is struggling for day to day expenses.
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CASE 6

Lalit Tamang was born in a rural village of Makwanpur called Basamadi. 
He was born in a family with 9 siblings out of whom 5 were sons and 5 
daughters. However, Lalit and his sister Kabit felt differently as they grew 
up. They wanted to be like their father and brothers and used to dress up 
like one. Lalit and Kabit used to understand each other as they had similar 
feelings. When they grew older they went to city for work. Lalit went to 
Pokhara for painting job and Kabit went to Kathmandu. While working in 
Pokhara, Lalit met a third gender BishnuAdhikari who used to work in a 
LGBTIQ right organization. Lalit then went to the organization and knew 
about his sexuality and that there are many other people like him which 
is normal. In the meantime, Kabit was diagnosed with breast cancer as 
he used to wear tight clothes to hide his breast and was in last stage of 
cancer. Later he died due to the disease. Lalit felt very lonely after Kabit’s 
death after which he went to Makwanpur where he had some ancestral 
property as well. He then met a girl there and fell in love with her. However, 
the society he lived in started taunting him used abusive language against 
him and tried to oust him from the place. However, organizations working 
for gender and sexual minorities intervened and made people aware 
about the issue after which it make became a little bit easy for him to live 
there. He then started living with his girlfriend and everything was going 
fine. He used to do back and forth between Sosti and Hetauda for work. 
However, since the government enforced lockdown he was not able to 
go back to home and was left with no work as well. He was not able to 
send money back home and was also struggling for daily expenses. Few 
months passed however, stricter lockdown was enforced due to increase 
in number of infections. It started becoming more difficult for him and his 
girlfriend used to complain to him about their economic condition and 
how it is difficult to fulfill their basic need. This went on for few months 
after which his girlfriend stopped communicating with him. Lalit was 
anxious and when lockdown was lifted partially he managed to go home 
but to his shock he found out that his girlfriend left him. Lalit feels that 
his poor economic condition due to the lockdown has disintegrated his 
family and left him alone to fend for himself.
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EMPLOYMENT 

As per the report of the Independent Expert on protection 
against violence and discrimination based on sexual 
orientation and gender identity, many LGBT and gender-
diverse persons rely disproportionately on the informal 
sector for income. The situation is not different in Nepal. 
The Constitution of Nepal in Article 33 (1) has guaranteed 
right to employment as fundamental right and Article 

33(2) has guaranteed right to choose profession to its citizens. However, gender 
and sexual minorities of Nepal have not been able to fully enjoy the rights because 
of the discrimination they face due to their gender identity and sexual orientation. 

Analyzing the cases that have been received, it is evident that the people from 
LGBTI community were disproportionally affected due to the lockdown induced 
by the COVID-19 infection. Although every people and community were affected 
but the people from gender and sexual minorities were hit hard as they did not 
have support system like family or relatives from where they could get help. Since 
the respondents ran away from home and community at a very young age due to 
the discrimination, they did not have high education background. Due to which 
they were in informal jobs and hence lacked social security. Also, neither they 
had employers supporting them during the period nor they were emphasized 
by the government for any alternative employment measures. Although some 
of them found low paying jobs like construction jobs they were ridiculed by 
colleagues for their sexuality and were paid less in wages for the same reason 
than their counterparts. Since all of them ran away from their families because 
of their sexuality they could not go back to their houses nor could they ask for 
any support during that period. It was found that some respondents who used 
to fend for their families from their jobs could not send money back home due 
to the lockdown closing their employer’s businesses. There are many members 
of LGBTIQ community who resorted for foreign employment for their livelihood 
as they faced lack of employment opportunities in the country and even if they 
get they only have menial jobs despite their skills due to the prejudice and 
discrimination of the society. The study found that some respondents were in 
process for foreign employment however their dream to better life by earning 
from foreign employment was shattered due to the lockdown. 
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They even had difficulties in housing as landlords were reluctant to rent their 
houses to them because of their sexuality. Even when some employers agreed to 
provide them with employment they could not get the job due to lack of identity 
documents. However, some were denied because of the difference in the legal 
identity document and how they identified themselves Due to which some were 
forced to sex work for the sole reason of earning livelihood as they did not have 
any alternate options for employment despite their will but now the pandemic 
has hit them hard and has left no options for any kind of employment. However, 
some respondents stated that they were provided relief from organizations that 
support LGBTI communities which made their life a bit easier amidst the chaos of 
the infection, struggle of livelihood and the discrimination due to their identity 
and sexuality. 

CASE 7

Madhusa was born on 17/11/2057 in Damak as an eldest child to a middle 
class family. She has a small brother. When she became adolescent, her 
menstruation cycle also started. Then she started getting attracted to a 
girl who had short hair and used to dress up as a boy. She got confused as 
how she was attracted to a person of same sex. However, she ignored her 
feelings at that time. She then started getting busy with her life and study. 
One day when she participated in a football competition she met Muskan 
(name changed) who looked similar to the person with whom she was 
attracted before. She felt connected with the person and found love. 
She used to go to her partner’s house and was also loved by her family 
members. However, after Madhusa’s family learnt about their relation, 
he was not allowed to meet his girlfriend and threatened him with her 
life. He then left his house to go and live with his partner. After which 
Madhusa’s family filed case against his girlfriend under human trafficking 
and forcefully took Madhusha and abused her physically. Madhusa then 
fled to Kathmandu with Muskan with support of some other friends and 
tried searching for employment to fend both of them. However, at the 
meantime lockdown was enforced by the government to curb the spread 
of the infection. They found it difficult to find a room as the landlords 
would ask if they had any job which they didn’t have. While searching for 
employment, Muskan was denied jobs as his legal identity document i.e. 
citizenship certificate did not match his personality and how he identified 
himself. His gender identity became a major obstacle in his quest to find 
an employment and livelihood during the crucial times of COVID-19.
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CASE 8

Sallu B.K. was born on 28/10/2058 in Nawalparasi to a lower middle class 
family. He was fond of his father’s and brother’s clothes since childhood 
and felt comfortable with boys in school rather than girls. However, boys 
used to tease him and girls did not use to feel comfortable to talk to him. 
He did not use to enjoy his school life. He also felt sad due to his physical 
appearance because he identified herself as a man but his body parts 
were that of a woman. And also used to struggle during menstruation. 
However, life went on and he met a girl named Manisha (name changed) 
with whom he fell in love. However, he could not tell her. Manisha’s 
sister was suffering from a terminal illness and Sallu helped her family by 
collecting money from people. However, everything went in vain when 
Manisha’s sister died. After that, Manisha started distancing herself from 
Sallu and told him that although she loved him she will marry a boy for 
her mother’s happiness. Due to the heartbreak and family’s economic 
condition, Sallu could not continue his studies and started working at 
home. However, family and relatives would taunt him for his appearance 
and his gender identity. Meanwhile he met Ganga (name changed) and 
they started loving each other. In order to save their relationship, they fled 
to Chitwan and started working at a textile factory. However, due to the 
lockdown, the factory did not take any responsibility of its workers and 
hence they were out of job. They could not ask for any support from their 
families as they ran away. Sallu then started working as a construction 
worker. However, his employer then knew about him and started paying 
him low wage. One day he was also injured during his work. Due to which 
he could not properly work. Later on he received relief from support of 
people whom he found similar to him.

CASE 9

Tina was born on 20 July 1993 in Pokhara as a youngest son in the family. 
Tina realized her gender identity at a very young age. She also underwent 
sex change operation. However, after the sex change she tried to find jobs 
but could not find any as his citizenship certificate indicated her gender as 
man but she was a woman by appearance. Due to which she was forced 
to do sex work for her livelihood. She used to feel bad during sex work 
and would wonder if she could have other jobs. Since the lockdown was 
enforced due to COVID-19 it was difficult for her work and she lost her 
source of income. 
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RELIEF

As the COVID-19 induced lockdown increased in the state, the 
Government of Nepal started planning for the relief package 
for people who lost their daily wages due to the lockdown. 
The government announced a 10% discount on rice, flour, 
lentil, salt sugar and oil supplies from Nepal food Corporation26 
and Salt Trading Corporation. The government also started 
making up a list of those eligible for food aid, and beneficiaries 

have to get an identity card from their ward councils. Provincial and municipal 
government were announced to distribute food aid depending on size of families, 
and with special priority for expecting mothers, orphans, the disabled or those 
with chronic illnesses.27 

The government formulated a relief guideline and regulation but it was not of 
much help to provide support to gender and sexual minorities as it did not have 
clear instruction on prioritizing the LGBTIQ community which made them more 
vulnerable. 

Incidents were reported regarding the denial of relief package during COVID-19 
on the basis of a lack of citizenship certificate. Thisaffected people of LGBTIQ 
communities as well and has also been reflected in the analysis of the case study 
discussed below. However, civil society organizations like FWLD submitted letter 
of concern to the concerned authority appealing for the equal distribution of 
the relief package on the humanitarian ground irrespective of the citizenship 
certificate during this time of crisis. A writ petition was filed in joint initiations 
of the different non-government organizations. on which the Supreme Court 
of Nepal issued an Interim Order to the Government of Nepal for not making 
the citizenship certificate and other documents mandatory while distributing 
COVID-19 related relief and has repealed the number 8 (a), (b) and (c) of annex 1 of 
the Standard relating to the Relief Distribution to the Workers of an Unorganized 
Sector and Vulnerable, 2076 considering the humanitarian needs of the individuals 
and current situation.28  This decision was commendable and also helped LGBTIQ 
community to access relief package during the times of pandemic. 

26. Nepal COVID-19 relief package | Nepali Times
27. Ibid
28. Information received from FWLD on the Writ Petition jointly pleaded by FWLD along with 

other organizations 
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It is found that only one respondent amongst the cases received relief from the 
ward office other than that no one received relief package from government. 
However, the relief package was not adequate as the respondent only received 
the package once but the lockdown was extended for a very long period of 
time.  The respondent could not access for other relief packages as well and the 
respondent also felt uncomfortable to ask for further relief as everyone was in 
difficult situation during the period. However, two of the respondents received 
relief package from organizations working for the rights of gender and sexual 
minorities.

I used to work as a daily wage laborer. When the government 
imposed the lockdown due to the Covid-19 I completely lost my 
earning. I did not have any saving and there was no food to eat. 
Though I had heard that the government was distributing some 
kind of relief I did not get any kind of relief or support from any 
government agency or any other organization. I spent many days 
without food. After partial lifting of the lockdown I had to go to my 
home as I did not have anything to eat. My family did not treat me 
well. It was very difficult time for me.  Thanks to Mitini Nepal with 
whose financial support I felt some relief.   

– Bhagya Chaudhary, Kakharmari-5, Morang

It was found that since the respondents had informal jobs in factories and 
construction work, they did not fall under the social safety net that is mostly 
covered by formal jobs. Hence, daily wage earners found it difficult to manage their 
expenses during the lockdown in situations where they did not have access to any 
relief package from the government. It would have been easy if the government 
would have categorized gender and sexual minorities for their relief package. The 
government did not categorize gender and sexual minorities for the food aid and 
relief package. Also the government made it necessary for identity card for relief 
package especially citizenship certificate which many LGBTIQ community do not 
have due to the procedural hurdles in getting the certificate because of their 
gender identity. It was also found out that those working voluntarily distributing 
relief package also faced difficulties but could not ask for assistance or relief for 
themselves. Hence, it is also necessary to identify people among ourselves who 
might have been affected due to the pandemic and might need relief.
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CASE 10

Nilam was born on 11 August 1990 in a small village of Okhaldhunga as 
a third son in the family. Nilam realized her gender identity only when 
she was 12 years old. She studied up to 10th standard in a local school. 
She currently works as a makeup artist in Kathmandu. However, she 
faced financial hardship during lockdown due to COVID-19 as she was 
not financially stable and did not have any savings. She also could not 
work to generate income during the period which made it difficult to fend 
for her family. Although she was facing economic difficulties herself she 
volunteered to distribute relief package during the lockdown period but 
did not have courage to ask for relief for her. However, once it became 
really difficult she went asking for relief but she was ridiculed. Since the 
situation started easing, she started her work as a makeup artist for a 
music video. 

CASE 11

Prakash Chaudhary was born on 31 December 1994 as a second 
daughter of his family. Prakash has studied up to 9th standard in a local 
school in his village. He realized his gender identity when he was 15 
years old. He has been living separately from his family for a long time 
because of his gender identity. Currently he lives with his partner in slums 
of Kathmandu. He used to work as a construction worker. However, due 
to lockdown his means of income was barred. As he lived in slums due to 
landslide his house was destroyed and unfortunately he also was seriously 
wounded after he fell from a roof of a house while working. During this 
period he did not receive any relief from government. However, he was 
provided relief package by Mitini Nepal during these difficult times. 
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ACCESS TO QUARANTINE FACILITY 

Many LGBTIQ have already been discriminated at 
government made quarantine centre in different parts 
of the country for their sexual or gender identities. The 
quarantine in-charges have denied LGBTIQ to stay in 
the facilities insisting that there is no room for “others” 
categories but only for male and female. People are being 

shamed and turned away from government mandated quarantine centers and 
thus are forced into unsafe situations by those charged with providing care.29 

CASE 12

Srijana Chaudhary of Dang is 24 years old and earns her livelihood by 
dancing in India. During the pandemic, she was in India but due to the 
lockdown in India she came back to Nepal with some other friends but 
she was stopped in the border and was told that they need to be in the 
quarantined before they move to their village. However, the quarantine 
had rooms allotted for only male and female and the police personnel 
who were in duty to manage the quarantine also did not arrange for their 
shelter. Therefore, they spent 4 nights under a tree after which they were 
taken to a school classroom and kept there for 18 days. They were then 
released without any PCR test. Once they got to the village there was 
another quarantine center made by villagers which was much better than 
the earlier. Although Srijana came back to her village, she did not have any 
money for her livelihood and her father was also very sick. She even had 
to fight to get the relief package distributed by government which was 
not enough. 

29. Healthcare and Mental Wellness for LGBTI | Mitini Nepal accessed on May 10 2021
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EDUCATION

In order to control the spread of the Covid-19, the 
majority of governments around the world have resorted 
to nationwide lockdowns. Schools and colleges were 
remained completely closed down for months which 
impacted over 90 per cent of the world’s student 
population.30 According to UNDP over 86 per cent of 
children from low human development countries are 

estimated not receiving education in compared to 20 per cent of children in 
developed countries.31  

A complete closure of the schools and colleges during the lockdown had affected 
significantly in access to education in Nepal too. Lack in the access to internet and 
technology, socio-economic background of the families, illiteracy of guardians 
or parents and unequal education based on remoteness had affected in access 
to education hugely. Aside from general poverty, the increased unemployment 
and loss of income of families due to Covid-19 is expected to affect in access to 
education of students of all levels and backgrounds in Nepal as well. 

Students from gender and sexual minorities are not  an exception from the 
impact of the Covid-19 and lockdown. The case study indicates that the Covid-19 
had affected in the access of education of gender and sexual minorities as well. 
Moreover, the impact of the pandemic was worse particularly to gender and sexual 
minorities as majority of them are staying or compel to stay far from their families 
and relatives because of their sexuality. Alike most of the people the gender and 
sexual minorities have lost of income due to Covid-19. This has further impacted 
in access to education of them. Similarly, in the absence of financial and emotional 
support system their situation is in much bad shape.  

30. UNESCO Institute for Statistics, data retrieved for March 22, 2021 also available at UNESCO 
Institute for Statistics, data retrieved for

31. UNDP (2020) “COVID-19: Human development on course to decline this year for the first 
time since 1990” 
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 CASE 13

(Transman) Eajen is the only child of his parents. Due to the poor financial 
condition his mother had to go in the foreign employment while he was 
just three. He was kept with his uncle and aunty where he was treated as a 
servant. While he was growing up she started realizing he is not like other 
girls. He used to feel like a boy. When he was 17 he became conscious that 
some changes are going inside him. One day his one of the friends took 
him to meet her girl friend. At first he was confused thinking that how 
could a girl be a girl friend of a girl? But he himself started to like a girl with 
whom he exchanged his feelings Later on. He first learnt about gender 
and sexual minorities when he was studying in a college and he learnt 
that he is a ‘Trans-man’. However, he has not told about this to his family 
yet. Once he had cut his hair like a boy everyone in the college teased 
him, some even stopped talking with him. His relation with Priya (Name 
changed) was good but gradually Priya started keeping distance with him 
now she is out of contact. Eajan broke badly after the failure of his love 
relation.  At the same time the Covid-19 hit the world. The government of 
Nepal imposed lockdown because of which he felt very difficult as there 
was no one to support him. After many months the authority announced 
a date for examination of class 12. But college demanded tuition fees to 
appear in the exam. Due to the lockdown his mother could not send 
money for his college fees and also other people could not help him. After 
so much of struggle he was able to appear in the exam. The Covid-19 and 
lockdown affected every student’s education including the gender and 
sexual minorities but the government did not show interest to address 
their problems.  
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CONCLUSION AND RECOMMENDATIONS

CONCLUSION

People from gender and sexual minorities faced a harsh situation during the 
period of lockdown due to the pandemic as most of them did not have support 
from their families due to their gender identity and sexual orientation. As a 
result of which they struggled financially, they also were left unemployed due 
to closing of jobs and were not prioritized by government while distributing the 
relief. Since, they also suffer health related problems particular to LGBTIQ, they 
could not continue their medications and therapy during the lockdown which 
had adverse effect on their health. Moreover, the government did not seem to 
acknowledge the problems of the gender and sexual minorities during times 
of crisis as no special priority or aid and relief was targeted for them. Some civil 
society organizations provided supportwhich was not adequate enough to help 
them with their situation. Although everyone was affected one or the other ways 
due to the pandemic, the struggle for people from gender and sexual minorities 
were more exacerbated due to the discrimination and stigma they face and the 
prejudice of the society against them. 

RECOMMENDATIONS

Based on the analysis of the case stories and the information extracted from different 
sources of secondary data the report suggests the following recommendations to 
the government, non-government and other concerned stakeholders:

• Include the people from gender and sexual minorities in a list of vulnerable 
and at risk population for distributing relief package and aid in times of crisis. 

• Ensure alternative employment opportunities, loan facilities and social 
security mechanism to the people involved in the informal sector including 
gender and sexual minorities in the times of crisis. 

• Ensure availability of the medicine supplies like Hormones crucial to the 
gender and sexual minorities during the time of crisis.  

• Arrange LGBTIQ friendly quarantine facilities and provide orientation to the 
personnel in charge about LGBTIQ. 
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• Provide free Counseling service to people including gender and sexual 
minorities suffering from anxiety, depression, and other psychosocial issues 
induced by the pandemic through local government. 

• Implement awareness raising programs to change the mindset of the people 
includingservice providers towards the people from gender and sexual 
minorities. 

• Increase public awareness against discrimination and violence perpetrated 
to people from gender and sexual minorities during pandemic and times of 
crisis. 

• Ensure representation of LGBTIQ community in ward committees formed by 
the local government to reflect the voice and concerns of the community in 
decision making process. 

• Arrange specific employment programs and loan facilities to returnee 
LGBTIQ migrant workers.  

• Conduct a large-scale impact assessment in order to identify the problems 
faced by gender and sexual minorities in the country to understand the 
problems they face and to devise a solution accordingly.
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INTRODUCTION
Mitini Nepal (MN) is led and driven by community based organization for the rights of people who identify 
themselves as lesbian, bisexual and transgender. MN was established in 2006 with a vision to build a peaceful, 
prosperous society where sexual and gender minorities’ community can live with self-esteem and dignity while 
enjoying human rights without any discrimination, violence, assault, and fear.

It was established by the first lesbian couple of Nepal Laxmi Ghalan & Meera Bajracharya. MN advocates for the 
access of political, legal, social, economic and educational rights of LBT people by strengthening coordination, 
collaboration, network and by developing mutual understanding among all concerned stakeholders as well 
as by capacitating excluded and vulnerable LBT individuals in order to create an egalitarian environment for 
sexual and gender minorities.

Mitini Nepal has been working in 3 provinces of Nepal with local communities and on a national level with the 
mission to improve the human rights and well-being of sexual and gender minorities in Nepal.

MISSION
To advocate for the access of political, legal, social, economic and educational rights of LBT people by 
strengthening coordination, collaboration, network and by developing mutual understanding among all 
concerned stakeholders as well as by capacitating excluded and vulnerable LBT individuals in order to create 
an egalitarian environment for sexual and gender minorities

GOAL
A just society where LBT can live a dignified life with fruitful participation in public spheres, highly protected 
socially, economically, legally and politically.

OUR PROGRAMS
1. Lobby and Advocacy Program
We advocate for equal rights of LBT people through interaction with policymakers and government 
stakeholders, media and other members of civil society. We also organize discussion, seminars, workshops, rally, 
sit-ins, press meetings, etc.

2. Awareness and sensitization Program
We conduct awareness-raising programs to sensitize community on Sexual Orientation,
Gender Identity and Expression (SOGIE) and LGBTI issues through street dramas, radio program, cultural 
programs, posters and pamphlets publications, orientation in academic institutions including schools 
and colleges, awareness raising programs for community service organizations (CSOs), parliamentarians, 
government stakeholders, community police and media.

3. Skill development programs
We provide skill development and income generating training to LBT and women for marginalized and poor 
communities. Some of the income generation training are tailoring, weaving, driving, beautification training, 
coffee making, mushroom cultivation training, an candle making. We also sell products for fundraising.

4. Capacity development programs
We conduct capacity development programs such as leadership development, human rights, legal awareness 
and other training on sexual and gender rights.

5. Psychosocial and Legal counseling
We provide both psychosocial and legal counseling services to lesbians, bisexual women, and transgender.

6. Research and study
We conduct qualitative and quantitative research on LBT women’s issues including challenges and also 
document their stories as narratives.
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